A 60 years male came in the hospital with the> -complaint of weakness fatigue and pallor. On
vestigation he has iron defici eficiency anemia and occult blood in stoo!l examination. On co|onoscopy he
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has right sided colonic carcinoma -~
Va—Briefly describe the pathogenesis of colorectal carcinoma (4) 8)\\
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: CIassnfy lung tumors (2) —7\\-(
Lb‘ﬁescnbe morphology of small cell carcinoma of lung (2) - /\’\,
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35 year old man have complain o progressive cough welght loss, wheezmg and reduce FEV. But

mal FVC. He is termed as‘pmkjuffer He is non smoker) Eﬂ\f)(\ﬁ;ﬁwf

V5~ what will be your most probable diagnosis (1) [, Mb@ﬁ“'
\*: % \/5/ Briefly describe its pathogensis and its types (4) é}%
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A75 years old man has expenenced mcrease dyspnea for the past 4 years. He is afebrile , with a
pulse of 70/min, respiratory rate 20/min, and blood pressure 120/75 mm Hg. His chest radiograph
shows increased mterstmal marking but o fqumn The transbronchial biopsy is stained with purssian
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€0 Write differences between obstructive and restrlctlve lung disease. (2. E) ,% }fbwp&eﬂf C'%Q"Wﬁ
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T, A2 50 years ol lady presents with history of dui; right upper quardrant pain and flatuleince for the

t one year. Ultrasoun showed numerous stones in thej}ll bladder,
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g ?/é &= a. Enlist various types of gall stones (2) ¢ W éoy%(p mqv%\ PS’\-DV\ -~C_Q_QLNW\§Y07L.
b. What is the pathogene5| £cholesterol and pigment stones (3) 97 g . St’“e ";_’»t (omﬂ
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41 yeamm the history of alcohol taken to the hospital. On admission physical .
! examination he is icteric. A liver biopsy is performed and microscopically demonstrate abundant
Y Mallory hyaline , neutrophilic infjltrate, he ancyte ne_crd_sEJportal fibrosis, and extensive V\ ‘H‘
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. ,l twnll be y r diagnosis? (1) Co
G‘\";';’C”J’\‘ b W:):e\ e cor%p%ca |ons omg\hohc Ilver and up wh h stage itis reversxble ? (3)———) 8 (‘\.5
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0 years 1V drug abéer for last”15 years, came in the OPD with the complaint of yellowness P \§
of €yes and skin and abdorninal discomfort. On investi at n his LFTs are raised and PCR showed
mcreased viral load of Hep C virus. 33 @ fw ™

-+ What do you understand by WMQ@_? 2)H b
b. Briefly describe pathogenesis of cirrhosis(2). 82_-}-‘
Enumerate the risk factors of Hepatocellular Carcinoma(1) a'..} @)
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