¢ 4 Su A0S Q,Ou_ 3 FiS-O_SLt
Dy A .
O G Final
in Y year MBBS geng up 2020
Pediatrics Medic;
Max: Marks: 45 . ne (Theory) SEQs
!

Josplenomegaly. non-tender and of different sizes There is
3) Write at least two differential diagnoses? (1) |« ' (U456 )
b) How will you investigate this patient? (2)
c) How will you treat this patent? (2)

2. seven days old baby was brought to necnatal unit with complaints of not feeding well & jerks
for 2 days. He was born at home by a Dai to GBPS, unvaccinated mother. O/E, his weight was
3.2 kg, was afebrile & rest of vital signs were normal. Umbilical cord was dirty & he was unable
to open the mouth. Otherwise he was alert but on touch he started convuising.

a) What is the Provisional Diagnosis? (1) ' el ) 0 fn )
b) Enlist 2 differential diagnoses? (1
c) Give steps of Management? (2)

d) How this condition can be prevented? (1)

3. Ten months old infant comes to outdoor with complaints of respiratory difficulty and cough for
300;-. - -On clinical examination child is tachypnic with respiratory rate of1 E‘B.'mmtn and
subcostal and intercostal recessions. There are 'Igi}ata_ul crepts on auscultation of lungs His
mother also complains of disturbed sleep and poor feeding.

Hronchio\(Lis a) What is most likely diagnosis (1)  \'dircroeun 'kl/"’qj

Ve lo3 ) Eniist three causative organism of this condition(1)
c) How will you manage this patient? (2)
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child is having central and peripherl YRoRE L L stema border

there is an gjection systolic mumufof 9rac TOF
- ikely diagnosis? (1) g)
a) whatumooll#ﬂ'? ey () L"Jj\
b) Give 2 common ComP (2)

c) Give your m.tmed plan.



5- TWo years old child presented in OPD with H/O bloody diarrhea vomiting and for one day

According to his mother he passes 4 to 5 loose stools per day associated with blood. On

fever recorded up to 102% and signs of some

Boillany clvenlyy (407 )
a) What is most likely diagnosis? [1) x '
b) Name common organisms causing this condition? (1)
€) How will you manage this patient? (2)
d) Write at least two complications? (1)

6. Ten years old boy received in emergency room

associated with frothing and urinary incontinence for the last 10 minutes. She was alright before

:his apitqde '_uith _nd history of fever, headache or vomiting. According to her father this attack is
or the third time in the last 2years with fit free interval of almost 5 to months.

In state of fit which is generalized tonic clonic

a) What is the diagnosis? (1)
b) Give two differential diagnosis (2) ¢ AN
C) Write down the acute and long term management plan of this patient? 2 -

7. Seven years old girl is admitted in pediatric ward with history of generalized body swelling for

the last 15 days. Swelling started from periorbital region and progressively increased. There is
free fluid in abdomen. Urine examination shows 3+ protein.
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a) What is the most likely diagnosis? (1) e R d 20 )
b) How will you further investigate her to support provisional diagnosis (2) | %) |
c) Give steps of management (2)

8. Six years old boy came to outdoor with complaint of g_gt gaining height. On clinical
e;uminttion. his height is below 10" percentile. There is also bowing of both legs and prominent

forehead.
a) What is most likely diaqnc'_sis? (1)
b) How will you investigate him? (2)

i nt (2)
c) Give steps of manageme | | o
child presented in emergency with complaint of _at:qmzx:l pain, vomi ngm
ﬁg‘ L E;; o ious level)of one day duration. He ha‘s been dmt:;d nsﬂt_h mmuﬁmmmm .
O s mﬂﬁt o weeks .On examination, he is dehydrated with
weight loss Tor

| U
40/min with acidotic breathing. STERt % \
Wh the i iagnosis? (1) o
+ - nm"::t:::mn \H‘hld("l help in diagnosis with justification? (2)
rite down
:)) :Ivow will you manage this patient?(2)
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