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A 45-year-ola man presents with abdominal pain and hypertension. On physica:
examination, he is found to have an abdominal mass. Further workup confirms yellowich
plaques In vessels, Wwhich of the following vascular complications i1s associated witk tht-
condition?

A. Arteriovenous fistulz

B. Atherosclerotic aneurysm

C. Berry aneurysm

D, Dissecung aneurysm.

E. Luetic aneurysn

A 50-year-old man has a 2-year history of angina pectoris that occurs during exercise. Ci
phvsical examination, his blood pressure is 135/75 mm Hg. and lus heart rale 1s 79/min an.
shightly irregular. Coranary angiography shows a lixed 75% narrowing ot the anternic:
descending branch of the left coronary artery. He has several risk factors for atheroscleroti:
Which of following is not a risk factor for atherosclerosic ™

Diabeter

'T"}’-

Hypertensior
Smokin;

increasing ag-

mocn

Aspirin us:

A 10-year-old boy presents witn migratory polyarthritis iInvoiving several 1arge joints, fev.
and malaise. Phvsical examination reveals a new heart murmur and friction ruo o
auscultation, and a painless nodule 15 aetecte on the extencor surface of the olnov, *
haa & severe sore tnroat approximately 2 weehs ago. apuarently recovenng witno.
antibtotic therapy. The antistreptolysin 0 [ASO! tter 1s elevated. Which of the toliow

gescripes tne most likely outcome for this patiz~



4 Development of mitral valve stenosis over many months to year:

B. Development of mitral valve stenosis over the next few montn:

C. Increasing severity of the current symptoms and findings over the next few decade:
D. Persistence of the current symotoms and signs over the patient's lifetime

E. Total recovery after 1-2 months with no further compiications or sequelas

4. A 45 years old male developed sudden chest pam which was radiating to lefi arn
associated with sweating vomiting. He was diagnosed with Inferior wall MI. Which artary i-
most likely involved in its pathogenesic”
A. Ascending aortic dissection

B. Left anterior descending arterial plague rupture
C. Left circumflex arterial vasculiti:

D. Right coronary artery

E. None of above

A 56-year-old woman presents with dyspnea on exertion, orthepnea,-and pulmanan
edema. She also presents with severe dizziness and syncope, fatigue, weight loss, anc’
arthralgia. After undergoing several tests, she is diagnosed with a primary heart tumor that

is causing a "ball-valve obstruction" of her mitral valve. Which of the following is the mos:
likely tumor?

A. Fibroma

B. Lelomyoma

C. Lipoma

D. Myxoma

E. Rhabdomyoma

A patient with severe anemia has a peripheral blood smear with oval macrocytes, hyper

segmented neutrophils, and decreased platelets. The moust likely cause of the anemiz i
A. Ared cell membrane protein defect

B An amino acid substitution In the B-rlobin chain
C. lron deficiency.

D. Marrow hypoplasiz.
E. Vitamin B12 or folate deficiency.

A 23-year-old African-American man with a history since early childhood of severe anem.
requiring many transfusions has non-healing leg ulcers and recurrent periods of abdominz’

and chest pain. These signs and symptoms are mest likely to be associated with whici =
the following laboratory abnormalitis:”

A. Decreased erythropotertir



6. Increased erythrocvte osmotic fragilit

C. Schistocyte:
_p. Sickle cells on peripheral blood smea*
£ Teardrop-shaped cell.

A 45-yvear-old woman presents with marked splenomegalv. Her leukocvte count s increases
to 300,000/pL. The difierential count reveals the nresence of small numbers of mveloblaz:
and promyelocytes, with a predominance of mvelncytes. metamyelocvtes, bands, anc
segmented neutrophils. Basophils are also increac= o in number, asare niatelets. The

patient is not anemic. Leukocyte alkaline phosphatase is decreased. Which of the foliowin,
describes a major characteristic of this disorder?

9;22 translocation

Expansion of mature B lymphocytes within muitiple lymph node:
Hypogammaglobulinemiz

Neoplastic celis e-iubiting hair-like filamentous projection:
Peak incidence at €5 years of ape

mo n o'

9. A 70-year-old man presents with severe bone pain and frequent respiratory infectionc.
Serum protein electrophoresis demonstrates an M protein spike in the gamma regior.
Radiopraphs of the skull, long bones, and spine demonstrate multiple ' punched-ou*'
lesions, and bone marrow aspiration demonstrates large numbers of necriastic plasms
cells. Which of the following statements is true of this disorder:

A. Although this patient presents at 70 years of age. the average age of presentation Is 2.
vears of age

Renal insufficiency i1s rare in myveloms
The M spike is most often an Ig~.
The M spike is most often monoclonal in nature

mig 0@

This disorder is the most common T-cell neoplasn.

10. A 9-vear-old boy has developed oromingnt bruises on hic extremities over the past wee
On physical examination, he has ecchvmases and petechiae on his arms and el
Laboratory studies show hemoglobin, 13.8 g/dL; hematocrit, 41.9%: MCV. 93 um3; platels
count, 11,300/mm3; and WBC count, 7720/mm3. He had respiratory svncvtial viru
pneumonia 3 weeks ago. His condition improves with corticosteroid therapy. Which of tn.
following is most likely diagnosic:

¢ Bone marrow anlas:’

. Immune thrombocvtopenic nurou’

¢ Vitamin C deficienc

M Von Willehrand tactor metallonroteinase rdaficiens



t. Aplastic anemis

11.

A 45-year-old man cnronic smoker past 20 years, barrel snaped chest, has graduali,
increasing dyspnea and a 4-kg weight 1oss over the past 2 years. Auscultation of the chye.-
shows decreased breath sounds. A cnest radiograph shows bilateral hyperiucent lung.
Puimonary functian tests snow reduced FEV1/FVC ratio. Which of the foliowing is moz:
likely to contripute to the pathogenesis of hus disease:

Abnormal epithelial cell chloride 1on transpori

Decreased cihary motility with irregular dynein arms

Infection by mycobacterium tuberculosis

Macrophage recruitment and release of interieron-y

felease of elastase from neutrophilc

o 0w Pr

12. Which of following inhaled pollutant is most likely associated risk factor & has stronp

synergic efiect with smoking for Mesothelioma ?

L. Asbestor
E. Berylhum
C. Carbon

silica

E. Suliur dioxide

13. Which of the following statement regarding pneumonia is incorrect;

14,

A. Community acquired pneumonia caused by Strept. pneumonias

B. Hospital acquired pneumonia caused by gram positive rods

C. Atypical pneumoma caused by Mycoplasma pneumoniac

D. Aspiration pneumonia caused by partly chemicals and partiy by anerobic bacteriz
E

Choronicpneumonia caused by Nocardia and actinomyces

A 64-year-old man, who is a chain-smoker, cough and a Skg weight loss over the past =
menths. Physical examination shows clubbing of the fingers. A chest radiograpi snows nc
hilar lymphadenopathy, but there is cavitation within a 3-cm lesion near the right hilun
Lab shows raised calcum level. Bronchoscopy shows a lesion almost occluding the righ:
main bronchus. Surgery is offered for this patient. Which of the following neoplasms i<

most likely to be present in this patient”
Adenocarcinoma In Situ

Large cell anaplastic carcinom?
Matastatic renal cell carcinoms
Small cell anaplastic caranom:

'MmMoMm o>

Squamous cell carcinom?



A STy -l N .
s 15 A S57-vear-old man has hag a cough and pleuntic chest pam working in sand biast facior

On physical examination some crackles are audible over the left lower lung on auscultano-
A chest radiograph shows an ili-definea ares ot opacification in the left lawer love an-

pleura. Which of the following neoplasm 1s most likely to ne present in this patien:
4. Adenocarcinoma in siiL

E. Large cell anaplastic caranom:
€. Mahlignant Mesotheliomi

0. Metastatc breast caronoms?
£. Sguamous cell caranoms

16. The mother of a 4-year-old child notices blood when laundenng his undenwear. Pnvsica
examination reveals a rectal mass. On proctoscopy, there is a smodth-surfacel

pedunculated, 1.5-cm polyn. It is excised and microsconically shows cvsticaliv dilated crypt
filled with mucin and inflammatory debris, but no dysplasia. \What is the most hkel,
diagnosic”
A, Familial anenomatous polyposi:
Bi. Gardner syngrome
€. Juvenile polys
Lynch svnarome
£. Peutz-Jeghers synarome

17. A 67-vear-old woman has experienced severe naused vomiting, early satiety, and a -
welght loss over tne past 4 montns. On physical examination, sie has muscle wasting
Upper gastromtestinal engoscopy shows ervthemat Ji cobbiestone appearance v
stomach. Grocs examination revealed leather bottie appearance of stomach. \Which of 1
following is most likely to be feund on histologic examination of a gostric biopsy specimet
A, Chronic atrophic gastri,

B Primary gastric lymphom:
(. Gastrontestinal stromal tum
(. Granulomatour nfiammatic

I Signet ning cell agenocarcinom?

18. A 70-year-old man presents with tatigue, welght loss, abdominal pam. and oft ano c.
ocrult blood in the stools. A complete blood count reveals anen i3 with hemorlobin of 10
p/ul. A colonoscopy and colon piopsv reveal agenocaranoma. Which of the tollowinp s 1t
most hkely predisposing lesion that led to th conditior

A FAP svnarome
(. Hyperplastic poly.
(  Long-standing wicerative colit



L. Peutz-leghers polyp
. Tubular adenoms

t left ear. The masc h-,
14. A 40-year-ola woman presents with a painiess mass anierior to her y

[ or, Compute:
been slowly enlarging over the pastyear. The mass is firm and nontender P d SQ
I ‘ vithi | .
tomography reveal a well-circumscribed, homogeneous mass within the left parotid glang

biopsy reveals anastomosing strands of stellate and tusiform epithelial cells embeddea in ;

myxoid strama. Which of the following is a characteristic of the lesio
It is also calied papillary cystadenoma iymphomatesuni.
It is most often localizea to the submandibular gianc

n?

It Is the most common benign salivary gland tumc:

Perineural Invasion is the commonest associatior

surgical resection should not be performed, because this condition is usually already
metastatic on diagnosis.

mol'n o >

20- A 2-year-old girl is being evaluated for vomiting, diarrhea, and failure to thrive. Laboratory
studies revealed the presence of antiendomysial autoantibodies. What do you expect to see
from a small intestinal biopsy of this patient.
A. villous hypertyrophy and crypts elongation
villous hypertyrophy and falttening
villous hypertyrophy and raised intraepithelial lymphocytes
. villous flattening and crypts elongation
villous flattening and crypts flattening

mo n =

21- A 60-year-old Caucasian man with a 5-year history of gastroesophageal reflux disease
(GERD) presents with persistent pyrosis (heartburn) and acid regurgitation. An
esophagogastroduodenoscopy is periormed to screen for Barrett esophagus, a well-knowrn
complication of longstanding GERD. Which of the following is true of Barrett esophagu<?

A. A biopsy will show a histologic finding of columnar-to-squamous metaplasiz.
B. Iti5 a known precursor of adenocarcinoma of the esophagus
C. Itisa known precursor of carcinoma of the stomach

D. Itis a known precursor of squamous cell carcinoma of the esophague.

E. The most common location is the proximal {upper) third of the esophagu:.

22- Ayoung male ,20 years of age with family history of colonic polyposis presents for checku:
and on cotonoscopy has multiple pclyps 1n colon for which colectomy was performe -
Molecular analysis of mis somatic cells will reveal mutation of which of following eens~

A. K-RAS murtauor



HNPPC mutation

Developoment of Tp53 mutauor.
APC pene mutator

Mutations in the NODZ gen<

Tw ™

23-A 42-year-old man expenences malaise and increasing icterus for 2 weeks. Phvsice
examination shows jaundice, but there are no other signiticant findings. Seroiogic tez:
results are positive for 1M anti-HAV and nepative for anti-HCV, HBsAg and Ighi anli-HL:
Which of the foliowing outcome is most likely to occur in this man®

Chronic active hepaut:

Complete recover,

Fulminant hepatiti:

Hepatocellular carcinom:

meo @y

Negative serologic test resul:

24- A 20-year-old primigravida gives birth at term following an uncomplicated pregnancy to o
boy infant of normal weight and length. On examination no abnormalities are noted. \Withun the
first week, the infant becomes mildly icteric. The infant receives phototherapy, and there Is no
more icterus after the second week of life. Which of the following mechanisms most likely lec
to this infant’'s icterus -

A. Atresia of the common bile duc:

£. Congenital intection with cytomegaloviru.

Inherited deficiency of a canalicular transportes
_D. Low hepatic plucuronvl transterase activit.
f Maternallv derived antibodv-mediated hemolvar.

25. Which of the following viral infections is lethal in pregnant femalec”

A. HDV
B. HB
C. HAViIntecucer
D. HCVintectior
B HE

[—

26- A 38-vear-old man from Shanghai. China, has experienced faticue and a 10-kp weipht los-
over the past 3 months. Phvsical examination vields no remarkable findings. Laboraton
tect results are positive for HBsAg and neeative for antiHCV and anti-HAV. Abdomin:!
ccan shows a 10-cm solin mascin tne lett lobe Of a nodraiar hver. A lver bilopsy of the 12717
i~ obtained ana microscopicaliv snows nepatocellular carcinom= Which of the follovats .
most likelv resnonsible tor the nevetonment of this lestor



;.. Co-intection with Clonorchis sinensk

b. Development of hepatic aoenoma that accumulate

s mutation:

C. Co-intection with Hepatitis D
D. Inherited mutation in the DNA mismatch repatr gens.
_E. Ongoing infection with hver cell necrosis and kegeneration

37- A S4-year-old woman has a long history of chronic hepatitis B infection and has hac
increasing malaise for the past year. She was hospitalized 1 year ago because of uppes
gastrointestinal hemorrhage. Physical examination shows a firm nodular hiver. Labo. <tory
findings show a serum albumin level of 2.5 g/dL and prothrombin timé of 26 secon
which of the following additional physical examination findings 1s most likely to be * 2s5ei.

in this woman~®

A
B.

L
D.
E

Caput medusae

Diminished deep tendon reflexe:

Distended jugular vein:

Papilledema -
Splinter hemorrhage '

28- A 35 year old male who presented in the emergency with histary recurrent abdominal pain
and multiple admissions in medical ward with the same complain. His serum amylase wa:
sent that showed 2200 u/L. which of the following are the predisposing factors for thi:
conditier:.

A,

mo 0

al-Antitrypsin deficiency

Chronic alcohol abuse and gall stones
Hepatitis E viral infection

Hereditary hemochromatosis
Primary sclerosing cholangitis

29 A 38-year-old woman has been feeling lethargic for 4 months. Laboratory findings show the
serum creatinine level 15 5.8 mg/dL, C3 nypocomplementemia, and the ANA test resuit
negauve. Urinalysis shows 2+ bilood and 1+ protein, A renal biopsy Is aone; MICFOSCOPIL
examination shows hyperceliular glomeruli and prominent ribbonlike deposits along the
lamina densa of the glomerular basement membrane. Which of the following forms ol

glomerulonephritis is most likely to be present in this patient?

?_\

m oW

Chronic glomerulonephriti.

Dense deposit diseass

Membranous nephropathy
Postinfectious glomerulonepnriti:
Rapidly progressive glomerulonephriti.



- 1.v - .
30- A 4-vear-old rirl has complained of abdomima] pain for

the past month, On physic,,

examination, she is febrile, and palpation of the abdomen

. shows
side. Abdonunal CT scan shows 3 13- | Eietmasson thi

¢m, circumscribed, solid mass |
| .5 510 the nght kign,
composed of triphasic pattern and W1 mutation. What is th.e most likely diapnos:-

figh:

A. Angiomvohpom:

B. Interstitial cell tume-

C. HRenal ceil caranoms:

D. Transitional cell carcinom:
£ Wilms tumor

31- A 2-year-old boy nas progressive peripheral eaema and normal blood pressure. Lavoratc:
examination finds decreased serum albumin, increased serum cholesterol. and normal BU|
and creatinine levels. Examination of his urine finds massive proteinuria, lipiduria &
albuminuria but no red blood cells are seen. A histoiogic seztion from a renal biops,
examined with a routine H&E stain is unremarkable, but electron microscopic examinatio:
finds flattening and {usion of the foot processes of the podocytes. What is the bez
diagnosit®
A. Difiuse proliferative glomerulonephritis (DPGN !

B. Heymann glomerulonephritis (HGHN|

C. Membranoproliferative glomerulonephritis (MPGN
D. Membratious glomerulopathy (MGN}

£. Minimal change disease (MCD

32- Histologic sections of a kidnev reveal patchy necrosis of epith2hial cells ot both the proximy?
and distal tubules with flattening of the epithelia! cells, rupture of the bacement membran
(tubulorrhexis), and marked interstitial edema. Acute inflammatory cells are not secr,
Which of the following 15 the most likely diagnosziz”

A. Acute pvelonephriti:

£. Acute tubuiar necroci.

C. Chronic plomerulonennrit

D. Chronic pyelonephriti-

E. Difruse cortical necrost:

33. Which of the followinp histoloFic cnanges 15 most likelv to be seen when examimn?
mucosal biopsv of the unnarv bladder from an individual with acute cvstitis due tomntectior
with Eccli’

;  Aninhitrate ot iympnocvies and piatma ce.
g Aninfiltrate of neutrooni’
¢ Inflammauon with eosinonh’



0. Noncaseating granuloma:
E. Sheets of macrophages with granuiar cytoplasm

33- A 71-year-old, previously healthy man comes to his physician for a routine healil.
examination. On palpation, there is a nodule in his normal-sized prostate. Laborator,
studies show a serum prostate-speciiic antigen (PSA) level of 17 ng/mL. A routine urinalys:
shows no abnormalities. Which of the following histologic findings is most likely to be
found in a subsequent biopsy specimen of his prostate?

A. Acute prostatitiz

Adenocarcinomaz

Chronic abacterial prostatiti:

Nadular hyperplasia

Prostatic intraepithelial neoplasiz

mo O ®

35- The mother of a 2-year-old boy notices that he has had inzreasing asymmetric enlargement
of the scrotum over the past 6 months. On physical examination, there is &
wellcircumscribed, 2.5-cm mass in the left testis. A left orchiectomy is performed, anc
histologic examination of this mass shows sheets of cells and ill-defined glands composed
of cuboidal cells, some of which contain eosinophilic hyaline globules.
Immunohistochemical staining shows a-fetoprotein (AFP) in the cytoplasm of the
neoplastic cells. What is the most likely diagnosis?

A. Choriocarcnoma
B. Leydig cell tumor
C. Seminoma

D. Teratoma

E. Yolk sac tumor

36- A 59-year-old man notices gradual enlargement of Lhie scrotum over tne course of 1 ves:
The growth is not painful, but produces a sensation of heaviness. Physical examinatien
shows no lesions of the overlying scrotal skin and no obvious masses, but tne scrotur |-
enlarged, boggy, and soft bilaterally. The transillumination test result is positive. What i:
the most likely diagnosic?

A. Elephantiasic

Hydrocels

Orchitis

Seminome

moNm

Varicocel:



_meallhv 30-year-old woman comes to the physician for a routine health m
examination. No abnormalities are found on physical examination. A screen:r:nt::nm;
shows cells consistent with a low-grade squamous intraenithelial lesion (LSILF&unZ f’”"—""‘
cervical biopsy specimens confirm the presence of cervicalintraepithelial necnlasia :—:U?:-
Which of the following risk factors 1s most likely related to her Fap smear findinge :
4. Diethylstiibestro! (DES) exposure '
Multiple sexual partner:

B.

C. Oral contraceptive uss
. D. Prior treatment for a malignanc
E.

Vitamin B12 {cobalamin) deficiency

38- A 50-year-old woman has had increasing abdominal enlargement for the past 6 months. O
physical examination, there is abdominal distention with a fluid wave. A pelvic ultrasounc
<can shows bilateral cystic cvarian masses, On gross examination, the excisea masses arc
unilocular cysts filled with clear fluid, and papillary projections extend into the centra
lumen of the cyst. hMicroscopic examination shows that the papiilae are coverea witt,
atypical cuboidal cells that invade underlying stroma. Psammoma bodies are present. WnZ:
is the most likely diagnosis?

4. Endometrioid tumor
B. Serous Cystadenocarcinomé
C. Dysgerminome

. D. Mucinous cystadeno C7
£. Mature cystc teratome

39. A 23-year-olo woman, G3, F2, has a spontaneous abortion at 15 weeks' pestation. Tne mal:
fetus is small for gestational age and is malformed, with syndactyly of the third and fourt!
digits of each hand. The placenta also is small, and shows 0.5-cm grapelike villi scatterer
among morphologically normal villi. Chromosomal analvsis of placental tissue 1s MOst fike

to show which of the following karyotype:”

h. A%

b 46.).

C. 47.0
. 47.XY.+1
E 69.X

ap- A 6&-vear-old postmenopausal woman nresents tor evaluation ct the recent onser r
varinal bleedmgo. ana a diapnosis of tyne | pnaometrial carzinnmia 1s made on ENCOMY "
bropsv Which of the iollowine 15 a risk tactor tor tnis condinior

L~ Engometrioci



B. Multiparity
C. Salpingius
D. Early sexual activity with multipie partner:

E. Obesity

41- A 24-year-old woman is breastfeeding 3 weeks after giving birth to a normal term infan:

She notices fissures in the skin around her left nipple. Over tne next 3 days, a 5>-cm region
near the nipple becomes erythematous and tender. Purulent exudate trom a small absces-
drains through a fissure. Which of the following organisms is most likely to be cultured
from the exudate?

A. Candida albican:z

Lactobacillus acidophilu:

Listeria monocytogene.

Staphylococcus aureus

Viridans streptococci

mon®

42- A 25-year-old Jewish woman sees her physician after finding a lump in her right breast. Gr
physical examination, a 2-cm, firm, non-movable mass is palpated in the upper outer
quadrant. The family history indicates that the patient’s mother, maternai aunt, and
maternal grandmother have had similar lesions. Her 18-year-old sister has asked 2
physician to determine whether she is genetically at risk of developing a similar disease. 2

mutateu gene encoding for which of the following is most likely to be found in her sister?
A.BRCA1

Estrogen receptor (ER)
HER2/neu
TP53

Progesterone receptor (PR}

mono® >

43- A 30 year old woman with a history of trauma to her right breast complaints af a 3z

contusion that resolved within 3 weeks but after 1 month she felt a firm lump that
persisted below the site of bruise. What is the diagnosis?

A.
B.
Ci
D,
E.

Fibroadenomaz
Sclerosing adenosi:

Fat necrosis

Ductal carcinoma in situ
Mammary duct ectasiz

44- A 49 year old female is clinically suspected to have breast carcinoma. For lier work uo si -

undergoes a trucut biopsy on which immunonistochemistry is also performed. Stamin

¥
-

HER2 / neu is positive. Staining for ER & Pk s negative. This profile mahes ner a candiuat-
for which of tne following aoiuvant treatmer:.”



o
" n. lamoxuer

6. Trastuzumal

C. Radiation therap:
D. Preanisons
E

Doxorubicir

45- A 35-year-old woman 1s seen 2 months after giving birtn to a norma| infant. ¢ :
severe cervical lacerations during delivery, resulting in hemorrhagic Sholckhpj:lu T!:e.‘e:
transfusion and surgical repair, postpartum recoverv has so far been ““Ev.en“:“‘;:p blogar:
complains of continued amenorrhea arter 6 months and loss of weight and mus.L.-,._ e
strength. Further investigations reveal hyponatremia, hyperkalemia and hypogiycens
What is the likely cause?

A. Decreased serum cortisc!

B. B.Pituitary necrosi:

C. Hyperglycemiz

D. Increased hair zrowth in a male distribution pattern
E. metastatic carcinoms

46- A 48 yr old temale presents with enlarged cervical lymph node. On USG neck revealec

solitary nodule in thyroid. Which of the following thvroid tumors most likelv metastizes tc
lymph node?

A. Follicular C~

B, Papillary throid C~
C. Medullarv Cf

D. Anaplastic C+

E. Lymphomz

47- A 34-year-old woman presents with unexplained weight gain, selectivelv over the trun!
upper back, and back of the neck; irrepular menstrual periods; and increasing obesiy at
“moan-faced appearance. She has aiso geveloped purole-colored streaking resemunr
stretch marks over the abdomen and fianks. as well as increased hair prowtini a mii!
distribution pattern. Blood pressure is elevated to 190/100 mm He. Bigod surar 15 elevates
The clinical findings and the change In the adrenal pland are most likelv related to which ©
thefollowing”

A. Hyperproduction of Glucocortcaic.

B. Ectopic production of TSH

C. Hyperprcduction ot adrenal minaeralocorticor™
L. Hyperproguction of FSH. L*

£. Hyvperoroduction of DItUITary oxvio:



48- Duning a training program, a 23-year-old temale Air Force officer falls in class rank from {irs:
place to last place. She has aiso noted a lower pitch to her voice ana coarsening of her hy,
along with an increased tendency toward weight gain, menorrhagia. and increasin -
Intolerance to cold. Which of the following laboratory abnormalities 15 expected -

A, Increased serum free T4

B. Increased serum T3reun uptake

C. Increased saturation of thyroid hormone-binding sites on TEC
D. Increased serum TSH

E. Decreasea serum cholestero!

49- A 35-year-old woman presents with amenorrhea and weight loss despite increased

appelite. The history and physical examination reveal exophthalmos, fine resting tremor
tachycardia, and warm, moist skin. Laboratory tests for thyroid function show low TSH. Sie
Is mast likely to have?

A.Papillary carcinoma of thyroid

B.Multinodular goiter

Graves disease

D.Cushing syndrome

E.Addisons diseass

mo o ® >

50- A 9-year-old boy has had pain in the area of the right hip for the past 3 weeks. On

physical
examination, his temperature is 32.2° C. There I3 swelling with marked tenderness 1o

palpation in the area of the right hip, pain, and reduced range of motion. Radiographs of
the pelvis and legs show areas of osteolysis and cortical erosioninvol
metaphysis, with adjacent soft-tissue swelling extendin
apparent abscess formation. Which of the followin
these findings?

ving the femora|
g from the subperiosteal region, and
B Organisms is most likely to produce

A. A.Haemophilus infiuenzae
B. Neisseria gonorrhoeae

C. Salmonelia entericz

D. Staphvlococcus aureus

E. Group B streptococcu:

51- A 19-year-old man falls and strikes his le
there is swelling in his low
cadman triangle at
diagnosis®

£. He feels intense pain. On physical examinauar
er leg. X ray of the patient revealed sunburst appearance witr
the lower end of femur. Which of the following 15 the most [k

A. Cnondrosarcom:




Ewing sarcom:
C. Giant cell tumo-

D. Metastauc seminom-
£. Osteosarcoms:

52- MRI of a 30 vear old male neurosurgery dept patient reveals a mass in the cerebelioponun-
angle. If tnis mass was to onginate from the vestibular portion of the VIIl' cramial nerve
then itis most likely to be which of the following~

AL Neurom:
B. Hemangioblastom:
C. Schwannom:
D. Wallerian Degeneration of nervs
E. Gliomz

53- A 13-year-old, previously healthy boy has had pain in the right leg There is no history ¢

trauma or recent iliness. A radiograph of the right leg shows a 6-cm expansile mass in tnc
diaphyseal region of the right lower femur that extends into the soft tissue and 1s coveree
by layers of reactive bone. A biopsy of the mass is done, and microscopic examinatior
shows sheets of closely packed primitive cells with small, uniform nuclei and only scan’
cytoplasm. Karyotypic analysis of the tumor celis shows a t{11:22) translocation. What (:
the most likely dizgnosic?

A. Chondrosarcom:

B. Ewing sarcomz:

C. Giant cell tume

D. Metastatic carcinoni:

E. Osteosarcoms

54- A 71-year-ola man nas expernienced aching pain in the right knee, lower backthe past 1l
vears. Tne pain 1s worse toward the end of the day. Un phvsical examination. there 1 n-
oint swelling. warmth, or detormity, Some 1oint creoitus 15 audibleon moving the ¥
Laboratory studies snow normal levels o1 serum calcum, phosonorus. alkaline
phosphatase. and uric acid. What is the most hkely diagnos:: -

A. Ankylosing spondvliti
B. Goutv arthrit

C. Mulupie myeioni:

D. Osteoarthrit:

E. Pseuaororr



ophy 1.
35. The inheritance pattern of Duchenne muscular dystrop

A. AX-linked recessive

Autosomal dominant mode of inheritancs

Mitochondrial inheritance

Autosomal recessive mode of inheritancs

Total absence or marked decrease of an (mportant gens product

monNno

> acen:
56- A 60-year-old man had an extremely aggressive brain tumor. There had beenar

onset of headache, seizures, and mental status changes, and MRI had uemgnstrate# *
infiltrating neoplasm invading the cerebral hemispheres and crossing the midiine, with
areas of necrosis and abnormal blood vessels. He died and autopsy confirms hemorrhag.
and a pseudopalisade arrangement of tumor cells. The tumor is most likely

A. Ependymoma.

B. Glioblastoma multiforme.

C. Meningiomz.

D. Neurilemmoma (schwannoma).

E. Oligodendrogliomz.

57- In neonates most common pathogenic organism for acute pyogenicmeningitis i<
A. A.E-coli and group B streptococcus
B. Neisseria Meningitidis
C. C.listeria monocytogenes
D. D.Strept. Pneumonia¢
E. E.H.pylori

58- A 60 years old man presented in OPD with history of polyuria, polydipsia, weight loss
despite narmal intake, he refused to take medicine prescribed by his physician. Few year:
later he had acetone breath and one day fcund comatosec
What is the most likely diagnosis
A. Diabetic ketoacidosis
B. Stroke
c. Ml
D. Renal failure -

E. Septic shocl..

5g- A 56 vears old man has twenty years history of poorly controlled DM. He has non healin-
foot ulcers for past two months. Which of the following complications involving bano 1.
most likelv to develop has he most likely developed”

A. Chondrocalcinost:
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c. OUsteosarcom:

D. Osteopetrosy:

£. Sauamous cell carcinom:

60- A40v
U vear olo man has sudaen chest pain that persists for five hours after which |

ne S s ! [ G 1

COmes short of breath. in emergency his ECG shows ST segment elevation in anterio
leads. Which of the following 1ab test is elevated in this patien:

A. ALT ot BOO UL

£. Troponinlof 32 ng/ni
C. HDL cholestrol of 55mg/d.

D. Urea nitrogen of 100 mg/d
E. Naof 115 mmol/Lt

61- Which of the following enzyme is considered to be specific for detecting obstructiv:
condition of liver {cholestasis)y

A, ALT/AST

B. Aloumin

C. Bilirubir

D. LDH

.E. Alkaline phosphatas¢

62- A pirl presents with delayed puberly, apsent secondary sexual characleristics, and prnmial

amenorrhea. Sne also appears to be hypertensive and hynokalemia. Which of the tollowin~
enzvmes is increased if there 1s vinlization ol a person’
A, 1lbeta Hydroxyias: l)
B, 17alpha hydroxylass Ld eLveaste
C. 21 beta hydroxyiase
[. Pvruvate kinas:
£. Alcohol denyorogenz::

G2, A chinical study 1s pertormed with pedialnc sunjecis who hod a alagnosts 01 nunimal chane-
disease. Tnese patients were observed to nave prominent peri-orbital egema at maznosis. Le
findings from serum and urine tests were analyzed. Which of the folloviinp urine anaivais 12
findings is most likelv to have been consistentiy present in these subject:

A Nitrite positiv:

I. protein urea> 3.5 gm/24nr:

L. Hemawunawith > 10 RCCrnr-

L. caitiuim OXRIATE Crysiz

i Henal tubular epithehal cehs anu cas..

.



64- A 76-year-old man has had a slowly enlarging nodule on his

nght eyelid for 4 years. Tni
lesion is excised and histolo

gv reveals infiltrating groups of cells in dermis witt.

eiosinophilic cytoplasm, intercellular bridees and intracellular keratin formation. What |
the most likely diagnosic”

A. Actinic keratosi:

B. Squamous cell carcinoms
C. Dermatoifibrome

D. Malignant melanomz
E.Nevocellular nevus

65- A 55/Y male patient presents with the complaint
containing eosinaphils. The bullae do not rupture
subepidermal nonacantholvtic bli
. Pemphigus vulgaris
8. Bullous pemphigoic
C. Dermatitis herpetiformis

D. Pemphigus vegetan:
£.Pemphipus foliaceous

of tense bullae filled with clear fluic

easily. Microscopy of this lesion revealec
ster. What is ycur diagnosiz’



