2 luguire ments of bacteria, :-.-‘huru de you put this hanuri;ﬂ

L.
i

oleT o G

: al pathogens by:

# "'iu'l-d most likely bi missing detectable

M{gﬁ;%ﬂylslnlnmun of the wards,

Fi7-129 Pt@; 510#*{

N Rezeoon MC S

parnsihle Tol the trans I“-'““”.‘.-““.—EE';}

i

e e i S S

et T e —

r———

|






ins jsoluted from
pacteria is defined a3

w ea, tler Do
trual period with ajtamp o in place;
on tests (serum urea Rilfogen o
likely to be caused by which of

i







rawalling at the angle of mandible, haviug Jdraining
¢ revealed Gram-positive hnmclllng rods ith
it is the most likely causative agent?

= ==

= T e .

SDole

! at wis ﬂl‘.nrmd Aller 6 dny;(,‘. en colored )_
\.JQ -

iﬁs-, 1e bloody sto..s of 6

wou d be at increase.._cisk af

T T R I
e LR

e

e

T

.

har

FTn

Ll

, presented W he Cinergenc, it L
of the. folluwinémmcﬂyu scribes the ¥
s
—va T ‘.
AP |

!1i| anuria, Grai.. stain of the
ies on M dcConke  agar. What

_'J_-:.-._'_T!,'-'.-qu-

e

EEe)

R



ﬁa

S

Rl | g |
28. Delta (HDV) hepatitis only occurs in patientf who also have either acute or chronjc '

e

2. Anincomplete hepatitis Bvirus
b. Related to hepatitis A virus TR
¢ Ahepatitis B virus mutant :

¢ WVinfection * gl 43
} d. Measles ' R
F . HWVinfection

9 -




i~

=T

e

o
e e, e R

e S e
-

i

==

-

node biag. 7 1s

T"D‘

L




lops ab mw.,"' H
-,-“%.‘..*P“G:\'_ﬂnli 0

chemical matiaton e
a) Complement C3b and IgG 1

- b) Interleukin-1 and tumor necrosls factor
&mumuﬂum

and HPETE




e A e e W Vo Ty ity e 1S P34 e Dy bl Sl oml o SR o S — e T =
e T L e S N PR e L R e AR iy _Hum.msuﬂxmmv&ﬁ;ﬁwﬁﬁ..hﬁ.wuh..ﬁ.ﬂuru.a S
s -

i

-

priate intestingl finding in this patics. -

ngs and clinical tests reveals amoebi

abdominal pain. Later ke also develupe

am negative rod has flea as a vector and leads 1.

r l_'nr the transmission of each of the following disea_ .?
ever ' 4]



[pae s

h exns Ve TIecrosis 3
5
4. Pus containing only E-histolytica cy 3

c. granulation tissue

50. Which uf the l‘nlt{mng muld you expest (o find in the,
pococeal preumoni 4huursdmnimn? -

; ar Serous hﬂam i
b. Fibrinous inflammation’
C. Fnbﬂm—pumlml mﬂammﬂmn

i

; ' 0 l."hrous in[lammuhon

i W e e AR

U = o e

S

e

e T




il

X

P e D



(i i

(B) Hemntocephaius

ﬂ*“"‘ -old man.

(€) Maculopapular rash

(12) Petechine

Pt

T

-k

i

Pt e

i
l
¢
i
5..
Ef
"

e

S e
e I

A
o S

——
T

e ol
e e T SR



a 4-mouth history of increasing weight loss, wheezing, ai. . shoriness of

A chest X-ray shows o {0-em mass in the left Jung. . conchoscopy
.. I.bl"?ﬂﬂh“s- A hinpﬂy shows _ﬁ-—g[l.lr."il of m..:. ] ' ¥
fiopsy specimen wrounld oSt likily i wbs g ops=-

(D) Cytokeratin
(i) Synaptophysin

ns of blood in his urine. Urine cytology disch. -s dysplasuc

el offihe lollowing o

'_ i found 1o have Bl i, nis urine. An
atient that staging of this . .mor is key 10

e

igareties a day. for 40 ycars. His past medical history is .gnificant for

hs

e e

et

LN
B i

By

.: -..r,_.hTLnl".'__'j_'—.IL'-é,'_.._.-_-l' : s




nt all his adult Ill‘em phuns ofn
ight loss. A r.‘.lmh ray mvnﬂh

(ivew)

68, A G68-year-old man who has warked

[ chest discomion,
rnur mulﬂll hisl'ﬂﬂ’“ s I:n‘l dlu 5 mon

(A) M‘I.utu:ln ni \

i (@ Asbestos

{C) Beryllium
_ (D) lonizing mdintion

L(E) Silica o) g

2

b, Ilﬂu:uﬂ{ + i Ne e

W?m& and rlm

T e, =y~

=

=i

PTMBRE N

ey

=

bl b ey

~r

o

My
e =

#+

A= e

el

LT




