


e Macrophage invasion

Q11: Indeep incised wounds, langer's lines
determine

a) Direction

b) Gaping

c) Shelving

d) Healing

e) Beveling
Q 12 : Pus formation in a wound is seen mostly
around

a) 6-12hours

b) 12-24 hours

c) 36-48 hours

d) 3-5days

e) S-6days

Q13: A 20 year old male was killed by dacoit. he
subsequently put the body on railway track to show
his death as an accident. The histachemical
examination proved negative vital reaction because
of absence of following enzyme activity in wounds;

a) Creatinine kinase

p) SGOT

c) SGPT

i?} Alkaline phosphatase  }..
e} Prostate specific antlge?

 14: Concealed puncture wounds are found in

a) Firearm
[b) Canthus of the eye |
"£) Toot

d) Hand

c) Thighs

Q 15: Bruise present on the following area does not

show typical color changes
a) Earlobes
b) Tongue '
c) Conjunctiva
d) Genitalia
e} Nose

Q 16: When the weapon after penetrating the body
tissues comes out from other side, injury is termed
as

a) Perforating wound !
b) Penetrating wound
c) iDouble entry wound
d) Wrinkled wound

e) Factitious wound

Q 17: Stretch laceration are caused due to
(a)  Tangential impact |
r-b_] Horlzontal crushing impact
c) Irregular direct impact
d) Blunt perpendicular impact
e) Vertical impact i

Q18: : Tentative culs occur in which injury
a) Homicidal
b) Suicidal |
c) Fabricated
d) selfinflicted
e) Accidental

Q 19:: Postmortem differs from ante mortem
wounds by
a) Gaps on incising
b) Noclots
,rc] Absence of erythema and zellular change7
d) Contamination of the wound
e) Coagulation factors i increases

Q20 :Anattempt of application of farce or
violence to any person is called

a) Hurt

c) Battery

d) Injury

e) Wound
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