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Melanoma -
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Clear ce|) adenocarcinoma ~ \/ l‘j’ B
) e. AVul\war Intra- -epithelia)] neoplasm (5;;:;;;"15\
rc::‘.‘“l female went through dellvery and complained of

gray vagina dlschagn with pruritis} The culture report of her vaginal dlscharge
showed predominantly -

N
3. Chlamydia trachomatis :
(b)) Gardnerellq vaginalls .— i
C. Trichomonas vaginalis
d. Treponema palladium
e. Ureaplasma urealyticum

3. Ifthe histological examination of the lesion of carvix revealed atypical, immature

squamous cells confined to the Iowch@f the epithelium, then the lesion
ould be graded as
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d. CIN-1I
e. CIN-Il
4. Multiple sexual partners, young age at first Intercourse, high parity, persistent
infaction with HPY 16 or HPV18, viral oncogenicity, presence of co-carcinogens, use

of oral contraceptives and immunosuppression are the risk factors for
a. Vulval Melanoma

_ b. Vaginal Rhabdomyosarcoma
- () Cervical carcinomar—"
d. Lichen Sclerosis
e. Verrucous Carcinoma
5. As an extra-mammary disease, one of the following lesions presents as a pruritic, red,
crusted, sharply demarcated, maplike area on vulva. The diagnostic microscopic
feature is large PAS stalned tumor cells lying singly or in small clusters within the
epidermis distinguished by a clear separation (“halo”) from the surrounding epithelial
cells :

\/ . Extra- mammary Paget dlsease of cervix
bﬁ

Extra-mammary Paget disease of vulva v . (/8 ) (_% l [; m
Paget disease of breast’ \] N ')’\A J
(

d. Extra-mammary Paget disease of bone
e. Extra-mammary Paget disease of uterus
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= 4 and cireu bed mass,  ‘_.4}.7

. E’l hows 10 cm 3¢ rtilaginous
rl Rt adnexal s she. with some ca | 4 . o
6. An 18 yr old girl has ,_____,.Jn-a” chymal cells along then likely el

e
Icroscoplcally mostly primitive mes: on ara seen,
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dlagnoslisis o
a. Brenner tumor
-b. Dysgerminoma

« Granulosa cell tumor
lmmature teratoma v
(e.)Leilomyosarcoma

| rs?
7. Androgens are secreted by which one of‘thl following ovarian tumo

3. Teratoma
; ranulosa theca cell tumors .
@genqll leydig cell tumors ~v—"
d. Dysgerminoma
e. Yolk sac tumor : : o R
8. A35yrs female presents with an ovarian tumor. Microscoplc examination reveals a
neoplasm composed of large cells with Gesicular nuclei, prominent nucleoli and clear
cytoplasm, arranged Into lobules by lymphocytic flbrous septae. Which one of the
followlng Is your dlagnosis? . '
a. Teratoma ')—’ '
(b Jovsgerminanfa | / S jmona/
e Chorlocarcinoma
d.. Yolk sac tumor
 __e. Embryonal carcinoma ) '
9. _The patholog!cal cendition In‘which the placenta Invades uterine wall is known as:
a. Placenta previa “a o F ' ' I
~-b:-Marginal placenta

Velamentous placenta ‘ = ——
Placenta increta «“*" - _

Placdenta accrete L
10. Ayoung female presents with an ovarian tumor & symptoms of Increased estrogen

secretion e.g endometrial hyperplasia. Which one of the following tumor will you
consider ln'yourdlfferentlil_l;dlgg_qq_;_[s?

a. Dysgerminoma

; Clear ors
(e XGranulosa theca cell fimor )

d. Teratoma
e. Yolk sac tumor

T T —11-A26yearold-woman -praSented to-a.physician.with severe ba

. Her breasts
were much enlarged. There was no sign of a lump or discharge. The physiclan finally
suggested raduction m \ ' :

‘ ammoplasty; What was the likely condition that the patlent
suffered from? ‘ ' '

0 Macromastia . \//

0. _Congenital nipple retraction
c. Milkline remnants

. Acute mastitls

e. Fibrosis
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