B
i

9 _cifor

Final Year Class Test
MCQs Total No: 25

Time allotted 25 minutes

1. A 3years old girl comes to outdoor with high zrade fever for 6days and development of discrete
vesicular rash all over the body for 3 days. On clinical examination some lesions are new vesicular and
sorre are old with scap and there is some evidence of itching also. Among which of the following is most
likely diagnosis. S

a) Meascles

b) Scarlet fever

c) Stevenlohnson syndrome
@ Chicken pox

e) Rubella

~

A 4 years old unvaccinated child presents in emergency room with complaints of unable to open the
mouth for 2days and fits for 1day. On clinical examination there is lock jaw, trismus$ and recurrent tonic

_contrations.of whole body with arching which are provoked by touch andloudaoundAmongWh}ChOf. SR TS

the following is the most likely possibiit? -
Tetanus
b} Hypoglycaemia
c) Hypocalcemia
d) Me ningitis

3: A 7years old boy presentsin outdoor With complaint of being irresponsive.and non attentive.for feWt SRR

seconds multiple times in a day for the last one year. Patient is not aware of these episodes and
regains previous activity normally. Physical examination is absolutely normal. Among which of the
following can be the cause? ' ‘

-

a)_ Simple partial seizures " , Sy
b) Absen'cg' seizures ' .
) Myoaclonic epilepsy . Lo,

d) Complex partial seizures I
4. Ithas been determined that sodium valproate is the best anticonvulsants medicine. Which orne of
the following is its known'side effect? = :

a) Bone marrow suppression
He patotoxIicity
Neuropathy
d} Nephrotoxicity
e) Gastritis



: . He was
A dyears old child presents in outdoor with complaint of being developmentally delayed

diagnosed as a case of cerebral palsy. How would define a cerebral palsy? b
in
a) Group of progressive, but often changing, motor impairment syndromes secondary to bra

insult after 2 years of age
b) Group of nonprogressive, but often changing,sensory impairment syndromes secondary to

brain insult in the early stages of development
Group of nonprogressive, but often changlng, motor impaxrmpnt syndromes secondar

insult in the early stages of development
d) Group of progressuve but often changing, motor lmpalrment syndromes secondary to bram

~insultin the early stages of development

y to brain

"6. °A6month old child comes to outdocr with complaint of respiratory difficulty for 4days and being
reluctant to feed for Zdays On clinical examinaticn child is not well thriving with the weight of .
3.5kg. Child has resplratory difficulty with, tachycardia, tachypnea and high volume boundmg _
pulses. He has a continuous machinery murmur of grade 4 at left 2" intercostals space upper ‘
radiating to [eft subclavicular fegion. What is the most likely cardiac lesion?.

a) Ventr-qula_rseptal defect '

~
y

) Atrial-septal defect
@ Patent Ductus Arteriosus _
d) Partial Anomalous Pulmonary Venous Return

7. A2 vyearold boy presents with generalized tonic colonic seizures with no fever. He is hypertonic

and has brisk tendon reflexes. CSF exammatlon is unremarkable T here is mistory of fetal distress
e

and delayed cry at birth. The most likely diagnosis is?

a) Birth asphyxi_a

b) Meningitis

c) Hypocalcemia

d) Intracranial bleed

- @ Cerebralpalsy . .- . . - - - - -

8. A 10month old infant received in emergency with complaints of irritability and difficult
breathing for the last 5hrs. on clinical examination he is cyanosed, irritable and clubbed. He has
ejection systolic murmur of grade 2 at pulmonary area with soft second heart sound. Among |
. whichofthe following is the mast likely possibility.
TOF with heart failure
@b TOF with tetspells
c) Transposition of the grade arteries
d) Co arctation of aorta



T
et
"#J

9. Cyanotic congenital heart lesions include all of the following except

a) Tetralogy of Fallot-

b) Tricuspid atresia
c) Total anomalous pulmonary venous return with obstruction

d) Transposition of the great vessels
e) ) Total anomalous pulmonary venous return without obstruction

10. ‘I;etralogy of Fallot include all of the following except
a) Ventricular septal defect (VSD)

b) Pulmonic stenosis

@ Pulmonary regurgitation _
d) Overriding or dextroposed aorta
é) Right ventricular hypertrophy

11. Following type of VSD close itself
Muscular VSD
b)) “Membranous VSD
¢) Supracristal VSD
d) VSD with Pul. Stenosis
e) Sinusvenosus '

12. Koplik spots are discrete red lesions with bluish white spots in the center on the inner aspects of the
cheeks at the ievel of the premolars. This is the pathognomlc sign of S .

a) Diphtheria
b) Chickenpox
¢) Mumps

@ Measles

e) Scarlet fever

13. A 6years old boy received in emergency with history éf fits for the last-10mintus. On clinical
‘examination you observe that the fits are on right half of the body and patient is not fully conscious.
His father tells you that in previous 2years this the third time that he develop such episode. The
most likely diagnosis is epilepsy. Which of the iollowing is the type of epilepsy?

a) Generalized Epilepsy

b) Simple partial seizures
& Complex partial selzures
d) Myoclonic Epilepsy



14. An 8 years boy is being evaluated for recurrent episodes of black outs and loss of contact with the
surroundings which lasted for 10 — 20 minutes and then he regains his previous activity normally
with no focal deficit. Which one of the following diagnostic modality should be used for further
evaluation:

a) CT brain

b) MRI brain . . ,

(D EEG study ((reachestish ’3/551 SRilee Lo § os¥ ey
d)- Nerve conduction studies :

e) Echocardiography

15. Which one of the following statements is not true for bacterial .meningi'tis
@ Streptococcus pneumonia is the commonest causative agentin.an unva.ccinated child.
b) Hypoglycorrhachia (reduced CSF glucose level) is due to decreased glucose transport.
c) Increased intracranial pressure is a common complication. . A -
@) Decreased CSF pré‘tein level is dﬁe-to.increased permeability Qf the blood brain-barrier. -

16. A Syears old boy comes to emergency with histery fever for 4 days, followed by fits and loss of
sensorium for 1 day. On clinical examination patient is pale and comatose. There are positive signs
of raised intracranial pressure and hypoglycemia. Which one of the following is most likely

B diagno'sis?'”—'
a) Encephalitis : a—
@Cerebvral malaria
) Brain tumor , .
d) Epilepsy
e) Stroke
17. which (;he of the following statements is not true about epilepsy
B Ep'i'lepsy is defined as two or more unprovoked seizures more than 72hours apart
b) F.,:;J‘ilepsy is a clinical di;gr'{osis and EEG study is supportive*
@ Auras are sensory experiences reported by the patient and not obser\{ed externally
d) Absence seizures are generalized seizures consisting of staring, unresponsiveness, and eye
flutter lasting usually for few seconds.”
e) Management of epilepsy includes long term use of anti epileptics drugs*



iated with cough,

18. A 3 year.old girl presents in outdoor with high grade fever for one week associate o carifient

coryza and conjunctivitis. Now for the last 2 days she has developed an E"Y‘hmfa;o fc;uéwing i
and non itchy rash all over the body which started from the face. Which one of the

the most likely possibilities?
o0t HIkEly poss

a) Allergic rash
b) Scarlet fever
c¢) Chicken pox

d) Erythema toxicum
Meascles

19. A 7 year old child came to em.ergency with H/O Fever (104 *F). He is deeply C°j“{‘°§‘-’i' (GCS. =
5/15). Neck Rigidity'is present and spleen is palpable.CSF examination shows?

Protein = 35 mg/dl
G."TJCQSG = Gsmg/d' o Z\--»J ax . S - " e
TS cellp, mainly lymphocytes .

What is the most‘ "keW.Diagnosis?

3) Meningitis

b) Encephalitis '
Cerebral:malatia ..~ -. R T NS P il : IR D St e S T

d) Intracranial hemorrhage '

. 20. The vaccine use in EPI program against tetarus is
a) Killed R s
Inactivated

b)
@ Toxoid

d) Live attenuated

21. A7 months old child presents with cough and respiratory difficulty for 2weeks. lliness stanted with
cough 2weeks back which is severe and comes in the form of bouts followed by post tussive vomiting.
Child was otherwise wellin between the 'bouts‘ of cough. Now for the last § days there is b;eatﬁing
difficulty with poor feeding and incréased severity of cough. Patient is unvaccinated also. Which one

~ of the following Is the most likely possibility? - - '
a) Bronchiolitis
b) Croup
@ Pertussis with secondary pneumonia
d) Asthm



22. Anewborn is diagnosed with congential heart disease. You counsel the family that the incidence of
heart disease in future children is

a)] 1% -
B} 2t06%

c) B8to 10%
d) 15to 20%
e) 25to30%

23. The most common organism causing meningitis in an infant is
: ) O aiaadatl

a) Pneumococcus -
b) Meningococcus o e
Listeria monocytogenes . : =g
3] Cryptococcus neoformans

R H- Influenzae

24. Steroids are indicated for the treatment of meningitis in following organism

a) Listeriamonocytogenes
b) Cryptococus neoformans
@ H. Influenzae '

d) - Pneumococcus

a) Meningococcus

~

25, Cq‘n_traindivcatior_\_ of lurnbar puncture include all of the following except

a) Raised intracra nial pn;essure , -

b) Cardiopulmonary compromise ‘ S

c) Bleeding diathesis ’

@ Irritable child -~ - TR
21 Infection at the site of skin ‘



