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Instructions \

Atternpt all questions.

All question carry equal marks. .
The SEQ's part is to be submitted within 2 hours, Extra time will not be given.

Neat Handwriting use of margin and marker for headlines will increase the presentation of your
eneralized pruritis. There is yellow discolouration of sclera
raised alkaline phosphatase 600U/L.
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u order to confirm the diagnosis? 2
tient? 2

with repeated attacks of central abdominal pain. She also
Her abdomen is protuberant and on examination shifting
ESR 98 mm and serum albumin 3 g/dl.Alpha feto protein is
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listory of increasing malaise, tingling in her hands
stal weakness that is worse in her legs, absent
SF with a raised protein level.
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i f episodes of syncope for past 6 months,
ace @s well as breathlessness for the same
\m Hg. Apex beat in 5 left intercostal

 harsh systolic murmur was heard at 2
ypertrophy.
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Q 5. A 45-year-old male who is heavy smoker and hypertensive Tapsavera reiroseina I':'eaviness with

: : I nd gall
profuse sweating for past 1 hour. His pulse is 100 bpm. BP 140/90 mm He.An audible 3= sound eallop
and faint systolic murmur at apex. ECG shows ST elevation in leads |, aVL, V4-V6.

a. What s the diagnosis? ;
b. What investigations will confirm the diagnosis?
€. How will you manage him? Z

Q 6. A 27-year-old male has progressive breathlessness with productive cough for past 10-15 years. He

is non-smoker. He has cyanosis at rest, marked finger clubbing. There are widespread coarse crepitation

and expiratory ronchi. Oxygen saturation is 80 % on room air. ABGs show pH 7.20, CO2 47, HCO3 was

31. He is married for past 5 years but has no children.
a. What is the diagnosis?

1
b. What further investigations will you perform? 2
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in OPD with complaints of fever, cough rusty coloured sputum and
examination he has tachypnoea, Temperature 101-degree F. On
al fremitus & an area of bronchial breathing in the left middle chest
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ted with high mortality in this condition? 2
reat this patient? )

edical OPD with history of weakness of right arm and staggering
history of numbness and paraesthesia’s in lower. limbs. On
ohthalmoplegia and ataxia
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sis in this patient. 2
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ng in areas of poor sanitation presents with small

ry pale and undernourished. Her per rectum

BC is significant for anemia and eosinophilia

| suspected in this case? 2



