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Instructions;
e R(}nthg' 3. An olLjuctive questions #ro 1o bhe atternpted oy s paper zna
—— returned to the Invigitator within spucifind tirne aftey Y94 haye
recolved tha question ps ar,

Roll No: __.QO.ZM. . 4. Any cuttings or ove pmp g1 e Ljeets
. - 7] ruariting In answering the chiective part i
@,0 not be nccopted and no marks will be given sven if the anywer I

Date: = _ coriuct,
— » J

1. A 6-year-old girl was brought to the emergency room by her parents because of fever, loss of

p A
\\wa\t“ (

K

appetite for the past 24hrs and difficulty in arousing her for the past 2 hours. He " temperature was
39.5°C, pilse 130/min, respiration 24/min and Blood pressure was 110/60mmhg. . .umbar puncture
was performed. The CSF aspirated was cloudy. Gram staining showed numerous neutrophils along
with gran ncg:.llivc diplococci. . MMQY\iV)j{h'd/'I
a. Name the disease & the causative agent, (1) {
b.  What are the differences in the CSF of viral, bacterial and tuberculous meningitis? (2)
c. Name one organism each causing meningitis in following age groups:

o Neconates ’ 3

o children and Adults (1)
d. Enumerate two differences between gonccocci and meningococei, {1)

A 15-year-old girl presents with abdominal pain and bloody diarrhea after eatir{g a hamburger 2t a
barbeque party one day back. She was afcbrile but on rectal examination there is gross blood. Stool
analysis was positive for RBCs. Her blood examination revealed abnormal renal function tests.

Culture revealed Gram negative lactose fcrm(.:nting !'od. . Enievn he mé‘ffhlr)’(__
a. What is the most likely organism and its strain causing the disease? 1 E- (ol -

b. Name the most unique complication of this infection and its pathogenesis? (2) Ly

c. What are the common characteristics of family Enterobacterizecae? (2)

After recent flooding in a slum area of Faisalabad, there was a large influx of patients xr{the :
’ i i i ater
emergency department of DHQ hospital, with specimens sent to the laboratory having rice

Vibres cholera -

stools. e -
i i the cisease.
a. Name the etiological agent an - e a e
b. What is the pathogenesis of this discase? Name one other bacterium having the sar
' . - /
c. Name the biotypes and the scrotypes of this bacterium. (1)
d. Discuss its laboratory diagnosis. (1)
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plaining of upper a
locker. Bropsy of th

bdominal pains, which become worse
ealed Gram

an comes to the hospital com
e stomach mucosa rev

Anaged m
ved an H2 b

after a meal. Doctor prescri
negative curved bacteria. He also had urease breath test positive.
a. Name the causative agent. (0.5)
b. Name four important virulence factors of this bacterium playing vital role in pathogcncsis. ¢))
c. Enlist the invasive and non-invasive tests used for its diagnosis. 2)
d. What is urea breath test? (1)
e. Name two other urease positive organisms. (0.5)
An clderly diabetic woman, who recently began swimming to control her weight, complains of
painful discharge from her left car. Physical exam <hows extreme tenderness of the left tragus. A
swab culture of the ear reveals blue-green colonies vimitting 2 fruity odor.
a. Name the causative agent. 0.5) = YV fS e le omeNas
b. Name the pigments produced by this bacterium. (1} Aveqensla
c. Which lung disease is most commonly associated with this bacterium? (0.5) J
d. Name four other diseases caused by it. (1)
e. Discuss TSI agar and its interpretations. )
erica complains of a persistent high fever,

urned from a trip to South Am

week. Fever began slow
nd tender abdomen with rose spo

ly and climbed its way up to 41°C.

ret
ts on her chest and

A woman who recentl?
malaise & constipation for over a

Physical exam revealed enlarged splecen a
abdomen. Gram negative non-lactose fermenter was obtained from the stool culture.
likely to be identified in her stool? (0.5)
sadmonellg

a) Which organism is most

b) What is the pathogenesis 0
c) Discuss thie juboratory diagn
d) Classify Gram negative rods on the

[ the disease? (1.5}
- TPy

osis. (2)
basis of lactose fermentation. ¢))
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f% Department of Pathology ST s
> Ig”‘ r Azra Naheed Medical College e L eistuhiel
M é; Grand Test-5, 17 April 2018
i

% MBBS 3w Year (SEQ)

(Special Bnclcrlology-Z)
Time Allowed: 50 min

Total Marks: 30

Name: ~ Instructions:
1. All subjective questions are to be attempted on the paper and
Roll No: 7 o returned to the invigilator within specified time after you
have received the question paper.
{ | 2. Neat hand writing and use of margins will increase the
Dare outlook and i
: N a resentation of your paper.
W J ¥ P y pPap

Attempt all Questions. Each Question carrjes 5 marks

1. A42-year old male presented with a history of productive cough, night sweats, low grade fever and weight loss
for the last 3 months. Chest X- ray reveals opacity in the upper zone of the left lung. Histopatiology reveals
granulomas. T. &

a) What is the most likely disease? , 1

b) Name the special staining technique used for the diagnosis. 1 =

c) Discuss the laboratory diagnosis of this case. '
2

2. A 25-year-old woman had a papular rash on her trunk, arms and palms with no itching. Vaginal examination
revealed two flat, moist, slightly raised lesions on the labia. Specimen from a labial lesion was examined in a
dark field microscopé revealing spirochetes.

a) Whatis the most Iik\ely diagnosis and the causative agent? 51(} ’ﬂl";j”g 1
b) . Explain the term prazone phenomenon. ) 1
c‘)\\Name the specific and non-specific tests for the diagnosis of the above mentioned case 3

3. A29-year-old woman and her husband seek your consultation for an inability to conceive. After a thorough
workup, you believe the cause to be an undiagnosed infection in the woman. Examination reveals mild cervical
' ' :
motion tenderness; Gram stain of cervical secretions shows neutrophils but no organisms. The causal
bacterium is an obligate intracellular parasite? . |
a) Enlist the disease associated with differentimmune types of Chlamydia trachomatis. 3

b) Diagrammatically explain the life cycle of Chlamydia.

c) Name the bacteria’s causing plague and Rocky Mountain spotted ‘fevgr.
e -

s e )
_Q)/\.\A;A;ur/patient is a 75 year old woman w.ith history of cigarette sm?king, who rTow has a histc:lr/GOf fever a:ide
cough having yellowish sputum, most probably having pneu{noma Gram stain reveals small Gram negativ
rods having no growth on blood agar. It grows on chocolate gar having X and V factors.
a) Name the causative agent . H ' {-n b[ue”?/m i
b) Name other diseases caused by this bacterium.
c) Enlist three important causes of meningitis.
d) Name the bacterium causihg whooping cough.

T 2, o

\

=y
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-menstruation. She is found to have

A 27 years old sexually active fenale bresent to a gynecology OPD with compl

4 aints of white painful vaginal
purulent discharge along with fever

and dysuria and lower abdominal pain. She also complained of irregular

muitiple sexual partners. Diplococcus Gram negative bacteria are found on _
ation which are found to be growing effectively on choclolate agar. A newhea

i/ A}
a. Whatis the bacterium involved & the disease this patient is currently having? N0 1

b.  What are the diseases caused by this bacterium in neonates and males?
¢.  Whatis principle of oxidase test? Name two other oxidase positive organisms.

microscopic examin

2
2

A 30 year old male complained of fever, night sweats, fatigue, weight loss and shortness of breath for several
months. A chest X-ray revealed prominent bilateral hilarlymphadenopathy. Physical examination revealed
cervical lymphadenopathy. A cervical node biopsy was performed which revealed numerous granulomas
a.  Which disease the patient s suffering from? ’Y %

b. Explain the tuberculin test?

C.

o ™~

Name the non-cultivable specie of mycobacterium and the staining technique used for its diagnosis.
=>
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i'v; fzra Naheod Med!cul Collega ‘ //,
B e A Grand Test-4, 0RMarch 2018 7
./’;}g';-v MBBS 3¢ Yoar (SEQ) “lie ,
(Hemodynamics & Special Bacteriology-2) \
| i}
. ¢ Tty
Time Allowed: 50 min Total Marks: 30 ) re
5 I 5 el
"\_,A,_ \i [ Instructions: \
! 1. All subjective guestions are te be attompled on the papur and 'l
Roll No 1 returned to the invigilator within specified time after you ;
. - | have received the question paper. of
i | 2. Neat hand writing and use of margins will increase the fo
.o } k outlook and presentation of your paper. T
veateteoe . inn———— _/ /
~—~
Attempt all Questions. Each Question carries 5 marks
A 43 vear old patient. who is a quadriplegic with an indwelling urinary tract catheter, was admitted i
in Male Medical Ward. He is diabetic and hypertensive. During his stay in hospital he develops bed 't
a. < - - ‘
<ores on his both heals. A swab was sent to the lab for culture /sensitivity. A growth of non lactose 0,
o ¥ g B = *
fermenters obtained with swarming. Oxidase iest was negative, staining revealed Gram negative f;
bacilli. P YorenS wmivaoiwg: ) '

2 _Name the causative agant (1)
5. Is this bacterium motile or non-motile” (1)
c. Name two other causes of urinary tract infection. (1)

4 Name two biochemical tests used for its identification. (1)

e. What is th2 principle of urease test? (1)

with abdominal pain 2nd bloody diarrhea after cating a hamburger ata

back is afebri tal examination there is gross blood. Stool
arbe arty one day Lack. She is afebrile but on rectal e :
-~y p”r}tigz}or i{];Cs. Culture revealed Gram negative lactose fermenting rods. Her blood

| renal function tests and hemolysed red blood cells. D thy{bBI'(

A 13-vear-old girl presents

analysis is posi

xamination revealed abnorma _ : . ) :
ex > What is the most likely organism and its strain causing thg disease? (l). , et 1\’
b :» me the :nO‘t uniqué complication of this infection and its pathogenesis? (2) C.CO
b. Name the mos o LA P > () |
- ' Enterobacteriaecae? (2) , m
c ‘hat are th nmon characteristics of family M uredMic
¢. What are the comn hem lO mic, |

no in a slum area of Faisalabad, there is a large influx of patients in the
| =4

- im Fad v 1 qnre
o t -+ ¢ VO haepital with specimens sent to the lahoratory having rice water
e gency department 0: DHQ hospital, with sp Y
stools ChO\ ¢ _ a

N he etiologi g d the disease. (1) :
a  Nzme the etiological agent an . . '
b. What is the pathogenesis of this disease? Name one other bacterium having same mechanism. (2)
. Whatis

ot Lo A
¢. Name the biotypes and the serotypes of this bacterium. (2)
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ial ' tic woman, who reeently began swimming to control her weight, complains of
e B e l:“ " from her lett car. Physical exam shows extreme tenderness or tae left tragus. A
i N arve [ro L Jr : 5 M 5 . . . . .
p.nnllul (llm : F”“ car reveals blue-green colonices cmitting a fruity odor. [ aring that the infection
swab culture o G SSE - . . ; SR e .
2k S Iy ' her preseribes antibiotic therapy.,
could eventually spread to the mastoid bone, her dowiog prescribes anti erapy
a. Name the causative agent. (0.5) . _
b. Name the pigments produced by this bacterium. (1)
¢ Which lung discase is most commonly associated with this bacterium? 0.5)
d. Name two other diseases caused by it. (1)
¢ Discuss TS| agarand its interpretations. (2)
S. A 29-year-old female is brought to the hospital with history of delirium, sustained fever of up to
102°F for the last 2 days, headache, myalgia and constipation waich began 11 days back. Physical {
CAminag ¢ s iy . . . - IC
cxamination revealed enlargement of spleen as well as the liver, diffuse abdominal tenderness &
A 1971 Sy “ . . .
peculiar ‘rose Spots’ on the chest and neck. Colonies of a Gram-neganvc non-lactose fcrmentmg
rods with H2S Production were obtained. The physician asks for a stool sample to complete the
diagnosis.
T Which oreanicm : ; . . Salmenellq
: Heh organism is myosy likely 10 be identified 1 her stool and the disease? (1)
I : . i _ -
b. What s the pathogenesis of the disease? 2) \3?\(} \
¢. Discuss the Iaboratory diagnosis. (2)

A.Define septic shock. (2) l

b. Expiain the putho-physiology of shoel:, (3 l
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Department of Pathology
Azra Naheec Medical College
Grand Test-3, 07 February 2017

MBBS 3'" Year (SEQ)
(Special Bacteriology)

Kﬁmc Allowed: 60 min Total Marks: 30

/

Name: W Instructions:

1. AIll subjective questions are to be attempted on the

Roll No: paper and returned to the invigilator within specified
time after you have received the question paper.

2. Neat hand writing and use of margins will increase the

\ outlook and presentation of your paper.

Date:

N~ 2
Attempt all Questions. Each Question carries S marks

1. A 3days old neonate developed high grade fever, neck stiffness and became semi
conscious. Gram stain of CSF showed Beta hiemolytic- Lancefield Group B, gram positive

cocci: . T by
a) Name the causative agent and the condition? p= ( i ‘ ‘

b) Give the lab diagnosis of this condition. S aw (I,er'kﬁ»

¢) State two causes of meningitis in adults.
d) Whatis CAMP test?

- P N

2. A 16 years old boy presented in emergency with respiratory failure and spastic paralysis. His

attendants gave the history of road side accident three days ago._ « -
a) Whatis the diagnosis and the causative agent? »~_ . elcie 1
b) Classify Gram positive rods. 1.5
c) Discussthe pathogenesis of this disease. 15
d) Name the agent causing pseudomembranous colitis. 1

3. Avyoung boy developed chest pain, chorea, migratory polyarthritis 2 weeks after an acute

attack of|ptaryngitis)Blood culture revealed BWStreptococci, Bacitracin
sensitive. t C) M R
a) Name the causative agent and the disease. g 1
3

b) Explain the pathogenesis and laboratory diagnosis of this disease.

What is Lancefield grouping of Beta hemolytic Streptococci? 1

c)
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4. A'50vyear man living in an old house presented with localized abscess. History revealed
recurrence of these abscesses. Gram staining revealed Gram positive cocci in grape like
clusters, showing coagulase test positive. ¢ [‘Klﬂ}'/'//u(u Vm&ud

a) Name the causative agent. (0.5) S 'QUTP
b) Enlist at least four virulence factors of this organism. (1)

c) What are MRSA and its treatment? (1.5)

d) Discuss the laboratory diagnosis of this organism. (2)

5. Ashepherd presented with painless ulcer with a black scab with local edema on his foot. /7)11/11210 s
’&QL\@(mahgnant pustule), ending up in bacteremia. His blood culture revealed Gram positive
spore forming aerobic rod. This organism is also used for bioterrorism.
a) Name the causative agent involved. (0.5) <
b) What are the three forms of disease caused by this organism? (1.5) p[ 9’7’ //
N

c) Discuss the pathogenesis. (2) ra £
d) Name the organism causing diarrhea: (e M’ 8 "
i. Associated with eating reheated fried rice (0.5) —). U’Z?L‘ :)'L/ é/\/'c’ =

il. Associated with eating canned food 0.5)___8071([/@%

6. a) Give the pathogenesis of diphtheria toxin. 1.5
b) What are clue cells and present in which discase? (1)
c) Name one weakly acid fast Gram positive. Hamentous rod. (0.3)
d) Tabulate the differences between bacterial v aginosis, tungal and pdrdblllc vaumms 2)

29 ;A’T—H o
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Department of Pathology
Azra Naheed Medical College
Grand Tecst-4, 02 May 2017
MBES 3™ Year (SEQ)

(; (Special Bacteriology-Il)
\Tlme Allowed: 60 min Total Marks: 30
) Instructions:
e 3. Al objective questions are to be attempted on the paper and
e returned to the invigilator within specified time after you have

received the question paper.
RoltNo: 4. Any cuttings or overwriting in answering the objective part will
not be accepted and no marks will be given even if the answer isJ

Date: correct.

1. A 6-year-old girl was brought to the emergency room by her parents because of fever, loss of
appetite for the past 24hrs and difficulty in arousing her for the past 2 hours. Her temperature was
39.5°C, pulse 130/min, respiration Z-4/min and Blood pressure was 110/60mmhg. Lumbar puncture
was performed. The CSF aspirated-was.cloudy._Gram staining showed numerous neutrophils along
with gram negative diplococci. Aarvea Y’

a. Name the disease &pthe causative agent. (1) \\X diaz &H
VB What are the differences in the CSF of viral, bacterial and tuberculous meningitis? (2)
c. Name onc organism each causing meningitis in following age groups:

LT e Neonates ; ‘/UJ
l Ve o . cjl_ik_i[gn and A'd_ul_t_'iﬂ)g m&l@(/’(

(o K;ﬂ Enumerate two differences between gonococci and meningococci. (1) Y

gt
2. A 15-ycar-oid girl presents with abdominal pain and hloody diarchea after eating t a

W barbeque party one day back. She was afebrile but on rectal examination there is gross blood. Stool
\rxﬁm \L analysis was positive for RBCs. Her blood examination rexealed abnormal renal function tests.

Q’ . . —
aiet © Culture revealed Gram negative lactasa fermenting rod. Becal - . ’
5'&\&(“\ a. What is the most likely orgjaFism and its strain causing the disease? (1) /L"_YZ’J h i havjrc
b Name the most unique complication of this infection and its pathogenesis? (2) E At /Q .
' What are the common characteristics of family Enterobacteriaecacl(Z) £ .ox

ll
\

C.

3. After recent flooding in a slum area of Faisalabad, there was a large influx of patients in the
emergency department of DHQ hospital; with specimens sent to the laboratory having rice water

cholera. i chekate

stools.
Name the etiological agent and the disease. (1)

a. . . ‘
b. What is the pathogenesis of this disease? Name cne other bacterium having the same mechanism. (2)
c. Name the biotypes and the serotypes of this bacierium. @))

d

Discuss itsWsis. (1)
- v
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4. Anaged man comes to the hospital complaining of upper abdominal pains, which beome worse
after wmeal. Doctor prescribed an H2 blocker. Biopsy of the stomact mucosa revealee Gram
negative curved bacteria. He also had urczse hreaih test positive. H ﬂ///‘ ry
a. Name the causative agent. (0.5) y—'-_’\’,)\'y“

b. Name four important virulence factors of this bacterium playing vital role in pathogenesis. (1) Lfft"
R

¥ 4

¢.  Enlist the invasive and non-invasive tests used for its diagnosis. (2)
d. What is urea breath test? (1 SVAGYe R 2
¢. Name ) olhc(rju_r_ggsc positive organisms. (0.5)

@ G\ 7
An clderly diabetic woman, who recently egan swimming to control hicr weight, coniplains of
painful discharge from her lcﬂ)ﬁilir'.}l’hysical exam shows extreme tenderness of the left tragus. A
swab culture of the ear reveals uc-green colonies emitting a fruity odor. s )imfA -
Name e causative agent. (0.5) ' . e idonton S ﬂf{‘rjﬂ

usative agen o P
Name the pigments produced by this bacterium. (1) Yoo

Which lung disease is most commonly associated with this bacterium? (0.5)@"“’
Name four other diseases caused by it. (1)

Discuss TSI agar and @crpretations. (2)

6. A woman who recently returncd from a trip to South America complains of a persistent high fever,
malaise & coastipation for over a weck. Fever began slowly and climbed its way up to 41°C.
Physical exam revealed enlarged spleen and tender abdomen with rose spots on her chest and

abdomen. Gram negative non-l - wvas obtained from the stool cultcre. Tl
e

a) Which organism is most likely to be identificd in h,e; stool? (0.5) Sx['ﬂa M=

f.Jl

a0 gs

5) What is the pathogenesis of (i€ disease? (i.5)

¢> Discus; the laboratory diagnosis. (2)
4) Classify Gram negative rcds on the bacic rflactose fermentation. (I)—"

|»

~

\r\ « - %
YV
l./

< "\7\‘-*

o
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| Department of Pathology
Azra Naheed Medical College
Shoir test-5, 25 Juiy 2017
MBBS 3™ Year (MCQ)
(Special Bacteriology-2 & Parasitology)

@e Allowed: 60 min . BT : e T Total Marké' 4y

‘- g T | ™
Name: lnstructlons' , ' "
1. Al subjectlve questlons are to be attempted on the

Roll No:. . _ paper and returned to the invigilator within specified

" time after you have recelved the question paper. |
Date: 2. Neat hand wrltmg and use of margms will increase the

- : . : \ : outhok and_pmsentatlon_of your paper.

- J ' ' TR

e (AT G YR O e nep s T e Y
Attempt'ail:QuiestionsiEach QU fzs,.-tmi,_meﬁ Simarks

1.8

A 42- year old male prcsented with a history ofproductlve cg_ugh night sweats, low grade fever and
weight loss for the last 3 months. Chest X-ray reveals opamty in the upper zone of the left lung.’

Hlstopathology reveals granulomas
phaste L

a) What is the most likely causative agent and the dlsease°
b) Name the special staining technique } used for the dlagn031s

c) Discuss the. ]aboratory diagnosis of lhlS case.

m)aow /H/(’d“ﬂ”

on her trunk, arms and gd@s.thh no 1tchm° Vagmal
ightly raised lesions, on the labla Specnmen from a labial 1esnon

d microsco revealing >Plrochetes 5:] Vh J fe
d the causatl_ve agent" . s

i 2

|
1

A 25-year- -old. woman had a papular rash
cxamination revealed tw

was examined in aydark fiel
a) What is the most llkcly diagnosis an

!

1

I

b) Explain the term prozone nhenomenon Wl |
¢) Name the specific and non- specmv tests for the (‘ldg“OSlS 0[ lhc above mentwneu case i
. l

—Wr—-—4‘

<)

d her husband seek your consullatlon for an, mamhty to concelve After a

lieve the cause to be an undiagnosed infection in the woman. Examination
n tenderness; Gram stain of cervical secretlons shows ncutrophll but no
is an obllgate mtra«.el]ular parasite?

A 29-year-old woman an
thorough workup, you be
reveals mild cervical motio
organisms. The causal bacterium

a) Enlist the discasc assoclaled with different immune types of Chlam d;a tr ChOmatxs :
b) Dlagrammatxcally explain the life cycle of Chlamydia. , o0 _— |
c) Name the bacteria’s causmg plague dnd Rocky Mountam spotted fever t : ‘ :
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4. Your patient is a 735 year old woman \\'llh history of ¢cigarette smoking, who now has a history of fever
and cough having yellowish sputum, most pr nlmhly Imvm[:, pneumonia. Gram stain reveals small Gram

negative rods having no growth on blood agar. It grows on chocolate gar having X and V ﬁG.lOf? /‘/‘JJ‘J
a)  Name the causative agent., l

b)Y Name other discases caused by this bacterium., ," " W‘-\W’%&h 2

¢) nlist three important causes of meningitis. : ' l

1
?pgggmwiw%}/a'/»w
A 20 years old farmer develop periodic bouts of fever with chills and rigor occurring 36-48 hours, he is
C\lncmic on appearance and has splenomegaly. His peripheral smear show crescenteric structures.

d4)  What is most likely diagnosis? (0.5) !
AP What are its complications? (1) , P P FMUPGYMM '
¢) How do we diagnose the involved pathogen? (2) ‘

d) Draw and label life cycle of the p:\tll()gcn. (1.5)

B Name the bacterium causing whooping cdugh.

0.\ 40 years old shepherd of sheep presents with upper right quadrant pain and appeared slightly
jaundiced. A stool exam was negative for ova and parasites but-a CT scan reveals a large 14 cm cyst that
appears to contain fluid, in the right lobe of the liver. L Lot E’cA INDL e (e j :

a) what is most likcly diagrosis? Name the patasite rc‘.ponsnblc for this lesion. (1)

Wy ~dmvranddaboltitsdife-oyele(2) ) | ' E. aYﬂ))JUI‘/f sSus-

¢) Discuss lab diagnosis. (2)

7. A 37 yearsold man gets bitten wnh a desert fly and ends up developing a muco-cutaneous lesion. On

aspiration and biopsy of Spggp;l_?ls-ﬁuc there were peculiar particles found in largc amount within the

macrophages. v\l
a) What is the diagnosis and name of the organism? (1) Lerth Q.

b) What is the specics name that causes Visceral counterpart ofthls dlsease'7 (1)

¢) What are LD bodies? (1)
d) What are the differences between amoebiac and bacxlhary dyscntery? (2)

§ o Draw and label life cycle of ascaris lumbrlcmdcs Al 5)
y.  What is cysticercosis. Name the orgamsm causing it. (1.5)

Draw the trophozoite form of Giardia lamblia. (!}
I, Draw and label th«. ova of Trichuris and cnteroo ous vermxculuus (1

.r'—

—~
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Department of Pathology
Azra Naheed Medical College
Grand Test,7 (07 May 2019)
MEBS 3" Year (SEQ)
(Special Mlcrobiology)

Qme Allowed: 60 min Total Marks: 30)

Name: Instructions: '

Rell No:

1. Al subjective questions are to be attempted on the
Paper and returned to the invigilator within specified
_— time after you have received the question paper,
ate: 2. Neat hand writing and use of margins will increase the
outlook and presentation of your paper. ) 71

Q2.A 4-year old boy was brought by her mother to emergency department with bloody diarrhea, W Yeemio

fever and vomiting for about 24 hours. The child has not passed any urine for about 12 hrs. The _(‘and)m.,:
child had a lunch of beef burger, fries and cola 4 days earlier. On examination, the child had a . :

temperature of 39°C and showed physical signs of dehydration. Blood examination showed evidence

.1
Attempt all Questions. Each Question carries 5 marks

Q1. ?everal stu‘dents of a primary school in a village fell ill. All of them were admitted to local

hospital following vemiting and diarrhea, Purging was effortless and the feces were of fishy smell b

and rice-watery.

a) What s your diagnosis? —=» Ch O/EYQ Cdl,weq’ V/b)’g@ (A()/Wﬂ’( ’ 01

b) What is its mode of transmission? 01
| ¢) What is the pathogencsis of cholera? 02 :
§ .d) What are the serotypes and biotypes of this bacteria. 0} 7 Lo,
| _ i
;5 he,mo"j"’\‘ (. i
| |

of greatly reduced kidney function and lysed red blood cells. Enm _heman/ba% fe )
a) What is the most likely diagnosis and causative agent? £ : 1 ‘
b) Give pathogenic factor and its mechanism in causing the problem. ‘ COI, 02
c) Enlist the characteristics of family enterobactericiae. 02

Q3.A 29 year old female is brought to the hospitz! with history of delirium, sustained fever of up to .

102 for last two days. Fever, constipation and myalgia which began 11 days back. Physical ’r PhOIC‘f
examination revealed enlarged spleen and liver with diffuse abdominal tenderness and rose spots %\{@Y.
on chest and back. Colonies of non-lactose fermenting gram negative rods are seen. Physician asks -
for stool lete the di is.

or stool sample to complete the diagnosis SC\.QY)’?OY)@[/G

a) Which organism is most likely to be identified in her stool? Tj P h 01
b) What is the pathogenesis of the disease? 02
¢) Discuss the laboratory diagnosis. ' 02
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Q4. A 16 years old boy presented in emergency with respiratory failure and spastic paralysis. His
attendants gave the history of road side accident three days ago.

;‘ a) What is the diagnosis and the causative agent? CQOS t I'CII‘U y7J] 01

] b) Classify Gram positive rods. | . 1.5
¢) Discuss the pathogenesis of this disease. Te {,[‘f n, - 1.5
d) Name the agent causing pseudomembranous coliiis. 01

Q5.A 2 year old boy presented in emergency with high grade fever headache, «tiff neck and altered

level of consciousness. Lumber puncture was done and gram staining of CSF showed gram negative
kidney bean shaped cocci in pairs.

a) Give the diagnosis? N - Mt n”ﬂg” 'dIS . 01
b) How this organism s identified in laboraton? ¢ fe 02
¢) What are the virulence factors produced by this orzanism? a

, -y 02
M(mmﬁvm .

(Q6.An aged man comes to the hospital complaining of upper abdominal pains, which become worse
alies « ueal. Knowing the patient’s history, the dactor i< ahant to prescribe an H2 blocker and send
the patient on his way, just as he has done for many patients before this one. However, biopsy of the
domach mucosa revealed Gram negative curved bacteria. He also had urease breath test positive.

a) Name the causative agent M- P.ﬂ(ﬂ/l' ) P(’P"I'( wlee v . 0.5
l ors of thit bact

by Name important virulence fact

e fact enium playing vital role in pathogenesis. 01
¢) Enlist the invasive and non-invasive tests used {or its diagnosis. 02
d) What #» urcs breath ogst? 01
©) Name two other urcase positive organisms 0.5
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