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Instructions

1. Attemptall questions.
2. Allquestion carry equal marks. .
3. The SEQ's part is to be submitted within 2 hours, Extra time will not be given.
4. Neat Handwriting use of margln and marker for headlines will increase the presentation of your

paper. "y

\ s. Do not write your name or disclose your Identity in anyway. )

‘1.A 4- Years old patient NM presented with 3 — days H/O continuous high-grade fever, irritability and
generalized aches and pains of body. There is f sore throat, urinary problems, or skin rashes. ’7:,
O/E Sick, toxic looking, conscious, alert boy.HR 120/ min, BP=110/80 There are few petechial X
haemorrhages on soft palate. There is no organomegaly CBC TLC= 9800, P=70%. L=30%, Hb=12.7
Gm/dl. Platelet count 70000 (seventy thousand). Peripheral film is normal. . ¢
Give 3 differential diagnosis? —> Malaya, TWhod, LTP \ePlofiOns (5
What is most likely diagnosis? = Cpaque P (0.5) .
lsY” What investigation will help in diagrosis?—> ¢8C, PaldeXy , Serology 9”""“ (3) Aatibedy
2. Hina 5 years old girl presented in ER with history of persistent dry cough for last one day and seSere m.f;i’,”
chest pain of sugden onset one hour before arrival. Pain is aggravated by cough. She is a known case of '
bronchial ast #a, and she is being properly managed according to protocol. O/E, Sick looking child,
Temp=98.4 °F, RR= 65/min.HR= 120 /min. There is severe respiratory distress. Percussion note is hyper
resonant on right side of chest. Breath sounds are diminished on same side.
CBC. TLC =15000. P=78% L=22%. 5
"a) What is the cause of his chest pain? Prevmothearay | ¢}
b) What investigations will you carry out? x Qa4 , MBGs, PFT¢c - @)
c) What are steps of emergency management? —> Meed\e W acodomd )
o3-Amna 9- months old girl presented with H/o fever for last 12 hours and 2 episodes of generalized tonic

clonic fits before admission. There is no previous history of fits in the past. Her developmental millstones
arc appropriate for age. She has received vaccination according to EPI schedule. Examination findings =

healthf looking baby, fully conscious. Hydration is fair. Fever =102, F Signs of meninggal irritation are

Pressr-othe rex

absent

a) Give two differential diagnoses. Febrle Rig | epilopry . @)
b) What investigations will be helpful in diagnosis? CBC , feuer Meaiyemend , (£¢  (1 5)
@ What steps will you take for emergency management of this case Cleckvddle” meaysy .(1'5)
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4_A -3 weekdays old boy weighing 5400 grams presents it t,emﬂll-ii—m“ 64155
normal.

@ since the age of 4 days of life. His blMEﬂ_’“’m—J' cad circumference =36 cm.

= . . H
Examination findings; hcallh!, afebrile, dull looking bab with hoarse cry. ¢ = p=
Jaundice present. mlqﬂ_q.[nmamﬂunmnd.l@# ’ 'W’h' e CirecT:S 2‘ -2::0
67%. L = 30%. Hb= 15 gnvdl. Serum bilirubln; Total = 12.5 mg/d!. direct= 8.0 meind .
(1.5

Photo\wapu @) Whatis diagnosis? kevaic teun  (Qlvubin erephdofukiny . (1.5)

b) What investigations will you order? LETs, dadiveet  6\irub lew), ECLO,
Blal.fwé c) How will you treat? Hvée: Bilywiin lowt, CBC @

: s i inor
¥ 3. A-2ye ith one- day hi nd swelling of right knee following m!
IviQ 5. A- 2 years old boy presents with one- day history oftump a R from i

trauma. He had noscbleed three time in last 3 months. Onc of his @cles has 1152 T
off and on. Examination findings= an active, afgbrile child with normal vital signs, few skin Druises.
nee is swollen but non lendc LFT and RFT are normal

- ?w A et Phidad, .
- vﬁ*_:::ﬁf a) What is most likely diagnosis? \emo phiﬂ-io . amidy wep @)
“pin Weg B b) What other investigations will you do to confirm the diagnosis? =¥ “;,‘::'W,m q,, lo?l," (1.5)
SO e How will you manage? APTT }'J) .- 42 g L Fckor
- Daneramic mg” 0T, 87 nonwd, CT O ¢ v
Que WL 3 ears old girl presented in OPD with H/O loose stools for the last one year. She passes s 3-4 motians

- mild F : ;
q ﬂaﬂmi’mbm per day. Stools arc@_ge. bulky, foul smelling) without mucous and blood. Si is vaccmaiid according to

hm.,ﬂyd—:?l. O/E, Weight is 9 kg, height is 85 cm. no signs of dehydration. She hadanacmih and g. Abdomen
is without signs of free fluid in the peritoneal cavity. There is no organomegaly. Rest of
i h""'"— q systemic examination is normal. CBC shows: TLC= 12000, x-ray chest is normal
%m\ﬂo""' a) What is most likely diagnosis? =5 celae Di ;eb,,c(_e;,—‘c ()

b) Give 2 differential diagnosis? —>ichica! £ e, CYohn , (aumd* CRew@athy  (0.540.5)
) How will you investigatel,, (\nicald | Tqa Aovvedies (Annivo wetofe onte (3)
_ Afendonriod TR, | ol aal q.':ﬂ-( masee)
- A - 3 years old boy presents with 4- days history a al pain, fever and painful right knee. He has
! “petechial rash over his buttocks. Examination reveals a sick looking boy, tossing in the bed with pain. Fever

= 10LF. wo. Right knee is swollen, and movements are restricted. Abdominal examination is

normal. CBC shows TLC= 12500, platelet count 170,000/mm, Urine RE
= s show
35 _,...m"ds i T - Shows pumerous RBC, APTT=

a) a) What is most likely diagnosis? SG_S -": 2,
b) Write two differential diagnoses.—» SLE b D)
¢) Whatis the cause of hematuria in this case? (2)
. . - @)
8 A-9 months old girl presents with 2 days history of passing 10-12 motions per day. Stools ar
' € watery and

contain blood. Sh‘f is bottle fed. \'femln&ba_S_n_ot been staried yet, She has not passed uri Py |
Examination finding; drowsy child with sunken eyes. Weight is7.5 kg RR= 307 .unne for last 6 hours
capillary refill time is 4 seconds. —in, pulses are feeble,

S ; D“Jawrm
a) Whatinvestigation willyoudo? = ¢ge , Shool et :
b) How will you manage? PanC Seom e_\cd“l“fcﬂ(gme ex., )

Blood tudpyve (Mi"-:i;“) ®)
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9. A 4 months old baby boy is brought with history o ot brea
difficulty for last 3 months. Patient was born to healthy mother aC J of gestation. His birth weight
5/mi. Heart rate=130/min. There i

was 18?0 grams. On examination, weight =4 kg, respiratory rate is 6
cyanosis. Examination of CVS shows = high volume peripheral pulsations. Apex bea is present in 5™
intercostal space outside mid clavicular line. Heart sounds are normal There ibelow
left clavicle. Answer following questions.

a) Whatis the most probable diagnosis? —> PdA @)
b) Briefly describe 2 most important complications. cCcF 190 . endo ; Pdpn. HTR. (D)
m

c) Which congenital infection is associated with this disease?
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