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!An 9 years old girl comes with history of peri-arbital puffiness & headache for 3 days. There is also history of
9 to her mother she had{few skin lesions one week ago)

decreased urine output and urine is dark in color. Accordin

and now her BP is(135/90mmhg )

vamesor  Reude posl S\ ‘{TLC’C-H”': Cat

Many RBCs

Protein trace +ve (\S > L\ 3
a) VWhat is the most likely aiagnosis? (1)
b) How will you investigate? (2)
c) What is the treatment? (2)

2.A 3 years old child presented in outdoor with complaints of body edema for 4 days. On examination he
has puffiness of eyes and marked scrotal edema There is bilateral decreased air entry in chest and

avidence of fre:e fluid in peritoneal cavity. His B P is normal and there is no skin rash or hematuria
. ' | ‘:,,_Jr 1 L_.-'

a) What is the most likely possibility? (1) . . A 4
¥l ‘i A

b) How will you investigate? (2) | \ | '

c) Give your treatment plan? (2) | 1” f | L > 1}(\ )
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1. 5 year old child presented in emergency with history of fever for one day, single episode of fit

and loss of consciousness for [fore than six hourson examination patient is febrile, , GCS
6/15, pallnr positive and fspfeen—ga'tpiﬁle Bcm blow left costal margin, signs of mir:ninﬂ‘ﬁ"|

irritation absent. C’e’ H{-E__,b"‘:' C.Ll m Iﬂ-’ ‘liﬂ l\ ‘5:. P )

a) What is most likely diagnosis?
b) Write down the investigations to reach the diagnosis?

¢) How will you manage this patient?

and associated with chills and rigors for the last 2week. Thera IS alsn htstury of
anorexia, malaise, abdominal pain and occasional vomiting. On clinical examination
child is febrile, pale, Wﬁ&e is coated and mild soft splenomegaly. On laboratory

investigations there is mild derangement of ALT and leumpema

a. Give three differential diagnosis (2) T, ¥ N0 g ;,,.- 19..
A

b. How will you investigate him further? (1) - Mo I
(A7)

c. Discuss management options? (2) ~
BA>
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Final year Mega test
‘ Date 25-05-2018

1. @run old child product of ’_E'Ens:ngumenus rnarri:ge\ presented with complaint of
v generalized body swelling for last one month, he :teme;is and mel last 15 days,

\\
/ according to mother child developed jaundice at age of 7 years and history of one sibling death
at 8 years of age with same complaint. On examination chi k looking having pedal

edema, ascities and clubbing grade 2 and pallor positive, hepatitis B and C C screening is n-qatiu-

a) What is most likely diagnosis? (1) . .
I 1 1 r Y\ - ! / 7 {
b) How will you investigate this patient? (2) A o | -
c) How will you treat this patient? (2) 2N 9 }
~\ 2. Two 'ﬂ!iﬂ old child presented in OPD with complaint of fever, loose motion and vomiting for
(?‘ last three days on examination child was febrile, Irriuhl: eyes were sunken but child is
conscious and drinking water eagerly . C: iy De “l“i’l{‘ﬂﬁ
a) Explain the degree of dehydration (1) = ; d
b) How will treat this patient according to dehydration? (2) '* hl_{ ].
c) Write down atleast three complications of this condition? (2) o

3. An 5 years old girl came with history of peri-nrbital puaness & headache for 3 days with decreased
[, according to her mother she had few skin I:slnnﬂune week ago,

.ﬁc’) | uriné output andurine is.dark
W/ HW g

ql .

s
"'li:im-rl N \ \
- 't
i ; i - ) d)
a) What s the most likely diagnosis? (1) _ i‘ <
b) How will you investigate? (2) :
c) What is the treatment? (2) "

in state of fit which is generalized tonic clonic

A 10 year old girl received in emergency room
associated with frothing and urinary incontinence for the last 10mintus. She was alright befor=

de with no h.s’ary of fever, headache or vomiting. According to her father this att><

53,
/ this episo
is for the third time in the last 2years with fit free interval of almost 5 to 6months and she us. J

free interval.
to be alright with no focal deficit during fit leps ]
What is the diagnosis? (1) C}mm‘-”""“ spilefsy U .

b) How will you manage this episode of fit?  (2) E, e
What is the long term management?  (2) ‘7 { 1
(%57%)
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“ :ﬂl:::f:":” child presented in pediatric emergency with history of recurrent vomiting and diarrthea
o ;“F days. Now patient H anuric for the last one day and drowsy and tachypneic since morning.
n physical examination patient has deep rapid breathing and hypertension. His laboratory parameters

— ——

__ showed severe metabolic acidosis, hyperkalemia, hypocaicemia and raised urea creatinine level.

e — J—

M& a) Wh-muumlmdhmmﬂahw éihk_ K%U\ gw

y b) What is the cause? (l# Vaho) |

€) How will you manage the patient Bﬂmemm
2) A 2.5 yr old girlbrought to you with_C/O recurrentichest infections since birth. O/E she is thin, lean
having ht .& wt. less than _:!._D__‘ centile with subcostal recessions and bilateral crepts along with heaving
apex beat and ‘;::I_nﬂmllc murl'i'lu_rkw!r the lower sternal border of grade IV/VI conducting across the

sternum
« LA )

3) What is the most likely diagnosis? {/\S[) S

M b
‘JX/ b) What investigations will you carry out? F?‘B"fs”

c) What will be the treatment? 98 345+ 3464

3) A 4 days old baby born to G;P;A; mother presented with jaundice since 2™ day of life. Blood group of
other isO ™ and blood group of baby is A "* On examination baby is pale and spleen is palpable 3cm_
'B'/ low the costal margin. Total serum bilirubin is 27 mg/dl, indirect bilirubin is 25mg/dl and hemoglobin

j},f uaﬂdy oAt ) L A

-
i . -

I:DE_II:I"J Al T al k" '. F 2
a. Write down three differential diagnosis Pﬂﬂ.%bl(ul'bs

rﬂ MI) b. How will investigate further

. ¢. Enlist steps of management mu%guﬂs

) 4) A 3 years o.d child presented in outl door with complaints ,P’ miiil‘JEEd__Emi fcr 4 days . He is

normotensive and passing less amount of urine but no evidence of hematuria.

aYGive 2 possible differentials? thﬁj{c, &d‘{i’ﬂ"ﬂa ACFE ( "Ja:)fﬁ .
(hmﬂwu investigate? fﬁ‘ﬂﬁéq m \J

¢) How will you manage him ?

(
cec = Hoy ._
w SCrJvm b'l"*rwb'.nc +obtal ' Dl’l"'e Cﬁ; tlﬂld;r 'EL-D . 22d l

peripherol blood £l ~
Blood Ovoup of mothe & bahy-
Direct coomb™s Fest v linfonts -

CnsA = D ﬂnﬁﬂ:n\.ﬂ eyl o) &b & L <Gy
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TET¢ H A SOV - AL bhin NS

s
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mm, Date 26-05-2017
A
\}/ 2years old child comes to Outpatient department with complaint of not gaining weight. He is

one, among 5 siblings and takin
8 cnw’s milk since birth. On |
6.2kg and length is 69cm with e S

o Beneralized loss of subcutaneous fat ang IE!‘ a%uﬂ:.hulk-
ere .is No edema and he s quite alert with good appetite
What is the most likely diagnosis? mQydomivy ko\\' "'O\b 7o)

Write down different classification
System to assess the severity of mainutrition. (2) P34 qa Pﬂ
| c) What are steps of management? ”9 "'%O KUKS (2) ﬁ

[ . -

| J’ A one year child presents in outdoor with :umpﬁln of being progressive pallor for 6 manths. On

| | clinical examination he Is markedly pal Iy. There Is no evidence of bleed and
1 - ; i __H' .
W adenopathy. Laboratory investigations reveals Hbd% i 1.5gm/dl, MCY S6A, TLC 6500 x )

10°A and platelets count of 250 x 10°1L. k\J\
2) Give two differential diagnosis (1) Tvon dEGL) angm shajepma- |
b) How will you further investigate ? (2) M*q% 'f'((ﬂ M ﬂ, SAG. nﬂ
. €) Give 3 causes of microcytic anemia Hﬂfaﬂll i

3., 4years old child brought in OPD by mother with complaint that her child speak only single
Y‘?\ ward, he does not play with other children, usually he play alone and he has restricted and

© w % 7\ repetitive behavior. . i
ti ugr(\ a) What is most likely diagnosis - {2) : { h 13 )
| b) How will you manage this patient?  (2) m.ﬂ.q Pg L

c) Whatis the pnugnu:ls?* I E (1) P&"?Sm

‘4. 5yearold girl presented in OPD with complaint of offand on feyf_r_for,nne month, multiple

| | joint pain involving small and targ&'jaints with restricted movement and morning joint ;l:im:lass,
B g (b on examination she is febrile, multiple oral ulcers, erythematous rash over face, invalved joints

are hot,tender and gmhematnﬁi- \Slf,.m (-m ( 5 OS )

| ‘J\P /;] Write down the differential diaznosis? (1) -16,.1 RE

| b) Write important Investlgatiuns‘ to reach the di;lfmusls? 11;1 A”ﬂ_ -‘
How will you manage this patient? ClLe ( _

| "
rent types of child abuse? (2.5) HM 4"{:)4; q‘
f child abuse? Paqjq.,ﬁpgu_s, Radso

)

a) Write down the diffe



Final Year Class Mega Test (SEQs)

Aoned '
- fay old male baby, delivered through cesarear BBGtif.‘.:rn admitted in NNU with
e ry n. respiratory difficulty srinna birth. On axaminati;'l he is oxygen dependent and
respiratory rate is 80/minute with grunting and intercostals recessions. ABGs

showed respiratory acidosis. 2 -
\6§ - . .HL,LV 1 16{,«1ﬂ 'V‘J\ D\_l r,‘k'*-, f_,.-v“l‘.ht.- < TOI-TWH
pr&u , a) What is most likely diagnosis? (1) (12 8 1
Jf:"'-" b) Give two differential diagnoses. (1) ’ )
° c) What other investigations you would like to do? (1)
d) What are treatment options? "

(2)

‘/A 2years old child presents in outdoor with complaint of not gaining weight. On
physical examination his weight is Q_Isg- and length is 75¢cm. He has generalized |0ss of
e

muscle bulk and loss of subcutaneous fat with poor dentition. Otherwise he is alert and
has good appetite. i | 2/ ool :
‘ UJUA&"J' LSt bod- O aerellz el deae ﬂ)

Ly
Y, a) According to Gomez classification which degree of malnutrition he has? (1)

O
n system for malnutrition. (2)
N (1)

» / b) Describe any two classificatio
" (2)

c) Discuss steps of management. | &

ry of high grade intermittent fever for the

boy comes to outdoor with histo
|aise, abdominal pain and occasional

is also history of anorexia, ma
child is febrile, toxic with

3.A 7years old
last 2week. There

vomiting. On‘alinical examination
'a) Give t\.vb differential diagnoses. (1)
te him further? (2) WMo foder

\ﬂ’/ b) How will you investiga

N 7/ ¢) Give steps of management (2)




AO

T

\,; and one episode of convulsion, according to his father child was withehim infield

’

(==

feadd

SEQs | |

1. 4 years old male child presented in out door with history of fever for last one month low to high grade and
generalized body aches and bone pain on examination patient Is febrile sick looking, pale petechia on arms and

e — — e ——.

legs and generalized ly dh | ‘
mphagdenopathy and hepatosplenomegaly N

——_I,—-Hni

atls diffren danke AL, Ryofrome ok
What s differential diagnosis? endbstresin _J 'ﬂﬁ ,I‘If: Ef-...h Ormmlecndeptnitc Prwapue

wmtlli likely diagnosis? HLL (L\ ?)6>

What investigations are required tn reach the diagnosis? P&-ﬂ llb'-FPH- "N
Write down the steps of minllemu'!_t? % #36'{1{0 H\‘s

> .

2. years old boy was brought in emergency with history of, nnnﬁuian.‘ increased salivation, lacrimation,

fasciculations and miosis on examination, he was cyanosed, H/R 110/min blood pressure us/9ommhg
F_._—*’ e ————

ctly wirght. :

.:r. A, what Is likely diagnosis? 0’!’aﬁhuwl70‘l'0 fbrﬁﬁn-"ﬂ TS )

£ ite down tnvestigations? [ ¥ b34pA

.~ write d.ownm;; :uf management? P&#b&‘ipﬂ

age his acute attack? )Q&‘%&quf - L -.Lq ’1)
long term management? P&# 39 apﬂ_ P

How would you man

How would you step up him for

S
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Final Year Class Test (SEQS) Time allotted 30 minutes

1.3 years old chiid ad
e mitted in hospital with complaint of fever, cough and respiratory distress
m give history similar episodes of chest infection multiple times last twn_-v:m and

multiple courses of antibiotics and 6 months treatment of ATT but not cured. on examination
his height and weight are below average for his age, clubbing present and chest deformity, he is

o

a product of consanguineous marriage ?

T . a)
a) What is most likely diagnosis? [;('.[fli,b(.. ,r';'h'fﬁfhﬂ) - \ A
b) Write down important Inulstlptlbn: to reach the diagnosis? l“ﬂ-‘?.’ M)
¢) Write down steps of management? }Q‘HH?-

J(A 3years old child-comes to emergency with complaints of thinorrhea, cQuEhb and low grade
fever for 4 days and respiratory difficuity for 1day. On clinical examination he has ng |

(l:_nulh;, stidor and change of voice.

w Y
1 45 W
a) Give2 differential diagnosis Ef'f”}‘{ - = .- L v{}UO
b) Whatis the diagnostic approach? }’.? $R (n-.ic]ﬁ;lbn\) \

c) How would you manage the patient? P?g_;[.'.".f .

3. A known case of asthma presents in emergency department with acute severe attack of

=

asthma. He also has the history of worsening of the symptoms for the last 2months. Now he

s 37

has >2 per week of day symptoms and >2 per month of night symptoms.

a) What class of asthma now he has? (’hi“ %&M’

b) How will you manage his acute attack? ff !

. - )
his treatment?, ! } 4 < h:’

o

¢) Regarding long term management how will you step up

20 Bk




n | b) How will you investi
c) How will you manage him? ((% §ﬁ'7
2) Alomnwmuwmmmwmammmmdurm
wmﬂnmmmmmwm loss for the last weeks .On
Q)‘I)D Whhwmmmdmtﬁhwm of 10/15,
. / mmwm:wmvmmmmmmmmmmu.
wumdcm | 8
|
a) mhmmmw (1) DK/ A L{\
b) How will you investigate? 2) ks 32T
3) mwmwmmwwmmmmmdwmmw
cry and more sleepy 00 mewwmmmm
'Nr and umbilical hemis. e
VD, 1 Whati thaly dingposis? (3 o hy pothgroddibm 2 =
Q}‘/ b) How will you investigats? () £4A3.u44
/ 0) Wﬁuwﬁqumqpﬁmmqwofwﬂ @ ¥ 494 “’\70>



Y

3
SEQS =

1.Five old child presented in emergency with history of vomi
days, fever and fast breathing for one day,

46/min, chest clear on auscultation and

ting and abdominal pain for two

on examination patient was febrile tachypenic R/R

Sasitive and GGS 11/15 laboratory reports show urinary ketones +++
s | ean I.trlnlrv .Iu.m“
= Pué!tlvﬂ ‘
' K ﬁ.-\
(, % Writedown further investigations to reach diagnosis? )
( -~/ b WhatisLikely diagnosis? hﬁ—m
"-|| F
V /f/ c. Write down steps of management? [ \'1"] (A )
* / '

2. years old girl was brought by concern mother that she Is not galning height and slowly
deterioration In school performance, on examination she have normal facies, her haight Is at
25'™ centile and weight above 75 centile, skin is dry and coarse? |

II- 1 LA f{—
——

a. Whatis likely diagnosis? . Hwo‘lvgmubw .
| b. Write down the investgations to resch the disgaosis? ~
Q\// c. Mﬂﬂmﬁtﬂlﬂdﬁlhwﬂﬂlplﬂlmﬂ 144 '

N

LA j{ ‘J_ J

3 3ywoldbwmudhlmlutnwwuh!puhrzdm associated with vomiting and

mulitiple episodes of fits slong with altered sensorium for ona day. On examination patient is

H irritable and febrije. There are positive signs of meningeal irritation with depressed sensorium.
. hthmhmvlnc}nitld and lives In IEWIG place. T whesur lpus

‘ a. mmmmﬂhlodlnwm? ﬂﬂ’?«fﬂf/ 3
[)y/ b. mmu'mmuﬂﬂmmnpﬂm?

Lb qu,j : (fﬂlfMl/ﬂ&

(Zudlv“'}’)




11- b | |
1.5 year old chilg Presented in €mergency with

and loss ‘ h history of fever
T*“LEEMESE for More - ory of f for one day, single episode of fit
S/13.pallor positve an 4020 5ixbours on examination patient is febrile, GCS

d spleen paipabi e L,
| 0 paipabig 3cm bigw efl costg pargi, sk of menigea
a) What is most likely diagnosis? cﬂ'(bﬂﬂ ﬂ\ﬂh‘r’jﬁt

b) Wri %S 5>
rite tfnwn the investigations to reach the diagnosis? f’aﬂ_ﬁﬁmﬂs L
| €) How will you manage this patient? ﬁ—'ﬂj{dm
I
1 2. A 10year old girl brought to you with C/O fever and headache for one day. She is a known case
of cyanotic congenital heart disease. O/E she was WMWF along with

| / a) What is the most likely diagnosis? TF - L)) \’%7

b) What complication has occurred? M&ﬁh‘ @b

¢) What investigations will you carry out? #agqm
¢) What will be the t_matmcnt?mﬁlbpﬂ

3. Two year old boy was brought to OPD with history of cough_and high grade fevar for five days.
ﬁl Now he has developed a rash all over the body starting from face and become generalized

within 48 hours. She is still running high fever and _mucupurulent conjunctivitis

(S?J-: What is the most Iikely.dhgnusls? II'IE.“JLJ (?/

b) Give two other differen;'ﬂ],diaﬂnnsis? m:w,qun,
¢) Write down three complications? ﬁ 7229 m




' / ,-‘ r"’nli ( —
¢ . _ | - ) {(:A_"}"'L«" |
3) Give two differential diagnoses. | )Y J’"'Z'J*’ 1l h ( o
[/l ()

b) Write down the | . |
Mportant investigations to reach the diagnosi )
) How willou teal s oaerty h the diagnosis? {zym L HA Y

2.A | i
\/ Jyears old child presented in emergency with respiralory difficulty and stidor. On clinical examination there IS

— e

frgulmgofsd_i!a and the child istebrileandmic. According to his father there is history of high grade fever and

= ratﬂ'aﬂ.m'l1
u}mwt NV v e, - 0. temperature 101F, blood pressure 110/90. Neck rigidity is

dysphagia for the last 2days. , [ —
P | [_Jl*’”l!.’t‘t_ll ) £ 'r},, E_;'ia)
V' o | :
|j a) What is the most likely diagnosis? (1) [, ;':3' s o I,x’, & Lveer Lo bs
h)) :'Ufriteduwnuiﬁefentialdiagnnsis? (2) ' R W oy pentor
c rite down steps of managements? 1L A B A MR p |
@ ) - i (oA "'"téﬁ.'f’{,gf,:

J.A !w.nid infant presented to physician with a 3 days history of cough and respiratory difficulty. On clinical
examination there is wheeze and tachypnea with R/R of 66/min. H/R 132/min and Temp: 100 F*. There is flaring of
Alae Nasi & inter-costal recassions. On auscultation, bilateral_ronchi are present and X - ray chest showed

b hyparinl'latiun of lungs & flattening of the diaphragm. There is no history of asthma & allergy in family.

a) What s the mostfikely diagnosis? () g 293
b) What are the common causatie organisms causing this disease?  (2) B v ovie oot

! g ¢) Whatare the steps of management? 2) (L C 8)

ale child presented with history of low grade fever, cough and meighl‘ 0ss for upa Wm, no
history of polyuna, jaundice, Rash, petechiae, bruises, joint pain or joint swelling, on mmwhmgﬁ k:hnﬁz
tachypenic, sick looking, cervical and axillary gru:_:ps of lymph mdes am‘paipablq. h::d weig ‘
crepitations are audible on both side of chest, according his iid is partially vaccinated.

N ! Tub e 0sis
a) Whatis mast likely diagnosis? o
b) Wammmhmachﬁndmm? (2) Q___)_b>
c) Hnwwill?ﬂummwn @

PM/J -5 ECQ

4 Seven yea s old m




