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Q1. Left orchidectomy specimen of a 45 years old male was received in 
pathology lab. On cut section circumscribed grayish white fleshy 
homogenous mass devoid of hemorrhage and necrosis is seen. 
Microscopic examination of the representative sections shows sheets of 
large polygonal cells having clear cytoplasm. Nuclei are large having 
central 1to2 distinct nucleoli. Sparse lymphocytic infiltration is also present. 

1. What is your diagnosis? 1 
2. Why neoplastic cells have clear cytoplasm? Name special stain for it 

demonstration.                                             2 
3. Name one immunohistochemistry marker for tumor 

cell.                                                                                               1 
4. Name the germ cell tumor seen usually above 65 years of age. 

                                                                                    1 

Q2. Prostatic chips obtained after TURP of 70 years old male with urinary 
obstruction were submitted for histological examination which shows 
prostatic adenocarcinoma. 

1. Name the precursor lesion of prostatic cancer. 
                                                                                              1 

2. How many grades are given in Gleason 
system?                                                                                              1 

3. Why there is a chance that early malignancy can be missed in TURP 
specimen.                                       1 

4. What is the importance of serum PSA levels?       
                                                                                              2 



Q3. A 60 year old chronic alcoholic male presented in the medical 
emergency with sudden onset of abdominal pain radiating to back and left 
shoulder followed by nausea and vomiting. A diagnosis of acute 
pancreatitis is suspected.                                     

1. What findings in the plasma of the patient help in diagnosis? 1 
2. Why hypocalcemia occurs in these patients? 1 
3. Enlist three important complications associated with this condition. 3 

Q4. A 15 year old boy presented with painful swelling above left knee joint 
from lastfew months. On examination swelling is warm and tender. There is 
no h/o of trauma.Lab report shows raised ESR and leukocytosis. X-rays 
shows destructive lytic lesion inthe distal diaphysis of femur. 

1. Give two provisional differential diagnoses.  2 
2. Biopsy report shows sheets of uniform small round cells having 

hyperchromatic nuclei and scanty cytoplasm. Homer-Wright rosettes 
are present. Areas of tumor necrosis are also seen. What is your 
definite diagnosis? 1 

3. Enlist four benign chondrogenic neoplasms.  2 

Q5.  A 40 year old male chronic smoker with sudden on set of severe chest 
pain was brought to cardiac institute. The ECG showed left ventricular 
infarction and Lab investigation showed raised cardiac enzymes. 

1. What will be the morphologic changes in the myocardium after 2 days 
of attack? 3 

2. What pathologies are seen in the reperfusion injury after thrombolytic 
therapy? 2 

Q6. A 60 yrs old obese, diabetic, post menopausal woman develops 
irregular vaginal spotting for the last three months. Her Pap smear report is 
within normal limits. Ultrasound of the uterus shows marked endometrial 
thickening. The endometrial biopsy diagnosis is complex atypical 
hyperplasia. Hysterectomy with bilateral salpingo-oophorectomy was done. 
The histopathology report shows endometrial carcinoma. 

1. Name the type of endometrial carcinoma in this case.    1 
2. What is endometrial hyperplasia and what are its types? 3 
3. Which gene mutation is associated with endometrial hyperplasia 

andendometrial carcinoma? 1 



Q7. A 45 yrs old female develops a painless lump in the upper outer 
quadrant of right breast. The mass is 5 cm in diameter and the right axillary 
lymph nodes are palpable. FNA reveals malignant cells. Modified radical 
mastectomy with axillary clearance is performed. 

1. What are the different histological types of breast cancer? 
2                    

2. What are the major prognostic factors of breast carcinoma? 2   
3. What is Sentinel node? How it is detected and what is its importance? 

Q8.A 66 yrs old male patient, hypertensive for the last 20 yrs, reports in the 
emergency department with severe headache and vomiting. He is 
confused. His wife tells that he has not taken antihypertensive medication 
for 3 weeks because it is not possible for them to buy expensive medicines. 

1. What are the effects of hypertension on brain? 
                                                                                    3            

2. What are different types of brain 
aneurysms?                                                          
                                           2 

Q9. A 65 yrs old male smoker is suffering from persistent cough with 
sputum production throughout the winter with intermittent low grade fever. 
He gave history of a similar attack last year, treated by antibiotics, 
bronchodilators and expectorant therapy. He develops dyspnea on exertion 
and sometimes becomes blue. 

1. Define chronic bronchitis.   1 
2. What are the complications of chronic bronchitis? 2 
3. What other conditions come under the heading of COPD? 2 

Q10. A 38 yrs old female patient of SLE develops progressive renal failure 
with very high level of BUN and creatinine. Renal biopsy is performed and 
the lesion comes out to be rapidly progressive glomerulonephritis. 

1. What are the different types of Primary glomerulopathies? 3 
2. What are the features of glomerular syndrome associated with rapidly 

progressiveglomerulonephritis? 2 

Q11.A 20 year old female presented,  in the OPD with mass in the parotid 
region. She told that swelling is from last 10 years. Initially it was of almond 



size and gradually it has acquired the size of walnut. On clinical 
examination the swelling is painless, mobile, firm and discrete. 

1. Give two most likely differential diagnoses. 2 
2. Name the test you will request for its immediate diagnosis. 1 
3. What is the relationship of salivary gland tumor being malignant with 

the anatomical size of the salivary gland?1 
4. Name the most common primary malignant tumor of the salivary 

gland. 1 

Q12. A 45years old female came in the OPD. She gave h/o off and on 
pruritic, jaundice, dark urine with light stool from last 6 months. MRI 
showed extra hepatic bile duct obstruction by stone. 

1. What are the important pathological findings in the liver before 
secondary biliary cirrhosis develops?  3 

2. How you will differentiate histologically this lesion from primary biliary 
cirrhosis?                           2 

Q13. A 20 year old female presented with exophthalmoses, tremors, 
menstrual irregularities and heat intolerance. 

1. Give 4 causes of hyperthyroidism. 1 
2. What tests you would perform to diagnose Grave’s disease. 2 
3. What is thyroid storm? Why it is considered as a medical emergency? 

2 

Q14. A one year old male baby presented with complaints of progressive 
pallor and abdominal distention for the last three months. There is also H/O 
of blood transfusion once. On clinical examination hepatosplenomegaly 
was found. He was diagnosed as a case of Thalassaemia major on Hb 
Electrophoresis. 

1. Describe peripheral film morphology in β thalassaemia major? 
                                                                         2 

2. Describe the major morphological alterations seen in the bone 
marrow and spleen in thalassaemia major.           2 

3. Mention the curative treatment available for thalassaemia major. 
                                                                     1 



Paper setters: Prof. Abbas Hayat . Asst. Prof. Dr Erum Nadeen Rana , 
Asst. Prof. Dr. Imtiaz Qureshi 
  
  
  
  
  
CARDIOVASCULAR SYSTEM. 
Q1.A 14 years old male presents in the OPD with shortness of breath for 
one month and swelling of right knee joint for two weeks. He suffers from 
sore throat off and on. His ASO Titre is 800 IU/ml. The doctor suspects that 
he is suffering from some sort of heart problem.                                
     a)    What is the most likely diagnosis? What is the type of joint 
involvement in this condition? 
     b)    What is the pathogenesis of his disease? 
     c)    Name two complications which can occur in this boy.    (2+2+1)   
HAEMATOPOIETIC SYSTEM: 
Q2. Illustrate the pathogenesis of anemia, skeletal deformities and 
hemochromatosis in beta thalassemia major with the help of a flow 
chart.                                                             (2+2+1) 
RESPIRATORY SYSTEM: 
Q3. A 25-year-old female went to a pulmonologist at the peak of spring 
season having severe dysponea and wheeze. Her pulmonary function tests 
showed decreased FEV1, serum IgE levels were elevated and blood 
revealed absolute eosinophilia.                                                          
 a)   What is the most likely diagnosis? 
 b)   Give four histologic findings of this disorder. 
 c)    Name four chronic restrictive airway diseases.    (1+2+2)  
ORAL CAVITY AND GASTROINTESTINAL TRACT: 
Q4. A 30-year-old villager presents in the gastroenterology ward with a 
three weeks H/O nausea, vomiting, abdominal pain and bloody stools. On 
sigmoidoscopy multiple polyps are distributed throughout the colon and a 
2x2.5 cm mass is found in the descending colon. His liver is enlarged and 
nodular. X-ray chest reveals bilateral opacities.   
                                                             (1+2+2) 
a)         What is the likely diagnosis? 
b)         Classify neoplasia of large intestine(TNM classification). 
c)         Give four dietry factors predisposing to a higher incidence of this 
cancer. 



Q5.  A 26 year old male has recurrent attacks of bloody mucoid diarrhea 
with abdominal cramps, which are relieved on defecation. Each episode 
lasts for 5-6 days followed by symptom free periods of 4-5 months. 
Colonoscopy shows pancolitis extending from rectum to the splenic flexure. 
         
a)             What is the diagnosis? 
b)             What features will a colonoscopic biopsy show? 
c)             What is the role of intestinal flora in the pathogenesis?  (1+3+1) 
HEPATOBILIARY SYSTEM: 
Q6.    A 1-month old infant presenting with jaundice is diagnosed with 
extraheptic biliary atresia.  (3+2) 
a)       What are the major histological features on the liver biopsy? 
b)       Which two enzymes are likely to be raised in this condition? 
URINARY SYSTEM: 
Q7.Clinical pyelonephritis is most commonly caused by ‘ascending 
infection’. Give the five major steps in its pathogenesis. 
(5)                                                                                               
MALE GENITAL SYSTEM : 
Q8.    A male presented in OPD with a right testicular mass.               
                                    (2+3) 
a)     What three serum markers would you order in a patient with a 
testicular mass? 
b)     What is the value of serum markers in the context of testicular 
tumors? 
FEMALE GENITAL SYSTEM: 
Q9. A 45-year-old female patient develops a peanut sized nodule in an old 
midline laparotomy scar, which becomes painful during menstrual 
period.The excised nodule consists of normal-looking endometrial tissue 
with glands and stroma.                                                                     
a)        What is the diagnosis? 
b)        Give three theories of pathogenesis of such lesions. 
c)        List two important sites for this process other than the abdominal 
wall.  (1+3+1) 
DISEASES OF BREAST: 
Q10. A 68 year old lady has presented with a painless mass in upper outer 
quadrant of left breast. A pathologist is grading a breast tumor according to 
the Scarff-Bloom-Richardson system.           (3+2) 
  a)           Which three morphological features will he assess in this 
system? 



  b)           What is the significance of ER/PR and Her 2-neu status in a 
breast CA? 
ENDOCRINOLOGY: 
Q11.     The patient presented with mass in front of neck, throidectomy was 
done and specimen was sent for histopathology. While examining H & E 
sections from the thyroidectomy specimen, a pathologist notices a lesion 
having a follicular pattern of growth.                                                         
  a)     What is the differential diagnosis for such lesions? 
  b)     List two nuclear features diagnostic for papillary carcinoma of 
thyroid.      (3+2) 
MUSCULOSKELETAL SYSTEM AND BONES & JOINTS: 
Q12.        A 19 year old male presented in OPD with swelling in left knee for 
last 6 months which is associated with pain. He complaints of shortness of 
breath for the last one month. X-Ray of the knee shows ill-defined lesion in 
metaphyseal region of distal femur with elevated periosteum. X-Ray chest 
shows multiple coin-shaped opacities.                             
                                           (1+2+2) 
a)     What is the diagnosis? 
b)     Explain the classic radiologic finding associated with this condition. 
c)     Give its microscopic features. 
CENTRAL NERVOUS SYSTEM : 
Q13.        A 60-year-old man presented to his primary care physician with 
complaints of headache and weakness in his left arm over the past several 
weeks. The day before his appointment, he experienced two episodes of 
uncontrollable shaking in his left arm and leg, accompanied by 
development of weakness in his left leg. On physical examination, he was 
found to have mild papilledema, decreased strength in his left arm and leg, 
and brisk deep tendon reflexes on the left side of his body compared to the 
right. A CT scan of his head revealed a ring-enhancing mass in the right 
frontal region.                       (2+2+1) 
  a)   What is the most likely diagnosis? 
  b)   Give any TWO histological patterns of the lesion. 
  c)   What is the most common site of the lesion? 
CLINICAL CHEMISTRY : 
Q14. List 2 laboratory tests each for the evaluation of hepatocyte integrity, 
biliary excretory function and hepatocyte function.   
                                                                               (2+1½+1½) 
  



This exam is not intended to be especially difficult.  Be prepared for somew
hat more challenging exams in the future.Paper setters: Prof. Dr. Abbas Ha
yat, Dr. Homera Niazi and Dr. Fatima, Dr. Aimen Aijaz.  
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NOTE: Last 3 questions are grace questions. 

1. A 50 yr old man, with a history of pipe smoking, presents with whitish 
mucosal patches on the vermillion border of the lower lip and buccal 
mucosa. On biopsy there was marked hyperkeratosis and epithelial 
dysplasia.   (1+3+1) 

a)      What is the most probable diagnosis? 
b)      List three possible predisposing factors. 
c)       What could the lesion itself predispose to? 
Key: Robbins Basic Pathology 7th Ed. Page 546 
a)      Leukoplakia 
b)        
                     i.             Tobacco use, e.g. pipe smoking. 
                   ii.            Chronic friction, e.g. ill fitting dentures or jagged teeth. 
                  iii.            Alcohol abuse. 
                 iv.            Irritant foods. 
                   v.            HPV 
c)      Squamous cell carcinoma. 
  

1. A 40 yr old betel nut chewer for the last 25 yrs presents with difficulty 
in chewing, and localized pain in tongue.  On examination a nodular 
lesion on left lateral border of tongue was seen. Wedge biopsy was 
taken which showed dysplasia and keratin pearls.       (1+2+2) 

a)      What is the diagnosis? 



b)      Write 2 common sites in the oral cavity. 
c)       List 4 risk factors. 
Key: Robbins Basic Pathology 7th Ed. Page 547 
a)      CA tongue 
b)      Vermillion border of the lower lip, floor of mouth, lateral borders of 
tongue. 
c)       Leukoplakia, tobacco use, HPV, alcohol abuse, protracted irritation. 
  

1. A 55yr female presents with a swelling on the angle of the left jaw. It 
is painless. On examination the swelling is well demarcated, not 
involving the skin, or deep structures. There are no facial nerve 
signs.        (2+3) 

a)      List two causes of such a swelling. 
b)      Give three morphological features of pleomorphic adenoma. 
Key: Robbins Basic Pathology 7th Ed. Page 548 
a)      Pleomorphic Adenoma, Warthin Tumor, CA Parotid. 
b)      Epithelial elements (ducts, acini, tubules, sheets of cells) intermingled 
with myxoid stroma resembling cartilage and rarely bone. Islands of 
myoepithelial cells. 
  

1. A middle aged obese man with a long history of on and off heart burn 
was evaluated with upper GI endoscopy which showed red velvety 
mucosa extending from gastroesophageal orifice into esophagus. 
Diagnosis of Barrett esophagus is made.        (2+2+1) 

a)      Explain the pathogenesis in less than 50 words. 
b)      What are its complications? 
c)       What type of cancer does the lesion transform into?   
Key: Robbins Basic Pathology 7th Ed. Page 552 
a)      Longstanding gastric acid reflux leading to inflammation and 
ulceration of squamous epithelial lining. Healing occurs by ingrowths of 
stem cells and re-epithelialization. Abnormally low pH (acid reflux) causes 
differentiation into columnar epithelium- metaplasia. 
b)      Ulcer, stricture, carcinoma. 
c)       Adenocarcinoma. 
  



1. A middle aged woman comes to medical OPD with epigastric pain. 
The pain tends to be worse at night and usually occurs 1-3 hours 
after meals. She also complains of nausea, vomiting and belching. 
On physical examination pallor is significant.          (2+3) 

a)      What is your provisional diagnosis and what is the most probable 
causative organism? 
b)      Enumerate three significant features in the pathogenesis of this 
disease causing organism. 
  
Key: Robbins Basic Pathology 7th Ed. Pages 557, 558 
  
a)      Duodenal peptic ulcer, H. Pylori. 
b)      H-pylori induces an intense inflammatory response. 
H-pylori secrete a Urease that breaks down urea to form toxic compounds. 
Enhances gastric acid secretions and impairs bicarbonate production. 
Several H-pylori proteins are immunogenic. 
  
  
  

1. A young female presents to the medical OPD with complaints of 
intermittent attacks of relatively mild diarrhea, fever and abdominal 
pain spaced by asymptomatic periods lasting from weeks to many 
months. On radiological investigation string sign was positive. Colonic 
biopsy shows deep mucosal ulceration, transmural inflammation and 
granulomas.       (1+4) 

a)      What is the diagnosis? 
b)      Tabulate 2 macroscopic and 2 microscopic distinguishing features 
each for the two forms of IBD. 
  
Key: Robbins Basic Pathology 7th Ed. Pages 574, 575 
  
a)      Crohns Disease. 
b)        
Features 
Crohns Disease 
Ulcerative Colitis 
Macroscopic 



  
Bowel region 
Ileum± colon 
Colon only 
Distribution 
Skip lesions 
Diffuse 
Stricture 
Early 
Late/rare 
Microscopic 
  
Pseudopolyps 
- 
+ 
Ulcers 
Deep 
Superficial 
Granulomas 
+ 
- 
Fistulae/ sinuses 
+ 
- 
  
  

1. An 18 yr old boy presented in E.R. with pain in the periumblical region 
that later shifted to the right iliac fossa (RIF). It was associated with 
marked nausea and a single episode of vomiting. On examination 
rebound tenderness in the RIF was elicited and TLC count >10,000 
cells/mm3.                            (1+4) 

a)      What is the diagnosis? 
b)      Give the morphology. 
  
Key: Robbins Basic Pathology 7th Ed. Page 588 
  
a)      Acute appendicitis. 



b)      Early acute appendicitis: dull granular serosa, neutrophilic 
fibropurulent reaction in 
              the muscularis propria. 
Acute suppurative appendicitis: abscess formation within wall, ulceration 
and 
              necrosis in mucosa. 
Acute gangrenous appendicitis: hemorrhagic ulceration of mucosa and 
black 
              gangrenous necrosis through wall extending to serosa. 
(General description is also acceptable) 
  

1. A 57 yr old man who has a long history of alcohol abuse is diagnosed 
with liver cirrhosis. 

(3+2)           
a)      Enumerate 3 salient features of cirrhosis. 
b)      Enlist 4 stimuli for stellate cell activation (collagen synthesis) during 
cirrhosis. 
  
  
Key: Robinns and Cotran Pathologic Basis of Disease 7th Ed. Page 882, 
883 
  
a)      Bridging fibrous septae 
Parenchymal nodules 
Disruption of liver architecture. 
b)      Chronic inflammation- TNF, IL- 1. 
Cytokine production by Kupffer cells, endothelial cells, hepatocytes (TGF β, 
PDGF). 
Disruption of extracellular matrix. 
Direct stimulation by toxins. 
  
  

1. A 40 yr old male, diagnosed case of Hep C, presented to medical 
OPD with H/O malaise, fatigue, wt. loss, and hematemesis. On 
examination the liver is found to be enlarged. Lab examination 
reveals raised levels of α-fetoprotein. Hepatocellular CA is 
diagnosed.       (2+2+1) 



a)      Give mechanisms implicated in the pathogenesis of HCV and HBV 
associated hepatocellular CA. 
b)      Enlist the gross morphological types of hepatocellular CA. How do 
the tumors metastasize? 
c)       Name the tumor marker. 
  
Key: Robinns and Cotran Pathologic Basis of Disease 7th Ed. Pages 924, 
925 
  
a)      Repeated cycles of cell death and regeneration. 
Preneoplastic changes (mutations, etc.) 
Damaged DNA repair mechanisms during repeated cycles of cell division. 
Integration of HBV DNA leading to genomic instability (deletions, 
translocations, and duplications). 
Transcriptional activation of genes through X- protein (activation of proto- 
oncogenes). 
b)      Unifocal. 
Multifocal. 
Diffusely infiltrative. 
(fibrolamellar CA). 
c)       Alpha-feto protein 
  
  

1. A 55 yr old female presents to the surgical OPD with H/O colicky pain 
in the right hypochondrium. Ultrasonography reveals stones in the 
gallbladder. The stones were removed via laproscopic surgery and 
sent to the lab for analysis. Lab examination showed the stones to be 
composed of cholesterol and calcium carbonate.        (4+1) 

a)      Enumerate 4 defects in cholesterol metabolism which lead to the 
formation of such stones. 
b)      What are Rotikansky- Aschoff sinuses? 
  
Key: Robinns and Cotran Pathologic Basis of Disease 7th Ed. Pages 929, 
933 
  
a)      Bile must be supersaturated with cholesterol. 
Gallbladder hypomotility promotes nucleation. 
Cholesterol nucleation in bile is accelerated. 



Mucus hypersecretion traps cholesterol crystals. 
b)      Outpouchings of the mucosal epithelium through the wall in Ch. 
Cholecystitis. 
  
  

1. A 45 yr old male presents to the surgical OPD with severe constant 
pain which radiates to the back. Lab investigations reveal glycosuria, 
hypocalcemia and marked elevation of serum amylase during the first 
24 hrs followed within 72 hrs by a rising serum lipase level. 
Radiography reveals an enlarged pancreas.                (1+4) 

a)      What is the most likely diagnosis? 
b)      Mention 4 sequelae of this condition. 
  
  
Key: Robinns and Cotran Pathologic Basis of Disease 7th Ed. Pages 942, 
945 
a)      Acute pancreatitis. 
b)      Systemic organ failure (shock, ARDS, ARF). 
DIC. 
Pancreatic abscess. 
Pancreatic pseudocyst. 
Duodenal obstruction. 
  
  

1. A 35yr old house wife has a history of nephrolithiasis for the last 3 
years. She now presents with high grade fever, chills, malaise and 
severe pain in the right costovertebral angle. She complains of 
dysuria and frequency. The region is tender on palpation.  
(1+2+2)                

a)      Give the probable diagnosis. 
b)      Name 4 common causative agents. 
c)       Enumerate 4 predisposing factors. 
  
Key: Robbins Basic Pathology 7th Ed. Page 527 
a)      Acute pyelonephritis. 
b)      E. coli, Proteus, Klebsiella, Enterobacter, Pseudomonas. 



c)       Urinary obstruction (congenital/acquired). 
Urinary tract instrumentation. 
Vesicourethral reflux. 
Pregnancy. 
DM. 
Immunosupression and immunodeficiency. 
Preexisting renal lesions. 
  
  

1. A mother brings her 8yr old child to the E.R. with complaint of smoky 
brown urine. The child is mildly pyretic and nauseous. The child has a 
history of sore throat that resolved 15 days back. 

(2+3) 
a)      What is the diagnosis? Also state the causative agent. 
b)      List three characteristics of nephritic and nephrotic syndromes each. 
Key: Robbins Basic Pathology 7th Ed. Page 517, 522 
a)      Acute poststreptococcal glomerulonephritis. Group A β hemolytic 
streptococcus. 
b)      Nephritic syndrome: Hematuria, oligouria and azotemia, and 
hypertension. 
Nephrotic syndrome: Massive proteinuria, hypoalbuminemia, generalized 
edema, hyperlipidemia. 
  
  

1. A 70yr old man presents with complaint of gross hematuria which is 
intermittent. He has mild flank pain and a palpable mass in the left 
lumbar region. His baseline investigations show 
polycythemia.                (1+3+1) 

a)      What is the probable diagnosis? 
b)      State the 3 types. 
c)       State the reason for the polycythemia in this case. 
Key: Robbins Basic Pathology 7th Ed. Page 539 
a)      Renal cell carcinoma. 
b)      Clear cell carcinoma, papillary renal cell carcinoma, chromophobe 
renal cell carcinoma. 
c)       Excess production of erythropoietin by the renal tumour. 



 

 

SEQ 

1) Define normal blood pressure,pre-hypertension & hypertension 

2) A 30 year old male presented to ER with sudden onset of severe flank pain 

& dizziness. On examination BP=70/40 mmhg, pulsatile mass is palpable in 

the abdomen. What is your diagnosis? 

b) Surgical repair can be beneficial up to what diameter? 

c) Define mycotic aneurysm 

3) A 40 year old woman complains of severe pain in lower limb after walking 

that is somewhat relieved when she takes rest. She also complains of ulcers 

on legs that heal. 

 Slowly. On examination she has cold extremities, less hair & nail growth on 

limb digits. What is your diagnosis? 

b) What investigations would you recommend? 

c) What are the “5Ps” related to above disease? 

4) Name the important congenital heart diseases along with murmur in each 

type 

5) A patient presents with joint pain that involves sometimes one joint then is 

shifted to the other, he also complains of reversible rapid involuntary 

movements affecting all the muscles.  

a) Diagnose 

b) What other features do you expect in him? 

c) What are revised Jones Criteria? 

 

KEY 

1) Normal BP= 120/80 mmhg 

Pre-hypertension = 120-139/80-90 mmhg 

Stage I hypertension= 140-159/90-99 mmhg 

Stage II hypertension = > or equal to 160/> or equal to 100 mmhg 



2) Ruptured aortic aneurysm. Diameter= 5.0-5.4 cm 

MYCOTIC ANEURYSM: vessel wall weakening due to an infection. FUNGI 

that commonly cause it = Aspergillus, Candida, Mucor. BACTERIA= 

bacteroides fragilis, Pseudomonas aeruginosa, salmonella species. 

CLINICAL FINDING= thrombosis with or without infarction, rupture…treated 

surgically 

3) Peripheral arterial disease, measurement of resting ankle-branchial index 

(ABI ratio < 0.9 is consistent with PAD).angiography, duplex 

ultrasonography 

PAIN, PALLOR, PARESTHESIA, PARALYSIS, PULSELESSNESS 

 

 

4) VENTRICULAR SEPTAL DEFECT (harsh pan systolic murmur present along 

left sterna border) 

ATRIAL SEPTAL DEFECT (Soft midsystolic murmur along upper sterna 

border) 

PATENT DUCTUS ARTERIOSUS (machinery murmur) 

TETROLOGY OF FALLOT (harsh systolic crescendo/decrescendo murmur) 

5) Rheumatic heart disease.  

b) Carditis (fibrinous pericarditis/ myocarditis with aschoff 

bodies/endocarditis).  

Subcutaneous nodules occurs on extensor surfaces of forearms 

Erythema marginatum 

c)REVISED JONES CRITERIA= 

A firm diagnosis requires that two major or one major and two 
minor criteria are satisfied, in addition to evidence of recent 
streptococcal infection. 

Major Criteria 

1. Carditis: All layers of cardiac tissue are affected 
(pericardium, epicardium, myocardium, and endocardium) 
the patient may have a new or changing murmur, with 



mitral regurgitation being the most common followed by 
aortic insufficiency. 

2. Polyarthritis: Migrating arthritis that typically affects the 
knees, ankles, elbows and wrists. The joints are very painful 
and symptoms are very responsive to anti-inflammatory 
medicines. 

3. Chorea: Also known as Syndenham´s chorea, or "St. Vitus´ 
dance". There are abrupt, purposeless movements. This may 
be the only manifestation of ARF and is its presence is 
diagnostic. May also include emotional disturbances and 

inappropriate behaviour. 
4. Erythema marginatum: A non-pruritic rash that commonly 

affects the trunk and proximal extremities, but spares the 
face. The rash typically migrates from central areas to 
periphery, and has well-defined borders. 

5. Subcutaneous nodules: Usually located over bones or 
tendons, these nodules are painless and firm. 

Minor Criteria: 

1. Fever 
2. Arthralgia 
3. Previous rheumatic fever or rheumatic heart disease 
4. Acute phase reactants: Leukocytosis, elevated 

eritrosedimentation rate (ESR) and C-reactive protein (CRP) 
5. Prolonged P-R interval on electrocardiogram (ECG) 

Evidence of preceding streptococcal infection: Any one of 
the following is considered adequate evidence of infection: 

 Increased antistreptolysin O or other streptococcal 
antibodies 

 Positive throat culture for Group A beta-haemolytic 
streptococci 

 Positive rapid direct Group A strep carbohydrate antigen test 
 Recent scarlet fever. 

 



 

 

SEQ 

1)  what is the most common thyroid cancer presenting as a solitary cold 

nodule? 

b) describe MEN IIa & MEN IIB syndrome 

2) A 40 year old male presented to opd with complaint of involuntary 

contraction of muscles, on examination he had a mature cataract in 

right eye, CT scan shows calcification of basal ganglia.diagnose 

b) what is the treatment? 

3) A patient presents with complaint of pounding headache and drenching 

sweats, he also suffers from palpitations.on examination he is found to 

have diastolic hypertension,diagnose. 

Lab findings? 

4) Differentiate between type 1 & type 2 diabetes 

5) A 15 year old girl is presented to ER with coma.there is no past history of 

any illness, her mother on asking told that she had increased frequency 

of micturation and increased thirst.diagnose? 

General principles in its treatment?  

KEY 

1) Follicular carcinoma, MEN stands for “multiple endocrine neoplasia” 

Multiple endocrine neoplasia, type 2A (MEN 2A) is a hereditary 

syndrome characterized by medullary carcinoma of the thyroid, 

pheochromocytoma, hyperparathyroidism.  

Multiple endocrine neoplasia, type 2B (MEN 2B) is an autosomal 

dominant syndrome characterized by medullary thyroid carcinoma, 

pheochromocytoma, multiple mucosal neuromas and intestinal 

ganglioneuromas, and often a marfanoid habitus 

2) Hypoparathyroidism  



TREATMENT= calcium & vit D (calcitriol), teriparatide (recombinant PTH) 

may be used in near future 

3) Pheochromocytoma, 

 LAB= increased Plasma free metanephrines.  

increased Plasma free normetanephrines . 

increased 24-hr urine level of metanephrine   

increased 24-hr urine level of VMA 

lack of suppression of plasma norepinephrine with clonidine 

hyperglycemia 

neutrophilic leukocytosis 

 

4)  
5) Diabetic ketoacidosis.(DKA) 

          TREATMENT OF DKA 

 Always use 0.9% NaCl as initial fluid 

 Insulin infusion to start after the BP & mental status of patient is 
stable 

 avoidance of hypokalemia & hypophosphatemia 



 

 

 


