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1 A 25 year old female presents with generalized restriction of eye movement in all
" direction, intermittent ptosis, proximal muscle weakness and fatigability.Which is
the MOST useful test in making the diagnosis?

4 N
a) CPK

\§ J

4 N
b) Edrophonium test

\§ J

4 N
c) EMG

\§ J

4 N
d) Muscle biopsy

\§ J

Correct Answer - B

This patient is showing signs and symptoms of Myasthenia gravis. Edrophonium test is the
most useful test in making a diagnosis of this condition because of the rapid onset and
short duration of its effect. This test is considered to be positive if there is any improvement
in the weakness of this patient after administration of.edrophonium.

Other diagnostic tests used for diagnosing myasthenia gravis are:

o[ Acetyl choline receptor antibodies: Presence of this antibodies is virtually diagnostic of
MG, but a negative test does not exclude-the disease.

® Rapid nerve stimulation test: In this test electric shocks are delivered at a rate of 2 or 3
per second to the appropriate nerves, and action potentials are recorded from the muscles.
In these patients there is arapid reduction of >10-15% in the amplitude of the evoked

responses.
Ref: Drachman D.B. (2012). Chapter 386. Myasthenia Gravis and Other Diseases of the
Neuromuscular Junction. In D.L. Longo, A.S. Fauci, D.L. Kasper, S.L. Hauser, J.L.
Jameson, J. Loscalzo (Eds), Harrison's Principles of Internal Medicine, 18e.
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2 Kayser- Fleischer rings (KF rings) are seen in:

4 N
a) Pterygium

\§ J

4 N
b) Hematochromatosis

\§ J

4 N
c) Wilson's disease

\§ J

4 N
d) Menke's kinked hair syndrome

\§ J

Correct Answer - C
Wilson's disease
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3 All are features of Abetalipoproteinemia, EXCEPT:

( )
a) Plasma levels of cholesterol and triglyceride are extremely low

- J

( )
b) Manifest in early childhood with diarrhea

- J

( )

c) Progressive pigmented retinopathy seen
\§

( 7\

d) Neurological manifestation as ataxia in first decade
- J

Correct Answer - D

Plasma levels of cholesterol and triglyceride are extremely low in
this disorder, and chylomicrons. Abetalipoproteinemia usually
presents in early childhood with diarrhea and failure to thrive.

The neurological manifestations like decreased distal lower
extremity vibratory and proprioceptive sense, dysmetria, ataxia, and
the development of a spastic gait, often by the third or fourth
decade.

Patients also develop a progressive pigmented retinopathy
presenting with decreased night and color vision.

Ref: Harrisons Principles of Internal Medicine, 18th Edition, Page
3153

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

4 Which of the following findings is diagnostic of iron deficiency anemia?

4 N
a) Increased TIBC, decreased serum ferritin

\§ J

4 N
b) Decreased TIBC, decreased serum ferritin

\§ J

4 N
c) Increased TIBC, increased serum ferritin

\§ J

4 N
d) Decreased TIBC, increased serum ferritin

\§ J

Correct Answer - A

Iron deficiency anemia is associated with increased Total iron binding capacity (TIBC) and
decreased serum ferritin ( storage form of iron)

Ref: Harrison’s Principles of Internal Medicine, 17th Edition, Page 631, 663; Davidson's
principles and practice of Medicine, 20th Edition, Chapter 24, Page 1025-1027 &1030
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5 Which of the following endocrine tumors is most commonly seen in MEN 1?

4 N
a) Insulinoma

\§ J

4 N
b) Gastrinoma

\§ J

4 N
c) Glucagonoma

\§ J

4 N
d) Somatostatmoma

\§ J

Correct Answer - B

Amongst the options provided, gastrinomas are the most common enteropancreatic tumors
associated with MEN | with insulinomas being the second most common.

Ref: Harrison's Principles of Internal Medicine, 17th Edition, Page 2358 & 2359; 16th/
2232; Davidson'’s principles and practice of Medicine, 20th Edition, Chapter 20, Page 803
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6 All of the following statements regarding Sickle Cell Anemia is true, EXCEPT:

4 N
a) Patients require frequent blood transfusions

\§ J

4 N
b) Patients usually presents before the age of 6 months

\§ J

4 N
c) There is a positive correlation between HBS and polymerization

of HBS

\§ J

4 N
d) Reccurent infections is the most common cause of death

\§ J

Correct Answer - B

Sickle cell anemia is an autosomal recessive disorder, caused by an amino acid
substitution of valine for glutamine in the sixth position on the beta-globin chain. Onset of
the disease starts during the first year of life especially after 6 months of age, when
hemoglobin F levels falls, as a signal is sent to switch-from production of gamma globin to
beta globin.

Hemoglobin S is unstable and polymerizes during hypoxemia and acidosis, leading to
sickling of red blood cells. Patients develops jaundice, pigmented gallstones,
spleenomegaly, and poorly healing ulcers over the lower tibia. Acute painful episodes can
occur due to acute vaso-occlusion by clusters of sickled red cells during infection,
dehydration, or hypoxia. Common'sites of acute painful episodes include the bones and the
chest.

Ref: Current Medical Diagnosis and Treatment 2012, Chapter 13 ; Medical Assisting:
Administrative and Clinical Competencies By Lucille Keir, 6th Edition, Page 471
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7 Leukoerythroblastic picture may be seen in all of the following conditions,

except:

4 N
a) Myelofibrosis

\§ J

4 N
b) Metastatic carcinoma

\§ J

4 N
c) Gaucher's disease

\§ J

4 N
d) Thalassemia

\§ J

Correct Answer - D

Leukoerythroblastosis refers to the presence of immature nucleated RBCs, immature white
blood cells, and megakaryocyte fragments on the peripheral blood smear. It occur due to
bone marrow infiltration.

When marrow infiltration causes anemia or pancytopenia, it is referred to as
myelophthisic anemia. The most common cause of myelophthisis includes metastatic
carcinoma of the lung, breast, or prostate. Other causes include hematologic malignancies
(leukemia, lymphoma), infections (tuberculesis, fungi), and metabolic diseases (Gaucher
disease, Niemann-Pick disease). Thalassemia is not associated with leukoerythroblastosis.

Ref: CURRENT Diagnosis & Treatment in Family Medicine, 3rd Edition, Chapter 31
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8 All of the following are major complications of massive transfusion, except:

4 N
a) Hypokalemia
\§

p
b) Hypothermia
\§

4 N
c) Hypomagnesemia
\§

4 N
d) Hypocalcemia
\§

Correct Answer - A
Ans:A.)Hypokalemia.

Complications usually seen with massive blood transfusion are

1) hyperkalemia,

2) hypocalcemia,

3)hypomagnesemia

4) hyperammonemia,

5) hypothermia,

6) Acidosis

7)dilutional coagulopathies and DIC (most worrisome problem after
massive transfusion and is the usual cause of death after massive
blood transfusion) and

o 8) ARDS.

The lethal triad of acidosis, hypothermia, and coagulopathy
associated with MT is associated with a high mortality rate.
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9 Richter’s syndrome refers to which of the following malignant transformation?

( )
a) CLL evolving into aggressive lymphoma
- J
( )
b) Hairy cell leukemia evolving to AML
-

( 7\

c) Blast crisis in CML

- J

p
d) Splenic infiltration in NHL
\§

Correct Answer - A

Ans. A. CLL evolving into aggressive lymphoma

Richter's transformation or Richter's syndrome is a complication
of B cell chronic lymphocytic leukemia (CLL) or hairy cell leukemia
(HCL) in which the leukemia changes into a fast-growing diffuse
large B cell lymphoma.

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

10 Sickle cell anemia leads to resistance towards?
| |

( )
a) P. falciparum

- J

( )
b) P. ovale

- J

( )
c) P. malariae

- J

( )
d) P. vivax

- J

Correct Answer - A

Individuals with sickle cell trait (hemoglobin genotype AS) are resistant to the lethal effects
of Plasmodium falciparum infection.

This is because the sickle cell traits prevents the development of high parasitemia, probably
partly as a result of parasitized red cells sickling in the-circulation and being removed by the
spleen before they can develop into schizonts.

Absence of RBC Duffy antigen confers resistance to P. Vivax.

Ref: Harrison's 17th ed chapter 213 ; Essentials of clinical immunology by Helen Chapel,
Man;e. Haeney, Siraj Mishah, 5th edition, Page 48 ; Lecture Notes: Tropical
Medicine edited by G. V. Gill, Nick Beeching, 2011, Page 62.
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11 Romiplostim acts on which of the following receptors:

( )
a) Thrombopoeitin

- J

( )
b) IL 6

- J

( )
c)IL8

- J

( )
d) PGE 1

- J

Correct Answer - A

Romiplostim: Genetically engineered protein in which the Fc component of a human
antibody is fused to two copies of a peptide that stimulates the thrombopoietin receptors;
approved for treatment of idiopathic thrombocytopenic purpura

Ref: Katzung 11th edition Chapter 33.
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12 Oncogene associated with burkitt's lymphoma is:

( 7\

a) BCL-1, IgH
g

>
b) BCL-2, IgH
\§

( 7\

c) C-MYC
\§

>
d) ALK
g

Correct Answer - C

Disease | Cytogenetic Abnormality | Oncogene

Mantle cell lymphoma t(11;14)(q13;932) | BCL-1, IgH

Follicular lymphoma t(14;18)(q32;q21) | BCL-2, IgH

Diffuse large cell lymphoma t(3;-)(q27;-) BCL-6
t(17;-)(p13;-) p53

Burkitt's lymphoma, Burkitt's t(8;-)(q24;-) C-MYC

leukemia

CD30+ Anaplastic large cell t(2;5)(p23;q35) ALK

lymphoma

Lymphoplasmacytoid lymphoma t(9;14)(p13;q32) | PAXS5, IgH

Ref: Harrison, E-18,P-921
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13 FALSE statement regarding the ECG in acute pericarditis is:

4 N

a) T wave inversion develop before ST elevations return to
baseline

\§ J

4 N
b) Global ST segment elevation is seen in early pericarditis

\§ J

4 N
c) Sinus tachycardia is a common finding

\§ J

4 N
d) PR segment depression is present in majority of patients

\§ J

Correct Answer - A
T wave inversion develop after ST elevations return to baseline.

There are four stages of ECG changes in the evolution.of acute pericarditis. In stage 1,
there is widespread elevation of the ST segments, often with upward concavity, involving
two or three standard limb leads and V2 to V6, with reciprocal depressions only in aVR and
sometimes V1, as well as depression of the.PR:segment Usually there are no significant
changes in QRS complexes. In stage 2, after several days, the ST segments return to
normal, and only then, or even later, do.the' T waves become inverted (stage 3). Ultimately,
weeks or months after the onset of acute pericarditis, the ECG returns to normal in stage 4.

Ref: Harrisons principles of internal medicine, 18th edition, Page: 1971
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14 Omalizumab is used in treatment of:

4 N
a) Breast carcinoma

\§ J

4 N
b) Asthma

\§ J

4 N
c) Rheumatoid arthritis

\§ J

4 N
d) None of the above

\§ J

Correct Answer - B

Omalizumab is a blocking antibody that neutralizes circulating IgE without binding to cell-
bound IgE; it thus inhibits IgE-mediated reactions.

This treatment has been shown to reduce the number of exacerbations in patients with
severe asthma and may improve asthma control. However, the treatment is very
expensive and only suitable for highly selected patients who are not controlled on maximal
doses of inhaler therapy and have a circulating IgE ‘within a specified range.

Ref: Harrison’s principle of internal medicine.17th edition, chapter 248.
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1 5 The pathognomonic finding in miliary TB is which of the following?

( )
a) Bone marrow infiltrations

- J

( )
b) Choroid tubercles

- J

( )
c) Miliary mottling in chest X-Ray

- J

( )
d) Histological finding in liver biopsy

- J

Correct Answer - B
Eye examination may reveal choroidal tubercles, which are pathognomonic of miliary TB, seen in up
to 30% of cases.

Reference:
Harrisons Principles of Internal Medicine, 18th Edition, Page 1349
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16 All are important pathogens causing pneumonia in COPD patients, EXCEPT:

( )
a) Haemophilus influenzae

- J

( )
b) Pseudomonas aeruginosa

- J

( )
c) Legionella spp

- J

( )
d) Klebsiella pneumoniae

- J

Correct Answer - D
All are important pathogens causing pneumonia in COPD patients

Haemophilus influenzae
Pseudomonas aeruginosa
Legionella spp

S. pneumoniae

Moraxella catarrhalis
Chlamydia pneumoniae

Klebsiella is an important pathogen causing pneumonia in chronic alcoholism.
Ref: Harrison, E-18, P-2132
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17 PNH patients will be having deficient surface proteins that normally protect the
* red cells from activated compliments. What are the two deficient surface
proteins?

( 7\

a) CD 45 and CD 59
\§

p
b) CD 51 and CD 59
\§

( 7\

c) CD 55 and CD 59
\§

( 7\

d) CD58 and CD 59

- J

Correct Answer - C

The definitive diagnosis of PNH is based on the demonstration that a
substantial proportion of the patient's red.cells have an increased
susceptibility to complement (C), due to.the deficiency on their
surface of proteins (particularly CD59 and CD55).

Reference: Harrisons Principles of Internal Medicine, 18th Edition,
Page 884
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18 Which of the following biochemical test is used to diagnhose Dubin Johnson

syndrome?

4 N
a) Serum transaminases

\§ J

4 N
b) Bromsulphalein test (BSP)

\§ J

4 N
c) Hippurate test

\§ J

4 N
d) Gamma glutamyl transferase level

\§ J

Correct Answer - B

Bromsulphalein test (BSP) is the diagnostic test for Dubin-Johnson Syndrome. Biliary
excretion of numerous anionic compounds such as Bromsulphalein (BSP) is compromised
in Dubin-Johnson Syndrome (DJS). In this test, BSP is administered as IV bolus and its
clearance from plasma is determined. BSP levels show a characteristic rise in patients with
DJS after 90 minutes of injection, due to reflux of conjugated BSP into the circulation from
the hepatocyte.

Ref: Davidson'’s principles and practice of Medicine, 20th Edition, Chapter 23, Page

945; Harrison’s Principles of Internal Medicine, 16th Edition, Page 1821; Digestive
Diseases and Sciences Vol/17 numbers 6.
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19 Cholecystokinin is produced from:

4 N
a) Hepatocyte

\§ J

4 N
b) Gastric mucosa

\§ J

4 N
c) Duodenal mucosa

\§ J

4 N
d) Epithelial cells of distal common bile duct

\§ J

Correct Answer - C

The major factor controlling the contraction of the gallbladder is the hormone
cholecystokinin (CCK), which is released from the duodenal mucosa (I cells) in response to
the ingestion of fats and amino acids.

Reference:

Harrisons Principles of Internal Medicine, 18th Edition, Page 2616
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20 Esophageal manometry is useful all this conditions EXCEPT:

4 N
a) Achalasia

\§ J

4 N
b) Diffuse esophageal spasm

\§ J

4 N
c) To assess the peristaltic integrity prior to the surgery for GERD

\§ J

4 N
d) Malignancy

\§ J

Correct Answer - D

Esophageal manometry, or motility testing, entails positioning a pressure sensing catheter
within the esophagus.

Manometry is used to diagnose

1. Motility disorders (achalasia, diffuse esophageal spasm)

2.To assess peristaltic integrity prior to the surgery for reflux disease.

Esophageal malignancy is not diagnosed with esophageal manometry. Upper Gl
endoscopy is the effective method for malighancy and biopsy can be taken.

Ref: Harrison, Edition-18,Page-2430
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21 Which of the following drugs is useful in the prophylaxis of migraine?

( )
a) Propranolol

- J

( )
b) Sumatriptan

- J

( )
c) Domperidone

- J

( )
d) Ergotamine

- J

Correct Answer - A
Drugs such as topiramate, valproate, propanolol, timolol, candesartan, verapamil and
amitryptilline are indicated in migraine prophylaxis.

Migraine prophylaxis is indicated when migraine headaches occur more than two or three
times a month or when it is associated with significant-disability. After initiation of therapy,it
should be continued for several months. Once the patient remains headache free, the dose
is tapered and the drug is eventually withdrawn.Botulinum toxin type A was approved by
the US Food and Drug Administration (FDA)-for migraine prevention in late 2010.

Ref: Current Medical Diagnosis and.treatment 2012, Chapter 24
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22 All of the following are true about treatment of migraine, EXCEPT:

4 N
a) Naratriptan acts longer than sumatryptan

\§ J

4 N
b) Sumatryptan is used in acute attack of migraine

\§ J

4 N
c) Sumatryptan acts on 5HT 1B/1D receptors in great vessels

\§ J

4 N
d) Sumatryptan is used for chronic migraine

\§ J

Correct Answer - D

Sumatriptan is an agonist at 5-HT serotonin receptors, in particular SHT  receptors. It is used in

1B/1D
the treatment of acute migraine attacks but is not recommended for migraine prophylaxis. The drug

provides rapid relief of migraine headache as well as relief of the associated manifestations of
migraine including nausea, vomiting, photophobia and phonophobia.

Short-acting, rapidly effective triptans include almotriptan, sumatriptan, rizatriptan, zolmitriptan,
and eletriptan, whereas naratriptan and frovatriptan have the longest half-lives.

S5HT , receptor agonists are sumatriptan, naratriptan, rizatriptan, and zolmitriptan.

Ref: Instant Pharmacology By Kourosh Saeb-Parsy, Ravi G. Assomull, Fakhar Z. Khan,
Kasra Saeb-Parsy, Eamonn Kelly, 1999, Page 300 ; Harrison's 17th ed chapter 15
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2 3 Lateral medullary syndrome is due to the occlusion of which of the following vessels?

( )
a) Posterior superior cerebellar artery

- J

( )
b) Anterior inferior cerebellar artery

- J

( )
c) Basilar artery

- J

( )
d) Vertebral artery

-

Correct Answer - D

Lateral medullary syndrome is otherwise known as Wallenberg’s syndrome or PICA syndrome or
vertebral artery syndrome.

Occlusive disease of the intracranial segment of the vertebral artery is a much more frequent
cause of the lateral medullary syndrome.

Signs and symptoms include:

Ipsilateral side

Horner’s syndrome

Decrease in pain and temperature sensation on ipsilateral side of face

Cerebellar signs (ataxia)

Contralateral side:

Decreased pain and temperature on contralateral body

Dysphagia, dysarthria, hoarseness,paralysis of vocal cord

Vertigo, nausea, vomiting, hiccups

Nystagmus, diplopia

No facial or extremity musele weakness seen in this syndrome.

Ref: Physical Medicine and Rehabilitation Board Review By Sara Cuccurullo, 2004, Page
11 ; Harrison's Internal Medicine 17th ed Chapter 364. Cerebrovascular Diseases,
Brainstem disorders by Peter P Urban, Louis R Caplan page 205-207.
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24 POEMS Syndrome includes all, EXCEPT:

( )
a) Polyneuropathy

- J

( )
b) Organomegaly

- J

( )
c) Endocrinopathy

- J

( )
d) Multiple sclerosis

- J

Correct Answer - D

The features of this syndrome are polyneuropathy, organomegaly, endocrinopathy,
multiple myeloma, and skin changes (POEMS).

Patients usually have a severe, progressive sensorimotor polyneuropathy associated with
sclerotic bone lesions from myeloma. Polyneuropathy occurs in ~1.4% of myelomas, but
the POEMS syndrome is only a rare subset of that group.

Unlike typical myeloma, hepatomegaly and lymphadenopathy occur in about two-thirds of
patients, and splenomegaly is seen in one-third.

Ref: Harrison’s principle of internal medicine 17th edition, Chapter 106.
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25. Barr body is found in the following phase
of the cell cycle:

4 N
a) Interphase
\§

( 7\

b) Metaphase
\§

( 7\

c) Gl phase
\§

p
d) Telophase
\§

Correct Answer - A

A i.e. Interphase

The inactive X can be seen in the interphase nucleus as a darkly
Staining small mass in contact with the nuclear membrane known as
the Barr body or X chromatin. Barrbody is the inactivated X
chromosome. In non dividing interphase cells it remains tightly coiled
and can be seen as a dark staining body within the nucleus.
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26. All of the following statements about
Pulsus Bigeminus are true, except:

4 N
a) Must be distinguished from Pulsus Alternans

\§ J

4 N

b) Is a sign of digitalis toxicity
\§

4 N
c) Compensatory pause is absent
\§

p
d) Rhythm is Irregular
-

Correct Answer - C

Answer is C (Compensatory pause is absent):

Pulsus Bigeminus is associated with a compensatory Pause.
Compensatory pause is absent in Pulsus Alternans

Pulsus Bigeminus is a disorder of rhythm (Irregular rhythm) caused
by a normal heat alternating with a premature contraction and a
compensatory pause resulting in alternation of the strength of pulse.
The stroke volume of the premature beat is diminished in relation to
that of the normal beats, -and the pulse varies in amplitude
accordingly. Pulsus Bigeminus most closely mimics Pulsus
Alternans from which it must be distinguished. In Pulsus Alternans
the rhythm is regular and the compensatory pause is absent.
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27.Pulsus Bigeminus is seen in therapy with:

4 N
a) Digitalis

\§ J

4 N
b) Beta Blockers

\§ J

4 N
c) ACE Inhibitors

\§ J

4 N
d) Calcium Channel Blockers

\§ J

Correct Answer - A

Answer is A (Digitalis)

Pulsus Bigeminus is recognized as a cause of digitalis toxicity.
Pulsus Bigeminus is a disorder of rhythm-(lrregular rhythm;
arrhythmia) most commonly caused by Premature Ventricular
Contractions that results in a pulse with irregular rhythm that
alternates in amplitude (pressure) from beat to beat. The most
common cause of Pulsus Bigeminus is Digitalis and Pulsus
Bigeminus is recognized as-a cause of digitalis toxicity.
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28. Wide pulse pressure is seen in all except:

4 N
a) PDA

\§ J

4 N
b) Aortic stenosis

\§ J

4 N

c) Aortic Regurgitation
-

( 7\

d) A.V. malformation
\§ J

Correct Answer - B

Answer is B (Aortic Stenosis)

Aortic Stenosis is associated with a narrow pulse pressure.
Patent Ductus Arteriosus (PDA), Aortic Regurgitation and AV
Malformations (Arteriovenous shunting)-are all associated with a
wide pulse pressure.
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29. Erb's Point in cardiology refers to:

4 N
a) Right 2" intercostal space

\§ J

4 N
b) Left 2"d intercostal space

\§ J

4 N
¢) Right 3" intercostal space

\§ J

4 N
d) Left 2" intercostal space

\§ J

Correct Answer - C

Answer js C (Right 3rd intercostal space)

In cardiology, Erb's point refers to the third intercostal space on the

left sternal border where both components of S2 (A2 and P2) can be

well appreciated.

Both components of S2 (A2 and P2) are usually well transmitted to

the Erb's point. The physiological splitting of S2 into A2 and P2 is

believed to be appreciated best at the Erb's point or in the pulmonic

area.

o A2 is best heard over the aortic area in the right second intercostal

space

o P2 is best heard over the pulmonic area in the left second intercostal

space

o| Second heart sound (S2) is best heard over the pulmonic area

(Since both A2 and P2 can be heard at the pulmonic area) and at

the Erb's Point. Note that even at the pulmonic area A2 is louder

than P2

Second intercostal space to the right of the

sternum (along right upper sternal border)
Pulmonic Second intercostal space to the left of the sternum

" area (along left upper sternal border)

Third intercostal to the left of the sternum(along left

sternal border)

1. Aortic area

3. Erb's point
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4 Tricuspid Fourth or Fifth intercostal space to the left of the

" area sternum (along left lower sternal border)
5. ?g\'g:)l()a ®& " Fifth intercostal space on the left midclavicular line.
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30. S2 is best appreciated in:

4 N
a) 3rd left intercostal space

\§ J

4 N

b) 2nd right intercostal space
\§

4 N
c) 4th left intercostal space

\§ J

4 N
d) 5 left intercostal space

\§ J

Correct Answer - A

Answer is A (3rd left intercostal space)

Best areas to auscultate for both components of the second heart
sound (A2 and P2) are either the left sternal border at the level of
second intercostal space (Pulmonic area) or the left sternal border at
the level of third intercostal space (Erb's point).

The second heart sound has two.components A2 (from Aortic
closure) and P2 (from pulmonary closure). P2 is a soft sound that is
poorly transmitted. It is best-heard at the pulmonic area and is
transmitted only as far as.the Erb's point. A2 is a loud sound best
heard over the aortic area but since it is widely transmitted it may be
heard across all areas of the chest even as far as the apex. Second
heart sound (S2).is best heard over the pulmonic area (Since both
A2 and P2 can be heard at the pulmonic area). Note that even at the
pulmonic area A2 is louder than P2. The other area to auscultate for
both components of the second heart sound is at the left sternal
border of the third intercostal space (Erb 's point)
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31. Paradoxical splitting of second heart
sound is seen in?

4 N\
a) RBBB

g /

4 N\
b) ASD

g /

4 N\
c) LBBB

g /

4 N\
d) VSD

g /

Correct Answer - C

Answer is C (LBBB)

Left Bundle Branch Block (LBBB) is typically associated with
Reversed or Paradoxical Splitting of S2

Paradoxical splitting of second heart sound is caused by delayed A2
or early P2. Left Bundle Branch Block (LBBB) is associated with
delayed Aortic closure (delayed A2) due to delayed electrical
activation of the left ventricle.

ASD and RBBB are associated with a wide physiological (non-
paradoxical) split of second heart sound due to delayed pulmonic
closure (Delayed P2) while VSD is associated with a wide
physiological (non-paradoxical) split second heart sound from early
aortic closure (Early A2).
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32. All of the following statements about third
Heart sound (S3) are true, except:

4 N\
a) Occurs due to rapid filling of the ventricles during atrial systole

g J

4 N\
b) Seen in in Constrictive Pericarditis

g J

4 N\
c) Seen in Atrial Septal Defect (ASD)

g J

4 N\
d) Seen in Ventricular Septal Defect (VSD)

g

Correct Answer - A

Answer /s A (Occurs due to rapid filling of the ventricles during
atrial systole )

Third heart sound occurs at the end of early rapid filling phase of the
ventricle but not at the time of atrial systole. The heart sound
associated with ventricular filling during atrial systole is the fourth
heart sound (S4)

Fourth Heart sound occurs:in association with an effective atrial
contraction() (It is presumably caused by in-rush of blood into the
ventricles when the atria contracts and hence it is also called the
‘Atrial Heart Sound)

Pathological Third Heart Sound (S3) may be associated with
ASD and VSD

"A pathological S3 is often present in large left to right shunts due to
high flow across the mitral valve with VSD or patent ductus
arteriosus and with high flow across the tricuspid valve with ASD.
The presence of this sound in these conditions does not imply
congestive heart failure, and such patients may maintain normal
myocardial contractility for years after the S3 is detected'- 'Hurst:
The Heart' 11th/271

Congenital Heart Diseases associated with Loud S3

¢ Ventricular septal Defect (VSD)()
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o Patent Ductus Arteriosus (PDA)Q

¢ Atrial Septal Defect (ASD)Q

Pathological Third Heart Sound (S3) may be associated with
Constrictive Pericarditis

Constrictive pericarditis is characterixstically associated with
pericardial knock which is a distinct form of third heart sound (S3)
‘Pericardial knock is S5 that occurs earlier (0.1 to 0.12 after A2)
and is higher pitched than normal. Its presence depends upon
the restrictive effects of the adherent pericardium which halts
diastolic filling abruptly’
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33. Left Axis Deviation is seen as

4 N
a) Positive in Lead | and Positive in Lead Il

\§ J

4 N
b) Positive in Lead | and Negative in Lead Il

\§ J

4 N

c) Negative in Lead | and Negative in Lead Il
\§

( 7\

d) Negative in Lead | and positive in Lead Il
\§ J

Correct Answer - B

Answer is B (Positive in Lead I and Negative in Lead )

Left axis deviation is seen as positive deflexion in Lead | and a
Negative deflection in Lead Il.

Calculating the cardiac axis:

. Right axis Left axis
Normal Axis . e
deviation deviation
Lead | Positive Negative Positive
Lead Il Positive P03|t|ye of Negative
negative
Lead Il P03|t|ye or Positive Negative
negative

Note:

Lead | : POSITIVE BETWEEN -90 TO +90 (CLOCKWISE) Lead Il :
POSITIVE BETWEEN -30 TO +150 (CLOCKWISE) Lead Il :
POSITIVE BETWEEN +30 TO -150 (CLOCKWISE)
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34. P wave is due to:

a) Atrial depolarization
-

( 7\

b) Atrial repolarization
-

( )
c) Ventricular depolarization

- J

( )
d) Ventricular repolarization

- J

Correct Answer - A
Answer is A (Atrial Depolarization)
P wave is produced due to atrial depolarization.

Intervals Events in the Heart During Interval

P wave Atrial depolarization

PR interval Atrial depolarization and conduction through
AV node

ORS duration Ventricglar' depolarization and atrial
repolarization

OT interval Ventricg/ar' depolarization plus ventricular
repolarization

ST interval (QT

minus ORS) Ventricular repolarization
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35. Absent P Wave is seen in:

4 N
a) Atrial Fibrillation
\§ J
4 N
b) Cor-pulmonale
\§

4 N
c) Mitral Stenosis

\§ J

4 N
d) COPD

\§ J

Correct Answer - A

Answer is A (Atrial Fibrillation)

P wave is typically absent in Atrial Fibrillation. COPD and Cor-
Pulmonale are associated with tall p waves-from Right Atrial
Enlargement (P-Pulmonale) while Mitral-Stenosis is typically
associated with a wide and notched p wave from Left Atrial
Enlargement (P-Mitrale)

Causes of Absent Wave:

o| Atrial fibrillation (p' wave is absent or replaced by fibrillary T wave)
Atrial flutter (p' wave is replaced by flutter wave, which shows saw-
tooth appearance).

SA block or sinus arrest

Nodal rhythm (usually abnormal, small p wave).

Ventricular ectopic and ventricular tachycardia.

Supraventricular tachycardia (p' wave is hidden within QRS, due to
tachycardia).

Hyperkalemia.

o Idioventricular rhythm

Right Atrial Enlargement(RAE) is typically
associated with tall P waves

(COPD and Cor-Pulmonale are associated with
tall p waves from RAE)

Left Atrial enlargement(LAE) is typically

P Pulmonale
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associated with wide P waves P Mitrale

(Mitral Stenosis is typically associated with a wide
and notched p wave from LAE
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36. A patient in regular rhythm presents with
absent P waves on ECG. Leads I, Ill and
AVF reveal a Saw-Tooth Pattern. Which of
the following is the most likely diagnosis:

-~

a) Atrial Fibrillation

-

b) Atrial Flutter with Variable Block

-

c) Atrial Flutter with Fixed Block

-

-~

d) Multifocal Atrial Tachcardia
\§

Correct Answer - C

Answer js C (Atrial Flutter with Fixed Block)

The absence of any discernible P-waves on ECG, together with the
presence of Saw Tooth Flutter' waves in inferior leads (Leads Il, lll
and AVF) strongly suggests a diagnosis of Atrial Flutter. The
presence of a regular rhyti,,0 suggests a Fixed Block .
Findings/Features Diagnosis
Irregular Rhythm with no discernible P wave Atrial Fibrillation
(Chaotic base line with fibrillary f waves)

Irregular rhythm with no discernible P wave  Atrial Flutter with
(Saw tooth llutter waves especially in inferior variable block
leads and VI)

Regular rhythm with no discernible P waves Atrial Flutter with
(Saw tooth flutter waves especially in inferior fixed block

leads and V1)

Irregular Rhythm with multiple P wave Multifocal Atrial
morphologies (P waves Discernible) Tachycardia

and Varying PR intervals
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37. A wide and notched P wave is typically

seen in:

( )
a) Mitral Stenosis

- J

( )
b) Cor-Pulmonale

- J

( )
c) COPD

- J

( )
d) Pulmonary embolism

- J

Correct Answer - A

Answer is A (Mitral Stenosis)

Mitral Stenosis is typically associated with a Wide and Notched P
wave from Left Atrial Enlargement (LAE) Cor-Pulmonale, COPD and
Pulmonary embolism are all associated with Right Atrial
Enlargement resulting in a Tall P wave (not a wide p wave)
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38. A QRS duration between 100 and 120
milliseconds suggests all of the following,

EXxcept:
4 N
a) Normal
\§ J
4 N
b) Left anterior Fascicular Block
\§ J
4 N

c) Left posterior Fascicular Block
\§

p
d) Left Bundle Branch Block
\§

Correct Answer - D

Answer is D (Left Bundle Branch Block)

Left Bundle Branch block is typically.associated with a QRS duration
greater than 120 milli seconds.

Partial Blocks (Fascicular or hemiblocks) in the left bundle system
(left anterior or posterior fascicular blocks) generally do not prolong
the QRS duration substantially and QRS duration typically remains
less than 120 milliseconds.
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39. Low QRS voltage on ECG with left
ventricular hypertrophy on
Echocardiography suggests a diagnhosis

of:
4 N
a) Pericardial effusion
\§ J
4 N
b) Cardiac Amyloidosis
\§ J
4 N

c) Corpulmonale
\§

( 7\

d) Infective endocarditis
\§ J

Correct Answer - B

Answer is B (Cardiac Amyloidosis)

Low QRS voltage on ECG with left ventricular hypertrophy on
Echocardiography suggests a diagnosis of infiltrative
cardiomyopathy like amyloidosis.

The combination of low-QRS voltage plus a thick left ventricle on
echocardiogram strongly suggests the diagnosis of infiltrative
cardiomyopathy like cardiac amyloidosis. The increased thickness is
the amyloid. It is-not muscle (not true hypertrophy), does not
depolarize and therefore adds nothing to QRS voltage
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40. Tall T waves on ECG are seen in:

4 N
a) Hyperkalemia
\§

p
b) Hypokalemia
\§

4 N
c) Hypercalcemia
\§

4 N
d) Hypocalcemia
\§

Correct Answer - A

Answer is A (Hyperkalemia)

Hyperkalemia is typically associated with Tall peaked narrow based
frnted T wave.
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41. ST elevation is seen in all of the following
conditions except :

4 N
a) Myocardial infarction
\§

4 N
b) Coronary artery spasm
\§

( )
c) Constrictive pericarditis

- J

( )
d) Ventricular aneurysm

- J

Correct Answer - C

Answer is C (Constrictive pericarditis)

ST segment is measured from the end of QRS complex to the
beginning of the T wave, and represents the time interval between
ventricular depolarization and repolarization.
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42. The most common reentrant tachycardia
associated with WPW syndrome is

( )
a) Orthodromic AV reentry

- J

( )
b) Antidromic AV reentry

- J

( )

c) Rapidly conducting AF
\§

p
d) None
\§

Correct Answer - A

Answer is A (Orthodromic AV reentry)

123.The most common macro-reentrant tachycardia associated
WPW syndrome is orthodromic AV reentry.

The most common macro-reentranttachycardia associated with
WPW syndrome is referred to as Orthodromic AV reentry’
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43. Athletic syndrome is characterized by:

( 7\

a) Increased amplitude of QRS
\§ J

p
b) Tachycardia
\§

4 N
c) Decreased QT interval

\§ J

4 N
d) U-waves

\§ J

Correct Answer - A

The answer is A (Increased amplitude of QRS complex):

Athletic Heart Syndrome

¢ Athletic Heart Syndrome is a benign condition consisting of
physiologic adaptations to the increased-cardiac workload of
exercise in trained athletes.

o It represents a constellation of clinical findings that are the result of
normal physiologic adaptation to strenuous physical activity.

¢/ In response to the increased physical demand, the left ventricles
dilate and wall thickness increases. The mass to volume ratio,
however, does not change.

Physical examination

¢ Decreased body-fat and increased muscle mass (generally very
physically fit)

¢ Pulse slow and often irregular (sinus bradycardia or bradycardia with
first-and second-degree blocks)

o Grade | or Il mid-systolic murmurs (benign functional ejection
murmur resolves with Valsalva maneuver)

¢ Third and fourth heart sounds very common (benign filling sounds)
¢ Blood pressure typically remains normal

Electrocardiogram rhythm

¢ Rhythm

- Sinus bradycardia of 40 to 55 beats /min while at rest

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

- Sinus pauses of more than 2.0 seconds due to increased vagal
tone

- Wandering atrial pacemaker found only in dynamic athletes

- First degree atrioventricular block present only at rest; P-R interval
normalizes with exercise

- Second degree atrioventricular block present only at rest: Mobitz |
(wenckebach block) common in marathon runners; Mobitz Il rare in
athlete's heart.

o Voltage: TORS voltage (Amplitude)

- Left ventricular hypertrophy found in 85% of Olympic marathon
runners

- Right ventricular hypertrophy common in dynamic athletes but
rarely seen in sedentary controls and static athletes sedentary
control and static athletes

¢ Repolarization

- S-T segment elevation with peaked T waves normalizes with
exertion

- S-T segment depression may be rarely-found in athletes

T-wave inversion in lateral leads associated with interventricular
septal hypertrophy in static athletes (can be a normal finding in
dynamic athletes)

Chest radiography

- The heart is globular in appearance, particularly in endurance
athletes.

- Cardiomegaly (cardiothoracic ratio >0.50)
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44. Predisposing factors for coronary artery
disease include, all Except:

4 N
a) Homocysteinemia
\§

( 7\

b) 1+ Lipoprotein B
-

4 N
c) 1 Fibrinogen
\§

( 7\

d) t+ plasminogen activator inhibitors 1
\§ J

Correct Answer - B

Answer is B (1- Lipoprotein B)

Predisposing factors for coronary artery-disease include an
increased lipoprotein ‘a' and not lipoprotein '6".
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45. 40 year old male patient presents to the
Emergency department with central chest
pain for 2 hours. The ECG shows ST
segment depression and cardiac
troponins are elevated. Patient has a
positive history of previous PCI 3 months
back. He is administered Aspirin,
Clopidogrel, Nitrates and LMWH, in the
Emergency Department and shifted to the
coronary are unit. The best recommended
course of further action should include.

-~

a) Immediate Revascularization with Thrombolytics
\§

p
b) Early Revascularization with PCI
\§

p
c) Continue conservative management and monitoring of cardiac

enzymes and ECG
\§

p
d) Continue conservation management and plan for delayed
Revascularization procedure after patient is discharged

-

Correct Answer - B

Answer is B (Early Revascularization with PCI)

The patient presenting as a case of NSTE M | to the emergency
department.

The presence of elevated cardiac troponins and history of previous
PCI place the patient into a high 'risk category'.

The Patient in question is th 10 a 'high risk’ patient with NSTEMI
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Such patients are candidates for early invasive management with
PCI/CABG.
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46. The most common toxin causing Dilated
Cardiomyopathy is:

4 N
a) Alcohol

\§ J

4 N
b) Chemotherapeutic agents

\§ J

4 N

c) Heavy metal
\§

( 7\

d) Occupational exposure
- J

Correct Answer - A

Answer is A (Alcohol)

Chronic Alcohol Consumption is the most.common cause of Toxic
Dilated Cardiomyopathy. Alcohol is the most common toxin
implicated in chronic dilated cardiomyopathy’

Note :

Dilated cardiomyopathy is the:most common type of cardiomyopathy
The most common cause of dilated cardiomyopathy is Idiopathic
(Two-Thirds) Alcohol Consumption is the most common cause of
Toxic Dilated Cardiomyopathy
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47. The 9 month old child of a diabetic mother
presents with tachypnea and
hepatomegaly. Echocardiography of the
heart showed normal cardiac morphology
with asymmetric septal hypertrophy.
Which of the following you will give to
treat this child :

4 N
a) Digoxin

\§ J

4 N
b) Frusemide

\§ J

4 N
c) Propranolol
\§

p
d) Isoptin
-

Correct Answer - C

Answer is C (Propranolol)

The symptoms of the. patient and echocardiographic finding of
asymmetrical septal-hypertrophy almost confirms the diagnosis of
Hypertrophic cardiomyopathy. Beta Blockers should be the initial
drug © in symptomatic individuals

Management of HOCM

¢ Avoidance of strenuous physical activity
o| Beta Blockers should be the initial drug Q in symptomatic individuals.
They reduce:

- Heart rate

- Blood pressure
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- Stiffness of left ventricle
- Fatal arrythmias

e| Calcium channel Blockers® (verapamil and diltiazem) are alternative
drugs.

- They reduce-stiffness of ventricle
- Elevated diastolic pressures

¢/ Amiadarone may be used to reduce arrythmias.
Surgical myomectomy
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48. Kussmaul's sign is classically described

in:

4 N\
a) Restrictive Cardiomyopathy

g J

4 N\
b) Pericardial Tamponade

g J

4 N\
c) Constrictive pericarditis

g J

4 N\
d) Right Ventricular Infarct

g

Correct Answer - C

Answer is C (Constrictive pericarditis)

Kussmaul's sign is classically described.in-association with
Constrictive Pericarditis.

Kussmaul's sign refers to paradoxical elevation of JVP/CVP during
inspiration (In healthy persons venous pressure falls during
inspiration because pressures.in the right heart decrease as
intrathoracic pressures fall) The Kussmaul's sign is classically
described in association -with Constrictive pericarditis. Kussmaul's
sign is however also seen in association with Right Ventricular
Infarction, Restrictive Cardiomyopathy, Pulmonary Embolism and
Advanced Systolic Severe Heart Failure
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49. Hypertension with Hypokalemia is seen
in:

4 N
a) Bartter Syndrome
\§

p
b) Liddle's Syndrome
\§

( 7\

c) Gitelman's Syndrome
\§ J

p
d) All of the above
\§

Correct Answer - B

Answer is B (Liddle's Syndrome)

Liddle's Syndrome is typically associated with Hypokalemia and
Hypertension. Rartter's Syndrome and Gitelman's Syndrome are
also associated with hypokalemia but without hypertension.
Liddle's Syndrome : Review

Pathophysiology:

e Autosomal dominant disorder.

» Genetic defect in the.collecting tubule sodium channel, resulting in
of inhibition by higher:levels of intracellular sodium

Age of Presentation

e Often diagnosed at young age, but can present in adulthood due to|f

Clinical presentation

e Classic triad of hypertension, metabolic alkalosis, and hypokalemia.

e Consider iffamily histor’ of hypertension and/or hypokalemia. at yo
Lab data

e Metabolic alkalosis, hrpokalemia (although some are low normal),
Treatment:

e Lifelong. Potassium-sparing diuretic which closes the sodium channe

Spironolactone does not work because aldosterone is not causing the

It

[0
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50. Which of the following statements about
atrial myxomas is true

4 N\
a) Most common in Left Atrium

g J

4 N\
b) More common in Males

g J

4 N\
c) Distant metastasis are seen

g J

4 N\
d) Most myxomas are familial

g J

Correct Answer - A

Answer is A (Most common in Left Atrium)

Cardiac Myxomas are usually located in-the atria, most common in
the letft.

Cardiac myxomas

e| Are the most common type of primary cardiac tumors®

¢ Occur at all ages and show no sex preference (mixes equally with
both sexes)?

¢ Most cardiac myxomas are sporadic, while some may be familial
Sporadic myxomas:

o| Are solitary @

o| Located in Atria, most commonly in the left @

¢ Unlikely to have post-op recurrence €

e| Occur in younger individuals @

Familial myxomas :

o Are multiple °

¢ More likely to have post op recurrence e

Myxomas are benign tumors and therefore distant metastasis are
not seen.?
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51. Which condition is most commonly
associated with coarctation of aorta?

( 7\

a) PDA

\§ J
4 N

b) Bicuspid aortic valve
\§

4 N
c) Aortic stenosis

\§ J

4 N
d) VSD

\§ J

Correct Answer - B

Answer is B (Bicuspid Aortic Valve)
The most common associated cardiac anomaly with coarctation of
aorta is bicuspid aortic valve (Harrison's 171" /1462) Coarctation of
aorta is associated with a bicuspid aortic valve in more than 70% of
cases - (Nelson 181 / 1900)
Associated anomalies with
coarctation of Aorta Q

* Bicuspid Aortic valve (commonest) Coarctation of Aorta

Shone complex

s PDAQ
VSDO Left sided obstructive
. lesions
o Tubular hypoplasia of aortic arch(*  (Mitral valve abnormalities
* Aortic stenosis® (valvular / and subaortic stenosis)
subvalvular)

Other Associated lesions that have been asked previously

o Mitral valve abnormalities (Subvalvular mitral ring /parachute mitral
valve)

o Turner's syndrome('
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52. Acute Infective Endocarditis with abscess
formation is most commonly associated

with
4 N
a) Listeria
\§ J
4 N

b) Staphylococcus
\§

4 N
c) Streptococcus
\§

( 7\

d) Enterococcus
\§ J

Correct Answer - B

Answer is B (Staphylococcus)

Acute Infective Endocarditis with abscess formation is most
commonly associated with staphylococcus.

"The most common organism causing acute infective endocarditis
overall is staphylococcus aureus. Staphylococcus aureus
endocarditis is particularly virulent and associated with annular and
myocardial abscess formation and a higher mortality’
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53. In Marfan's syndrome, Aortic aneurysm
occurs most commonly in:

4 N
a) Ascending aorta
\§

4 N\
b) Descending aorta

g J

4 N\
c) Abdominal aorta

g J

4 N\

d) Arch of aorta
\§

Correct Answer - A

The answer is A (Ascending Aorta)

Aortic aneurysms in Marfan's syndrome.occur most frequently in the
ascending aorta.

Cardiovascular lesions in Marfan's syndrome

Cardiovascular lesions are the most life-threatening features of
Marfan's syndrome.

Mitral valve prolapse(MVP)

¢ Loss of connective tissue support in mitral valves leaflets makes
them soft and blowy creating the so-called 'floppy valve'.

¢ Mitral regurgitation-frequently results.

Dilatation of Ascending Aortae

¢/ The media undergoes cystic necrosis (cystic medionecrosis).

¢ Loss of medial support results in progressive dilatation of aortic
valve ring and root of the aorta

o Severe aortic incompetence Aortic dissections
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54. Which of the following is not expected in a
case of Microcytic Hypochromic Anemia:

4 N\
a) Reduced serum Iron

g J

4 N\
b) Reduced Total RBC distribution Width

g J

4 N\
c) Normal Ferritin levels

g J

4 N\
d) Increased TIBC

g

m

Correct Answer - B

Answer /s B (Reduced Total RBC distribution width
Microcytic Hypochromic Anemias are typically associated with a
Normal or High Red Cell Distribution Width

Condition Iron Thalassemia Sideroblastic Anemia of chrop
Test deficiency anemia disease
(normal
values)

Microcytic' © Microcytic ~ Microcytic Normocytic

Smear hypochromichypochromic hypochromic normoghromi:

wgs;?glg) Micro/hypochrofr
(but Micro/Hypc
may be present

Serumiron Low (<30) Normal Normal 1. (<50)

(50-

150n/d1)

TIBC High (>360) Normal Normal 1, (<300)

(300-360 (Chandrasoma

pg/dl) Taylor)

% <10 (J)

N or Ted Nor I 4,

Qatiiratinn
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(30-50%) (30-80) (30-80) (10-20)
Ferritin <15 (fd) T (50-300) T (50-300)

(R/1) Normal or T
(50-200 (30-200)
HgIL)

Hemoglobin Normal Abnormal Normal Normal
pattern

Free Ted Normal Ted Ted
Erythrocyte

Protporphrin

RDW Ted Normal Normal Normal
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55. Megaloblastic anemia should be treated
with both folic acid vitamin B12 because :

( )
a) Folic acid alone causes improvement of hematologic symptoms
but worsening of neurological symptoms

\§ J

4 N
b) It is a Co factor

\§ J

4 N

C) Itis enzyme
\§

( 7\

d) None of the above
\§ J

Correct Answer - A

Answer is A (Folic acid alone causes improvement in hematologic in
symptoms but worsening of neurological symptoms)

Megaloblastic anemia may be caused by a deficiency of vitamin B12
(cobalamine) or deficiency of folate. Unless it is clearly established,
which of the two deficienceis./folate or cobalamine) is the cause
anemia treatment should include administration of both folk acid

and- vitamin Bp. If only folic acid is administered in a patient with
mezaloblastic anemia due to vitamin BI2 deficiency, worseninz of
neurological symptoms (cobalamine neuropathy) is seen despite an
improvement in the hematological .symptoms (anemia)

‘Although prompt hematologic response heralded by reticulocytosis
follows the administration of folic acid, it should he cautioned that the
hematologic symptoms of a vitamin g , deficiency anemia also

respond to folate therapy. However Mate does not prevent and may
even exacerbate the progression of neurological deficits typical of
vitamin By, deficiency states’

Before large doses of folic acid are given, cobalamine deficiency
must be excluded and if present corrected, otherwise cobalamine
neuropathy may develop despite a response of the anemia of
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‘ cobalamine deficiency to Palate therapy.
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56. Indirect Coomb's test detects:

4 N
a) Antibodies attached to RBC Surface

\§ J

4 N
b) Antibodies in the serum

\§ J

4 N

c) Antigens attached to RBC Surface
-

( 7\

d) Antigens in the serum
\§ J

Correct Answer - B

Answer is B (Antibodies in the serum)

Indirect Coomb's test detects IgG antibodies in the serum (e.g. Anti-
D Antibodies). Direct Coomb's test detects 1gG Antibodies (or
complements) attached to the surface of RBCs.

Direct Antihuman Globulin Test Detects RBCs sensitized with
IgG or Complements(C3B or C3d)

(DAT; Coomb's; Direct Coomb’s) Detects IgG Antibodies (or
complements) attached to the surface of RBCs.

Indirect Antihuman Globulin Test

Direct Coomb's Test

In the Direct Coomb's test, red blood cells (RBCs) sensitized with
IgG antibodies (or C3b, C3d) are agglutinated when Coomb's
reagent (Rabbit Anti-IgG antibody) is added to the test tube
Detects Antibodies in the Serum

Indirect Coomb's Test In the Indirect Coomb's test IgG antibodies
(e.g. Anti-D) in the serum must first bind to blood group Type 0 Test
RBCs added to the test tube. Addition of Coombs Reagent, then
causes the sensitized Type 0 Test RBCs to agglutinate, indicating
that IgG antibodies are present in the serum.
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57. Direct Coomb's test detects:

4 N
a) Antibodies attached to RBC Surface

\§ J

4 N
b) Antibodies in the serum

\§ J

4 N

c) Antigens attached to RBC Surface
-

( 7\

d) Antigens in the serum
\§ J

Correct Answer - A

Answer is A (Antibodies attached to RBC Surface)

Direct Coomb's test detects IgG Antibodies (or complements)
attached to the surface of RBCs. Indirect:Coomb's test detects IgG
antibodies in the serum (e.g. Anti-D Antibodies).
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58. Haemoglobin F is raised in:

( )
a) Juvenile chronic myeloid leukemia

- J

( )

b) Hereditary spherocytosis
\§

4 N
c) Congenital red cell aplasia
\§

p
d) Mysthania gravis
\§

Correct Answer - A

Answer is A (Juvenile CML)

Fetal Haemoglobin levels (HbF) are increased in most cases of
Juvenile CML —

Causes of Raised HbF levels (Interpretation of Diagnostic Test
8th/411, 412)

¢ Haemoglobinopathies

- B thalassemia major

- B thalassemia minor

- Sickle cell disease

¢ Hereditary Persistance of HbF

¢/ Anemia:

- Non Hereditary refractory normoblastic anemia

- Pernicious anemia

- Aplastic anemia

o Leukemia specially Juvenile Myeloid Leukemia

Multiple myeloma

Molar pregnancy

Patients with Trisomy 13 or Trisomy 21 (Down's syndrome)
Some chronic viral infections (eg CMV, EBV)
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59. HAM test is based upon :

4 N
a) GPI Anchor Proteins

\§ J

4 N

b) Complement
\§

( )
C) Spectrin protein
-

( 7\

d) Mannose binding proteins
- J

Correct Answer - B

Answer is B (Complements)

HAM test is based upon susceptibility of RBC's to complement
mediated lysis in patients with PNH.

HAM test is usedfbr the diagnosis of PNH (Paroxysmal Nocturnal
Haemoglobinuria). HAM test (Acidified serum lysis test)
demonstrates lysis of RBC after activation of complement by acid. In
acidified serum complement is‘activated by the alternate pathway. In
patients with PNH, RBC are.unusually susceptible to complement,
and undergo lysis when incubated with acidified fresh serum.
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60. Which is the most common cytogenetic
abnormality in adult myelodysplastic
syndrome (MDS) -

4 N
a) Trisomy 8
\§

p
b) 20g?
-

( 7\

c) 5g7?
-

p
d) Monosmy 7
\§

Correct Answer - C

Answer is C (5q0-)

"Monosomy 7 is by far the most common cytogenetic abnormality in
children (pediatric MDS) whereas 5q- is observed most frequent!,’ in
adults' — Myelodysplastic Syndromes by John Bennett (2002)/300
Cytogenetic Abnormalities inAMDS: Facts to Remember

Monosomy 7 is the most frequent cytogenetic abnormality in
children.Q Deletion 5q (5q) is the most frequent cytogenetic
abnormality in adults-Q. Trisomy 8 is the most frequent tri.somyQ.
Differences between Myelodysplastic Syndromes in children
and Adults ("Myelodysplastic Syndromes' 2002/300; 'Childhood
Leukemias' 2"'/549)

Feature Children
Adults

* Frequency Less common  More common

* Presence of Uncommon More common (,-

sideroblasts (<2%) -25%)

» Cytogenetic

Abervations

Most common Less common
_7/7q_ /- AANN 7 AAN N\
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" (I,3UY0) (,—-4UY0)
5[5 _Uncommon (--L- Most common
9 1-20) (220%)
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61. Gaishock syndrome is known as

( )
a) Primary Familial Polycythemia
-

( 7\

b) High Altitude Erythrocytosis
\§

4 N
c) Spurious Polycythemia
\§

p
d) Polycythemia Vera
\§

Correct Answer - C

Answer is C (Spurious Polycythemia)

Gaisbock syndrome refers to Spurious Polycythemia or Relative
Erythrocytosis due to decreased plasma volume.
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62. All of the following statements about
Burkitt's lymphoma are true, Except:

( )
a) B cell lymphoma
-

( 7\

b) 8, 14 translocation
\§ J

4 N
c) Can present as an abdominal mass
\§

( 7\

d) Radiotherapy is the treatment of choice
\§ J

Correct Answer - D

Answer is D (Radiotherapy is the treatment of choice)

The treatment of choice for Burkitt's Lymphoma is chemotherapy
and not Radiotherapy.

‘Burkitt's lymphoma responds well to, short term high dose
chemotherapy. Treatment of Burkitt's lymphoma in both children and
adults should begin within 48 hours of diagnosis and involves the
use of intensive combination-chemotherapy regimens' — Harrisons
Burkitt's Lymphoma is-a B cell ymphoma

Burkitt's Lymphoma are tumors of mature B cells — Robbins 7th/677
t (8;14) translocation'is the most common translocation in Burkitt's
Lymphoma Burkitt's lymphomas are associated with translocation of
the c-MYC gene on chromosome 8. Translocation

t (8; 14)

t (8; 22)

t(2; 8)

Burkitt's Lymphoma may present with an abdominal mass

Most Burkitt's Lymphoma presents at extranodal sites but may
present with lymphadenopathy

Extranodal sites of involvement include the mandible and abdominal
viscera

‘Burkitt's Lymphomas may present with peripheral lymphadenopathy
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or an intraabdominal mass' — Harrison
CNS involvement is frequent
The disease is rapidly progressive and has a propensity to
metastasize to CNS, prophylactic therapy to CNS is therefore
mandatory.

Burkitt's Lymphoma is the most rapidly progressive human tumor
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63. 'Hairy cell leukemia' is a Neoplastic
proliferation of :

4 N
a) T. cells

\§ J

4 N
b) B. cells

\§ J

4 N

c) Myeloid cells
\§

p
d) Macrophages
\§

Correct Answer - B

Answer is B (B Cells)

Wain' Cell is a rare hut distinctive B-cell-neoplasm.

Hairy cell leukemia review :

Presentation is with a triad of :

| Splenomegaly @ :often massive..However hepatomegaly is less
common while lymphadenopathy is rare.

)| Pancytopenia Q and thereby, resulting infections.

3| Vasculitis like syndrome @ :Erythema nodosum and cutaneous
nodules due to perivasculitis and PAN.

Course : Hairy cell.leukemia follows an indolent course.®
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64. Chemotherapeutic Agent of Choice for the
treatment of CML is:

4 N
a) Imatinib

\§ J

4 N
b) Vincristine

\§ J

( 7\

c) Cyclophosphamide
\§

( 7\

d) Methotrexate
\§

Correct Answer - A

Answer is A (Imatinib):

Tyrosine Kinase Inhibitors (Imatinib) are the chemotherapeutic
agents for choice in the management of CML. Tyrosine Kinase
inhibitors target the ‘constitutively active tyrosine kinase' implicated
in the pathogenesis of CML. Although they do not cure the disease,
these agents are able to achieve long term control of CML in the
majority of patients. Most recent texts (Including Harrisons)
recommend Tyrosine Kinase Inhibitors (Imatinib) as the initial
treatment of choice for.newly diagnosed CML reserving Allogeneic
Stem Cell Transplantation (SCT) for those who develop Imatinib
Resistance.
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65. The immunoglobulin most commonly
involved in Multiple Myeloma is :

( 7\

a) IgG
\§

p
b) IgM
-

( 7\

c) IgA
-

p
d) IgD
-

Correct Answer - A

Answer is A(IgG)

The M component in Multiple Myeloma can be made up of the
immunoglobulins 1gG, IgM, IgD, IgA, and IgE; light chains alone; or
heavy chains alone. IgG Myeloma is the most common form of
Multiple Myeloma while IgD (2%) and IgE (Rare) are the least

common.
Distribution of immunoglobulin types in patients with multiple
myeloma
Type of protein Percentage (%)

1gG 52

IgA 22

IgM 12

gD 2

IgE Rare
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66. The most common translocation seen in
patients with Multiple Myeloma is

( 7\

a) t(11:14)

b) t(4:14)

( 7\

c) t1(14;16)

( d) 1(14:20)

Correct Answer - A

Answer is A (1(11;14))

The most common translocation seen in.patients with Multiple
Myeloma is 01,;14).

"The most common translocation seen in patients with Multiple
Myeloma is t(11,14)(q13,q932) involving the BCL1 locus on
chromosome 11913 and theimmunoglobulin heavy (IgH) chain
locus on chromosome 14q13 which leads to overexpression of
Cyclin D1 '- The Washington Manual of Surgical Pathology

"The two most commeon translocation seen in patients with Multiple
Myeloma are t(11,;14)and t(4; 14). Both these translocations occur
with almost similar frequencies, however the incidence of
translocation 1(11; 14) appears to be marginally higher. Patients
with t(4; 14) fall within a poor prognosis subgroup, while those with
1(11; 14) have a standard risk' - The Principles of Clinical
Cytogenetics

The two most common translocation seen in patients with Multiple
Myeloma

o 1(11;14)(g13;932) : Associated with standard prognosis

o t1(4;14) (p16;932) : Associated with aggressive behaviour and poor
prognosis

¢/ The most common translocation in multiple myeloma associated
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‘ with a poor prognosis is translocation t(4;14)
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67. All the following are true about multiple
myeloma except:

4 N
a) Osteolytic bone disease
\§

e N
b) t(8-14) translocation

N J

e N

c) Light chain proliferation
\§

( 7\

d) Bence-Jones proteins in urine
\§ J

Correct Answer - B

Answer is B (t (8-14) translocation)

¢ A variety of chromosomal alterations have been found in patients
with Multiple myeloma. The most common translocation is t (11; 14)
(q 13; g32). 13g14 deletions and 17p13 deletions and 11 g
abnormalities predominate. Translocation 1(8-14) has not been
mentioned.

¢, Complete Immunoglobulin.chain comprises of both heavy chains
and light chains. But iniMultiple myeloma there is excess production
of light chains € over_heavy chains.

o| These light chains:are eliminated in urine as Bence Jones protein®
o| Protein cast in urine are thus made up of light chains only @ (not
complete immunoglobulin chains).

¢ Bone lesions in multiple myeloma are lytic in nature and are rarely
associated with osteoblastic new bone formation.' - Harrison.

¢ Bone lesions in MM are caused by the proliferation of tumor cells
and activation of osteoclasts that destroy the bone. ‘Bone pain is the
most common symptom in MM affecting 70% of patients @'-Harrison
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68. Converging point of both pathway in
coagulation is at:

4 N
a) Factor VIII

\§ J

4 N
b) Stuart factor X

\§ J

4 N
c) Factor IX

\§ J

4 N
d) Factor Vi

\§

Correct Answer - B

Answer is B (Stuart factor X)

The extrinsic and Intrinsic pathways in coagulation converge at the
Stuart factor X.
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69. Which of the following statements about
coagulation factor VIl is not true

-~

a) Deficiency is inherited as an Autosomal Recessive trait
\§

-~

b) Deficiency is associated with prolonged APTT
-

-~

c) Deficiency can be managed by Fresh Frozen plasma
\§

-~

-

d) Has a shorter half life in comparison to Hageman factor (XII)

Correct Answer - B

Answer is B (Deficiency is associated with prolonged APTT)
Factor VIl deficiency is associated with isolated prolongation of PT,
APTT is normal in Factor VII deficiency

Inheritance

Clotting

factor

deficiency

Fibrinogen AR
Prothrombin AR
Factor V AR
Factor Il AR

Factor VIII X-linked

Factor IX X-linked

Genetic and laboratory characteristic of inherited coagulation

disorders
Laboratory .. . Treatment
PrevalenceAb it .Minimum
in General ~2NOMANY e mostatic
Population aPTl le N els
PT TT
| in :
1.000000 + + + 100 mg/dL Cryopreciy
| in
- 0 !
2.000,000 + + 20-30%  FFP/Pa's
Lin - +1-  1510%a HP
1.000,000 —va
1in
- 0 <
500,000 15-20% FFP/PCC3
| in 5.000 30% FAINT |
+ - concentraf
| in 30.000 30% FIX conce

J

€
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Factor X AR
Factor XI AR
Factor XlII AR
HK AR

Prckallikrein AR
Factor Xlll AR

www.FirstRanker.com

+ - -
lin

1.000,000

lin

1,000,000

'SO + -
ND +

ND :

lin

2,000,000

+1- +/- -

www.FirstRanker.com

15-20%

15-20%

h
li
6

2-5%

FFP/PCIC

FFP

h
h
h

Cryptopre

Values within n srmal range (=) or prolonged () No risk for bleeding,
treatment is not indicated
HK, high-molecular weight kininogen; AR, autosomal recessive;

aPTT, activated partial thromboplastin time; PT, prothrombin time;
TT, thrombin time; ND, not determined; FFP. fresh frozen plasma;
PCCs, prothrombin complex concentrates.

S

CJ
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70. Thrombotic thrombocytopenic purpura is
a syndrome characterized by:

( )
a) Thrombocytosis, anemia, neurologic abnormalities, progressive

renal failure and fever.
g J

4 N
b) Thrombocytopenia, anemia, neurologic abnormalities,

progressive hepatic failure and fever

( )
c) Thrombocytosis, anemia neurologic abnormalities, progressive

renal failure and fever
\§ J
4 N
d) Thrombocytopenia, anemia, neurological abnormalities,

progressive renal failure and fever
- J

Correct Answer - D

Answer is D (Thrombocytopenia; anemia, neurological
abnormalities, progressive renal failure and fever)

Thrombotic Thrombocytopenic Purpura (TTP) is characterized
clinically by the Pentad of Microangiopathic Hemolytic Anemia,
Thrombocytopenia. Decreased Renal Function. Disturbed
Neurological function and Fever.
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71. Hypercoagulability due to defective factor
V gene is called :

4 N\
a) Lisbon mutation

g J

4 N\
b) Leiden mutation

g J

4 N\

¢) Antiphospholipid syndrome
-

( 7\

d) Inducible thrombocytopenia syndrome
\§ J

Correct Answer - B

Answer is B (Leiden mutation)

Hyper coagulability due to defective Factor V gene is called 'Leiden
mutation' and is named after the city in which it was described.
Factor V Leiden

Factor V Leiden is a variant (mutated) of normal clotting factor V and
differs from normal clotting factor V by a single nucleotide.

While Factor V Leiden is completely normal in terms of its ability to
prevent bleeding, the one-amino acid difference makes Factor V
Leiden resistant to being degraded by activated protein C and
protein S.

¢/ Consequently factor V Leiden persists in the circulation longer and
contributes to formation of blood clots.

o Factor V Leiden mutation is the most common underlying genetic
cause of thrombophilia (venous thrombosis)

¢ Factor V Leiden mutation poses a life long risk of deep venous
thrombosis.
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72. The preferred test for confirming H. pylori
eradication is:

( 7\

a) Urease breath test
\§ J

p
b) Culture
\§

4 N
c) Serological test
\§

4 N
d) Biopsy urease test
\§

Correct Answer - A

Answer is A (Urease Breath Test)

The test of choice for documenting eradication is urease breath test.
Assessment of success of Treatment with Eradication of H. Pylori
should be done at least 4 weeks after completion of anti H. Pylori
therapy. Non-invasive tests are typically preferred for assessment of
Eradication. The test of choice for documenting eradication is urease
breath test. Urease breathest detects H. pylori infection by
‘bacterial urease activityand remains positive till the bacteria has
not been eradicated with treatment. Thus urease breath test
becomes negative.-anly aftereradication of organism following
treatment and not'with chronic infection.
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73. All of the following are used for treatment
of H.Pylori, except:

( 7\

a) Gentamycin

\§ J

4 N
b) Clarithromycin

\§ J

4 N
c) Metronidazole

\§ J

4 N
d) Amoxicillin

\§ J

Correct Answer - A

Answer is A (Gentamycin):

Gentamyecin is not used in any of the successful multi-drug regimens
against H. Pylori Infection.
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74. Commonest site of peptic ulcer is :

4 N\
a) 15 part of Duodenum

g J

4 N\
b) 11nd part of duodenum

g J

4 N\
c) Distal 1/3 of stomach

g J

4 N\
d) Pylorus of the stomach

g J

Correct Answer - A

Answer is A (18! part of Duodenum)

First part of duodenum is the most common site for peptic ulceration.
Sites in order of decreasing frequency :

.| Duodenum, 15! portion®

)| Stomach, usually antrum @

3.| At the gastro-esophageal junction, in the setting of
gastroesophageal reflux @

L.| Within the margins of a gastrojejunostomy @

».| In the duodenum, stomaoch or jejunum of patients with Zollinger-
Ellison Syndrome @

.| Within or adjacent'to a Meckels diverticulum that contains ectopic
gastric mucosa

Peptic ulcers are usually solitary lesions less than 4 cm in diameter
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75. Dumping syndrome is due to:

4 N\
a) Diarrhoea

g J

4 N\
b) Presence of hypertonic content in small intestine

g J

4 N\

c) Vagotomy
\§

( 7\

d) Reduced gastric capacity
\§ J

Correct Answer - B

Answer is B (Presence of Hypertonic Contents in small intestine)
DUMPING SYNDROME refers to a syndrome of abdominal and
vasomator symptoms which results from dumping of food stuffs with
a high osmotic load, front the stomach; into the small bowel.

Loss of storage capacity of stomach'and ablation, by pass or
destruction of pylorus, results in rapid emptying of hyperostnolar
chyme into duodenummm and'small intestine. Extracellular fluid
then shifts into the intestinal lumen to restore isotonicity resulting in
decreased intravascular volume, which gives rise to the vasomotor
symptoms. Note that while reduced gastric capacity contributes,
option (b) is a more accurate answer.

Dumping Syndrome is actually of two types:

¢ Early dumping syndrome (as described above)

¢ Late dumping syndrome: This is Reactive hypoglvcemia®. The
carbohydrate load in thesmall intestine later causes a rise in plasma
glucose, which in turn causes insulin levels to rise causing a
secondary hypoglycemia.
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76. Schilling test is Abnormal in:

4 N\
a) Intrinsic factor deficiency

g J

4 N\

b) Amylase deficiency
\§

( )
c) Lipase deficiency
-

( 7\

d) Pancreatic endocrine insufficiency
\§ J

Correct Answer - A

Answer is A (Intrinsic factor deficiency)

Shilling's test is typically done to determine the cause of cobalamine
malabsorption (Vitamin B12 malabsorption) Vitamin g;, absorption

(Schilling) test is typically used to diagnose conditions in which
intrinsic factor (IF) may be absent, such as pernicious anemia or
gastric atrophy. A diagnosis of Intrinsic factor deficiency can be
established if radiolabelled cobalamine (Vitamin B12) appears in
urine after administration of Intrinsic factor.

Since cobalamine absaorption requires multiple steps including
gastric, pancreatic and ileal processes, the Schilling test can also
be used to assess the integrity of these other organs.

Dietary vitamin By, is bound in the stomach to an endogenous

protein called R protein. Pancreatic enzymes degrade the R protein
in the proximal small bowel and lower its affinity for vitamin B,

resulting in the rapid transfer of B 12 to IF; The IF-B;, Complex

continues to the terminal ileum, where it binds to specific receptors
on the surface of the epithelial cells.

Thus lack of intrinsic factor, lack of sufficient pancreatic enzymes
(pancreatic exocrine dysfunction) or presence of terminal heal
mucosal disease may all result in abnormal vitamin g;, excretion.
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77. Which of the following statements
regarding the schilling test for vitamin
B12 malabsorption is most accurate?

4 N
a) The schilling test results are abnormal in patients with dietary

vitamin B4, deficiency.
\§ J
4 N
b) In patients with pernicious anemia, the results of the schilling
test normalize after oral administration of intrinsic factor,
\§ J
4 N
c) In patients with ileal disease, the results of the schilling test
normalize after oral administration of intrinsic factor
\§ J
4 N
d) Pancreatic exocrine insufficiency does not cause schilling test

results to be abnormal.
g J

Correct Answer - B

Answer is B (In patients with pernicious anemia, the results of the
Schilling test normalize after oral administration of intrinsic factor):
An abnormal Schilling’s test that corrects or normalizes after
administration of intrinsic factor suggests a diagnosis of Pernicious
Anemia (Intrinsic-Factor Deficiency).

Shilling's test is done to determine the cause of cyanocobalamine
deficiency (Vitamin B;,).Schilling test is

abnormal in conditions that affect cobalamine absorption including
Pernicious anemia, Chronic Pancreatitis, Bacterial overgrowth
syndrome and lleal dysfunction.

o/ An Abnormal Schilling's test that corrects after administration of
Intrinsic Factor indicates Pernicious Anemia

o An Abnormal Schilling's test that corrects after administration of
Pancreatic Enzymes suggests Exocrine Pancreatic Insufficiency
(from Chronic Pancreatitis)
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An Abnormal Schilling's test that corrects after administration of five
days of antibiotics suggests Bacterial Overgrowth Syndrome

An Abnormal Schilling's test that does not correct after
administration of intrinsic factor, pancreatic enzymes and/or
antibiotics suggests lleal mucosal dysfunction
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78. All of the following drugs may be used in
the treatment of ulcerative colitis Except:

4 N
a) Corticosteroids

\§ J

4 N

b) Azathioprine
-

4 N
c) Sulfasalazine

\§ J

4 N

d) Methotrexate
\§

Correct Answer - D

Answer is D (Methotrexate)

Methotrexate has not been shown to be-effective fbr treating active
ulcerative colitis or for maintaining remission.
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79. Extraintestinal manifestations of
Inflammatory bowel disease include all of
the following, Except:

4 N
a) Uveitis

\§ J

4 N

b) Sclerosing cholangitis
-

( 7\

c) Osteoarthritis
\§ J

p
d) Skin nodules
\§

Correct Answer - C

Answer is C (Osteoarthritis):

Osteoatrthritis is not an extraintestinal manifestation of inflammatory
bowel disease

Uveitis, Sclerosing Cholangitis;-and skin nodules (Erythema
nodosum) are all recognized extraintestinal manifestations of
inflammatory bowel disease.
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80. Secretory diarrhea is not seen in:

( 7\

a) Phenolphthalein

\§ J

4 N
b) Celiac disease

\§ J

4 N
c) Cholera

\§ J

4 N
d) Addison's Disease

\§ J

Correct Answer - B

Answer is B (Celiac Disease)

Celiac Disease is associated with Steatorrheal diarrhoea from
mucosa! malabsorption.

Secretory Diarrhea

Certain Bacterial Infection

Vibrio Cholera

Enterotoxigenic E.Coli

Non Osmotic Stimulant-Laxatives
Hormone Producing Endocrine Tumors
Carcinoid,

VIPomas,

Gastrinomas,

Medullary Carcinoma Thyroid (Calcitonin)
Bile acids (endogenous laxatives)

Bowel resection / disease or fistula
Addison's Disease

Congenital Electrolyte Absorption defects
Chronic Alcohol Ingestion

Diabetic Diarrhea
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Steatorrheal Diarrhea
Intraluminal maldigestion
Pancreatic exocrine insufficiency,
Bacterial overgrowth,

Bariatric surgery,

Liver disease

Mucosal malabsorption
Celiac sprue,

Whipple's disease,

Infections,
Abetalipoproteinemia,
Ischemia

Postmucosal obstruction

(1° or 2° lymphatic obstruction)
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81. Which of the following is not a prognostic
factor for Acute Pancreatitis

4 N
a) Serum Amylase

\§ J

4 N
b) Serum Calcium

\§ J

4 N
c) Serum Glucose

\§ J

4 N
d) Serum AST

\§

Correct Answer - A

Answer is A (Serum Amylase) :

Serum Amylase does not form any criteria for prognosis in Acute
Pancreatitis.

Although elevated serum amylase, level is important for establishing
diagnosis of acute pancreatitis, it plays no role in predicting
prognosis or severity.

"There appears to be no definite correlation between severity of
pancreatitis and the degree of serum amylase elevation. After 48 to
72 hours, even with continuing evidence of pancreatitis, total serum
amylase levels tend to return to normal." - Harrison

Hyperglycemia (Glucose), Hypocalcemia (Calcium) and elevated
serum AST are all poor prognostic factors in accordance with
Ranson's criteria as elaborated in the previous question.
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82. Best provocative test for diagnosis of
Gastrinoma is:

4 N
a) Ca™ infusion test

\§ J

4 N
b) Secretin injection test

\§ J

4 N
c) ACTH stimulation test

\§ J

4 N
d) Steroid assay

\§

Correct Answer - B

Answer is B (Secretin injection test)

Gastrinomas (Zollinger Ellison Syndrome) are characterized by
peptic ulceration due to hypersecretion.of gastrin by a non-beta cell
tumor. Secretin injection test is the most valuable provocative test in
identifying patients with ZES.
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83. The most classical symptom of VIPOMA

IS:
4 N
a) Gall stones
\§ J
4 N

b) Secretory diarrhea
\§

( 7\

c) Steatorrhea
\§ J

p
d) Flushing
-

Correct Answer - B
Answer is B (Secretory Diarrhoea)
The principle feature of VIPOMA is large volume secretory
Diarrhoea.
Diarrhoea is secretory in nature, persists during fasting and is almost
always greater than > | Litre perday (>3 Litres per day in 70
percent). A stool volume less than 700 ml per day is proposed to
exclude the diagnosis. Maost patients do not have accompanying
Steatorrhea.
VIPOMAS (Verner-Morrison Syndrome/ Pancreatic Cholera/WDHA
Syndrome)
VIPomas are tumours that secrete large amounts of Vasoactive
Intestinal Peptide (VIP)
VIP is an important neurotransmitter ubiquitously present in the CNS
and GIT
¢ The most common location of VIPomas is the Pancreas
¢, Most common site within the pancreas is the pancreatic tail
¢ Usually Solitary
o Usually Malignant (37-68 % have hepatic metastasis at diagnosis
VIP
Stimulates Small Intestinal chloride secretion
Stimulates smooth muscle contractility
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Inhibits acid secretion
Has vasodilatory effects
Typical Features

(WDHA)
Watery Diarrhoea (Large Volume Secretory
Diarrhoea leading to
dehydration)
Hypokalemia (Diarrhoea severe enough to
cause hypokalemia)
Achlorhydria (Hypochlorhydria from
increased small intestinal
chloride secretion)
The principle Symptoms are large volume
diarrhoea (100 %)
severe enough to cause hypokalemia (80-
100%), dehydration
(83%), hypochlorhydria (54-76%) and
flushing (20%)
Most patients do not have accompanying
Steatorrhea
Other Features
¢/ Increased stool Volume due‘to-increased secretion of sodium and
potassium which with the anion account for osmolality of the stool
¢ Hyperglycemia (25-50%
¢ Hypercalcemia (25-50%)
The diagnosis requires demonstration of an elevated plasma VIP
level and the presence of large volume secretory diarrhea.
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84. All following are at-risk group adults
meriting Hepatitis B vaccination in low
endemic areas except:

4 N\
a) Patients on chronic hemodialysis

g J

4 N\
b) Diabetics on insulin

g J

4 N\
c) Medical/nursing personnel

g J

4 N\
d) Patients with chronic liver disease

g J

Correct Answer - B

Answer is B (Diabetics on Insulin):

o Behavioral: Sexually active persons who are not in a long-term,
mutually monogamous relationship(e.g., persons with more than
one sex partner during the previous 5 months): persons seeking
evaluation or treatment for a sexually transmitted disease (STD):
current or recent injection-drug users; and men who have sex with
men.

¢ Occupational: Healthcare personnel and public-safety workers who
are exposed to blood or other potentially infectious body fluids.

¢ Medical: Persons with end-stage renal disease, including patients
receiving hemodialysis; person with HIV infection; and persons with
chronic liver disease.

¢ Other: Household contacts and sex partners of persons with chronic
HBV infection; clients and staff members of institutions for persons
with developmental disabilities; and international travellers to
countries with high or intermediate prevalence of chronic HBV
infection.

¢ Hepatitis B vaccination is recommended for all adults in the following
settings: STD treatment facilities; HIV testing and treatment facilities;
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facilities providing drug-abuse treatment and prevention services;
healthcare settings targeting services to injection—drug users or
men who have sex with men; correctional facilities; end-stage renal
disease programs and facilities for chronic hemodialysis patients;
and institutions and nonresidential day-care facilities for persons
with developmental disabilities.

¢/ Administer missing doses to complete a 3-dose series of hepatitis B
vaccine to those persons not vaccinated or not completely
vaccinated. These second dose should be administered 1 month
after the first dose; the third dose should be given at least 2 months
after the second dose (and at least 4 months after the first dose). If
the combined hepatitis A and hepatitis B vaccine (Twinrix) is used,
administer 3 doses at 0, 1, and 6 months; alternatively, a 4-dose
Twinrix schedule, administered on days 0, 7, and 21 to 30, followed
by a booster dose at month 12 may be used.

¢ Adult patients receiving hemodialysis or with other
iImmunocompromising conditions should receive 1 dose of 40 pg/mL
(Recombivax HB) administered on a 3-dose schedule or 2 doses of
20 Ug/mL (Engerix-B) administered simultaneously on a 4-dose
schedule at 0, 1, 2, and 6 months.
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85. Extrahepatic Manifestations of Hepatitis C
include all of the following Except:

4 N\
a) Lichen Planus

g J

4 N\
b) Celiac Disease

g J

4 N\
c) Glomerulonephritis

g J

4 N\
d) Cryoglobulinemia

g

Correct Answer - B

Answer is B (Celiac disease)
Extrahepatic manifestations in viral hepatitis C: Wepatology' by
Kuntz

Agranulocytosis

Aplastic anaemia

Corneal ulceration
Ciyoglobillinaemia

Diabetes mellitus (type<l)
Erythema exsudativum multiforme
Glomerulonephritis

Guillain-Barre syndrome
Hyperlipasaemia

Lichen planus

Non-Hodgkin lymphoma
Polyarteritis nodosa

Polyarthritis

Polyneuritis

Porphyria cutanea tarda
Sialadenitis

Sjogren's syndrome /Sicca syndrome
Thrombocytopenia
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Thyroiditis

www.FirstRanker.com



» FirstRanker.com

A Firstranker's choice

www.FirstRanker.com www.FirstRanker.com

86. Which is not true about alcoholic hepatitis

4 N
a) Gamma glutamyl transferase is raised
\§

p
b) SGPT is raised > SGOT
\§

( 7\

c) SGOT is raised > SGPT
\§

( 7\

d) Alkaline phosphatase is raised
\§ J

| Bilateral enlarged parotids @

| Gynaecomastia®

| Testicular atrophy with loss of body hair®
| Wasting of muscle mass®

5. Duputyrens contracture®

| Alcoholic hepatitis @
| Fatty liver in pregnancy ©

Correct Answer - B

Answer is B

SGOT/SGPT ratio greater than 2 is highly suggestive of alcoholic
hepatitis and cirrhosis.

AST is synonymous with SGOT & ALT is synonymous with SGPT

In general AST and ALT levels rise parallel to each other. In
alcoholic liver disease the AST ‘rises out of proportion to ALT such
that the ratio of AST and ALT may become greater than 2:
Stigmata of Alcoholic hepatitis / cirrhosis that aid in diagnosis :

AST (SGOT) out of proportion to ALT (SGPT) seen in @

Gamma Glutamyl transferase levels correlate with levels of
Alkaline phosphatase and are a sensitive indicater of biliary tract
disease — obstructive jaundice. It is not an indicator of alcoholic
liver disease.
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Remember :GGT is the most sensitive indicator of bilian’ tract
disease
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87. Hepatic Encephalopathy is predisposed
by all, Except:

4 N
a) Hyperkalemia
\§

p
b) Dehydration
\§

( )
c) Constipation
-

p
d) Gl Bleeding
-

Correct Answer - A

Answer is A (Hyperkalemia):

Hepatic Encephalopathy is predisposed-by Hypokalemia and not by
Hyperkalemia
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88. Features of Hepatorenal syndrome are

4 N\
a) Urine sodium < 10 meq/1

g J

4 N\
b) Normal renal histology

g J

4 N\
c) Renal function abnormal even after liver become normal

g J

4 N\
d)aandb

g J

Correct Answer - D

Answer is A & B (urine Na < 10 meg/l and Normal Renal
Histology)

Hepatorenal syndrome is associated with-normal renal histology and
supported by a urine sodium excretion-I0meq/L

Hepatorenal syndrome

¢ Hepatorenal syndrome is defined as a state of functional renal
failure (Reduced GFR) in patients with severe liver disease

o| Structurally /Histologically the kidneys are normal and recover
function after successful liver transplantation.

¢ The pathogenetic hallmark of hepatorenal syndrome is intense renal
vasoconstriction with coexistent systemic vasodilatation

¢ The diagnosis of hepatorenal syndrome is considered in accordance
with the following diagnostic criteria.

Diagnostic of Hepatorenal Syndrome

Major criteria

o Low glomerular filtration rate. as indicated by serum creatinine > 1.5
mg/dL or 24-hr creatinine clearance < 40 mL/min

o| Absence of shock, ongoing bacterial infection, fluid losses, and
current treatment with nephrotoxic drugs

¢ No sustained improvement in renal function (decrease in serum
creatinine to 1.5 nig/dL or increase in creatinine clearance to 40
mL/min) after diuretic withdrawal and expansion of plasma volume
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with 1.5L of a plasma expander

¢ Proteinuria mg/d1, and no uhrasonographic evidence of obstructive
uropathy or parenchymal renal disease Additional criteria

Urine volume < 500 mL/d

Urine sodium < 10 megq/L

Urine osmolality greater than plasma osmolality

Urine red blood cells <50/high- power field

Serum sodium concentration < 130 niEqgL

Note: All major criteria must be present for the diagnosis of
hepatorenal syndrome.

Additional criteria are not necessary for the diagnosis but provide
supportive evidence.
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89. All of the following statements about.
Wilson's disease are true, EXCEPT-

4 N\
a) It is an autosomal recessive disorder

g J

4 N\
b) Serum ceruloplasmin level is < 20 mg/dl

g J

4 N\

c) Urinary copper excretion is
\§

( 7\

d) Zinc acetate is effective as maintenance therapy
\§ J

Correct Answer - C

Answer is C (Urinary copper excretion is <100R/day)

Urine copper is an important diagnostic too. Symptomatic patients
invariably have urine copper levels > 100 p (>1.6 umol) per 24
hours.

Wilson's disease is an autosomal recessive disorder

It is caused by a mutation of-a gene on chromosome BC which
promotes Cu excretion (ATRP-7B gene)

Symptomatic patients with Wilson's disease invariably have urinary
copper excretion of >100 lig, per 24 hours (>1.6 innol /24 hr)

Zinc is the treatment of choice for maintainance therapy in
Wilson's disease

Zinc is the treatment of choice in Wilson's disease for

A. Initial therapy in patients with hepatitis without decompensation(2
A. Maintainance therapy

B. Presymptomatic patient

C. Pediatric patients

D. Pregnant patients
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90. A 14 year old boy presents wit recurrent
episodes of hepatitis Opthalmoscopic
evalution reveals KF rings and serum
ceruloplasmin levels are < 20 mg/di.

The treatment of choice for initial therapy
is

a) Zinc

b) Penicillamine

c) Tetrathromolybdate

d) Hepatic transplantation
\§

Correct Answer - A

Answer is A (Zinc)

Presence of KF rings and'decreased ceruloplasmin levels suggest
the diagnosis of Wilson s disease.

The patient in question is presenting with intial hepatic disease
without any evidence of hepatic decompensation.

Zinc is the therapy of choice for patients with hepatitis or cirrhosis
without evidence of hepatic decompensation or neuropsychiatric
symptoms.
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91. What is the uppermost intercostal space
used for hepatic biopsy :

( 7\

a) 5th
\§

h
b) 7th
\§

( 7\

c) 9th
\§

h
d) 11th
\§

Correct Answer - B

Answer is B 7t

The right surface of the liver is in contact with the diaphragm
opposite the 7th to 11th ribs.

In needle biopsy of the liver through the intercostal route, the needle
may be inserted through the 6th:7th, 8th, 9th or 10th right intercostal
space in the mid-axillary line.

The 8th and 9th intercostal spaces are most commonly used.
Insertion in the 6th or 7th intercostal space may also be used but is
associated with risk ofinjury to the Lung.

Needle is typically:inserted at the end of expiration (Attempted
Apnoea).

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

92. Significant weight loss is defined as:

4 N
a) 5% weight loss in 1-2 months
\§

( 7\

b) 5% weight loss in 2-3 months
\§

( )
c) 10% weight loss in 1-2 months
-

p
d) 10% weight loss in 2-3 months
\§

Correct Answer - A

Answer is A (5% weight loss in 1-2 months):

Significant weight loss is defined as 5% weight loss in | month.
Percent weight change over a period of time is calculated using
the person's current body weight and person's usual body weight.
Usual weight — Current weight Percent weight change = Usual
weight
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93. CRF with anemia best treatment:

4 N
a) Oral Iron Therapy

\§ J

4 N

b) Erythropoietin Stimulating Agents
-

( 7\

c) Blood transfusion
\§ J

p
d) Androgenic Steroids
-

Correct Answer - B

Answer is B (Erythropoietin Stimulating Agents):
Erythropoiesis-stimulating agents (ESAs) have emerged as the
treatment of choice for anemia in chronic-renal disease.
Erythropoiesis-stimulating agents (ESAS) should be given to all
patients with chronic kidney disease (CKD) with haemoglobin levels
consistently below 11 g/dl.

This applies equally to:

o| Patients with CKD (stages 1-5) developing anaemia

o| Patients with CKD stage 5. treated with haemodialysis (HD) or
peritoneal dialysis (PD)

o| Transplant patients.with chronic renal insufficiency and anaemia.
Strategies for treatment of Anemia in Chronic Renal Failure
Erythropoiesis-stimulating agents (ESAS)

¢ Erythropoiesis-stimulating agents (ESAs) have emerged as the
treatment of choice for anemia in chronic renal disease.

¢ They should be given to all patients with chronic kidney disease
(CKD) with haemoglobin (Hb) levels consistently below 11 g/dlI
[haematocrit (Hct) <33%]

¢/ All chronic kidney disease (CKD) patients with renal anaemia
undergoing treatment with an erythropoiesis-stimulating agent (ESA)
should be given supplementary iron to maintain adequate bone
marrow iron stores
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| Intravenous administration is the optimum route for the delivery of
iron to patients with CKD, as oral iron is poorly absorbed in uremic
individuals.

Blood Transfusion
¢ Red blood cell transfusions should be avoided, if at all possible, in
patients with chronic kidney disease (CKD), especially those
awaiting kidney transplantation.
¢ Transfusions should not be given unless patients have one or more
of the following: Symptomatic anaemia (fatigue, angina, dyspnoea)
and/or associated risk factors (diabetes, heart failure, coronary
artery disease, arteriopathy )
¢ Acute worsening of anaemia due to blood loss (haemorrhage or
surgery) or haemolysis Severe resistance to, or hyporesponsiveness
to ESA therapy, e.g. due to the presence of a haematological
disease or severe inflammatory systemic disease.

Androgens

| Prior to the introduction of ESA therapy, androgens were widely
used in the treatment of renal anaemia.
¢ There is evidence that androgens may-potentiate the effect of
exogenous erythropoietic protein and also stimulate erythropoiesis
by enhancing erythrocyte stemcell differentiation
o The risk of liver disease and malignancy, virilisation and hirsutism in
women, priapism in men and‘disfiguring acne in patients of both
sexes may outweigh the benefits of androgen therapy in most
anaemic patients.
¢/ Androgens may be.an effective alternative therapy in countries
where ESAs are-not available
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94. The initial treatment of choice for
secondary hyperparathyroidism in renal
osteodystrophy is:

4 N\
a) Cinacalcet

g J

4 N\

b) Bisphosphonates
\§

( 7\

c) Calcium restriction
\§ J

p
d) Phosphate binders
\§

Correct Answer - D

Answer is D (Phosphate Binders)

The initial treatment of secondary hyperparathyroidism in renal
osteodystrophy is management of high phosphate levels by dietary
restriction and the use of Phosphate binders

o The objectives of management are to maintain blood levels of
calcium and phosphorous to as close to normal as possible, to
prevent or treat established hyperparathyroidism early and to
prevent parathyroid hyperplasia.

Phosphate retention begins early in the course of CKD, perhaps as
early as in stage 2 and patrticipates in the development of secondary
hyperparathyroidism.

Central to the management of high-turnover bone disease is
controlling the serum phosphate levels.

This may be achieved by dietary phosphate restriction or by the use
of phosphate binders.

Phosphate-binder therapy is recommended when serum phosphate
concentrations are elevated despite patient compliance with dietary
phosphate restriction.

Calcium-based phosphate binders are often recommended as the
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initial binder therapy.

High Bone Turnover Disease

o Bone turnover (the formation and removal of bone) is increased due
to a process called secondary hyperparathyroidism (SHPT).

o| Secondary hyperparathyroidism represents a common disorder in
patients with CKD.

o| It develops as a result of hyperphosphatemia, hypocalcemia and
impaired renal vitamin D synthesis with reduction in serum calcitriol
levels

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

95. The most common presentation for IgA
nephropathy is:

4 N
a) Nephritic syndrome
\§

( 7\

b) Nephritic syndrome
\§

4 N
c) Microscopic hematuria
\§

( 7\

d) Repeated gross hematuria
\§ J

Correct Answer - D

Answer is D (Repeated Gross Hematuria):

The most common presentation of IgA Nephropathy is with recurrent
episodes of Gross (Macroscopic) Hematuria during or immediately
following an upper respiratory tractinfection

'Recurrent attacks of Painless Gross Hematuria represent the
classic clinical presentation of IgA Nephropathy' — Rudolph's
Paediatrics
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96. Disease, does not recur in the kidney after
renal transplant is :

4 N
a) Alport syndrome
\§

( 7\

b) Amyloidosis
\§

( 7\

c) Good Pasteur's syndrome
\§ J

p
d) Diabetic nephropathy
-

Correct Answer - A

Answer is A (Alport's syndrome):

Alport is syndrome has not been mentioned to recur in kidney after a
renal tansplant.
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97. True about light microscopy in minimal
change disease is:

( )
a) Loss of foot process seen

- J

( )
b) Anti GBM Abs seen

- J

( )

c) IgA deposits seen
\§

( 7\

d) No change seen
\§ J

Correct Answer - D

Answer is D (No change seen)

No abnormality is evident on light microscopy in a case of minimal
change disease.

Investigation

o| Light microscopy @

e| Electron microscopy ©

e| Immunofluorescence®

Observation

¢/ No abnormality hence the term minimal change
| Fusion of foot processes

o Absence of immunoglobulin or complement
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98. HIV renal specific nephropathy is:

4 N
a) Focal Segmental Glomerulosclerosis
\§

( 7\

b) Membranoproliferative Glomerulonephritis
- J

4 N
c) Mesangioproliferative Glomerulonephritis
\§

( 7\

d) Membranous Glomerulonephritis
- J

Correct Answer - A

Answer is A (Focal Segmental Glomerulosclerosis):

The most characteristic glomerulopathy in HIV is Focal Segmental
Glomerulosclerosis (FSGS) which typically reveals collapse of the
glomerular capillary tuft called collapsing glomerulopathy.

HIV associated Nephropathy is a severe rapidly progressive
collapsing form of FSGS.
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99. Distal renal tubular acidosis is associated

with:

4 N\
a) Oxalate stones

g J

4 N\
b) Citrate

g J

4 N\
c) Calcium stones

g J

4 N\
d) Uric acid stones

g J

Correct Answer - C

Answer is C (Calcium Stones):

Distal Renal Tubular Acidosis is associated with increased in
cadence of Calcium Phosphate Stones Alkaline urine, Hypercalciuria
and low levels of urinary citrate precipitate calcium phosphate
stones in the kidney in patients with Distal Renal Tubular Acidosis
(Typel).

Proximal Renal Tubular Acidosis (Type-2) is not associated with
increased incidence of Renal Stones despite Hypercalciuria because
urinary citrate levels are normal or high.
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100. Which of the following statement about
Renal Cell Carcinoma (Hypemephroma)
Is false:

4 N
a) Originate in the cortex
\§

4 N
b) Histologically are usually Adenocarcinomas
\§

4 N
c) May present with varicocele
\§

( 7\

d) Radiosensitive
\§ J

Correct Answer - D

Answer is D (Radiosensitive):

Renal cell carcinoma is a relatively radioresistant tumor.

Renal cell carcinoma originates in the Renal cortex

"Renal cell carcinoma originates in the Renal cortex and tends to
grow out into perinephric tissue causing the typical bulge or mass
effect that aids in their detection by diagnostic imaging studies’ —
Smith's Urology

Renal Cell carcinoma are adenocarcinomas

Histologically Renal cell carcinoma is most often a mixed
adenocarcinoma — Smith's Urology

Renal cell carcinomas may present with varicocele

'Renal cell carcinomas may present with Rapidly developing
varicocele. Varicocele is usually observed on the left side. This
occurs because left gonadal vein is obstructed where it joins the left
renal vein.

Renal cell carcinomas are Relatively Radioresistant tumors
Renal cell carcinomas are generally considered radioresistant
tumors

Role of Radiotherapy in renal Cell carcinoma
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Preoperative Radiation has shown no impact on survival
Postoperative Radiation has also shown no evidence of improved
survival but may be used as it shows improvement in local control.
Palliative Radiotherapy has been shown to be effective in metastatic
disease to brain, bone and lungs.
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101. Classic triad inRenal cell carcinoma
includes all of the following, Except:

4 N
a) Hematuria

\§ J

4 N

b) Hypertension
\§

( 7\

c) Flank mass
\§ J

p
d) Abdominal Pain
\§

Correct Answer - B

Answer is B (Hypertension):

Hypertension may be seen in patients with- Renal cell carcinoma but
it does not firm part of the classically described triad.

Classic Triad of Renal cell carcinoma (seen in 10-20% of
patients)

o, Hematuria (Gross)

¢ Pain (Abdominal / Flank)

o, Mass (Abdominal /Flank)
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102. FEVIIFVC is decrease in:

( 7\

a) Asthma
\§ J

p
b) Kyphosis
\§

( 7\

c) Scoliosis
\§ J

p
d) Fibrosis
\§

Correct Answer - A

Answer is A (Asthma):

Decreased FEV1/FVC suggests a diagnosis of Obstructive Lung
Disease.

Amongst the options provided Asthma-is'the only condition that
leads to Obstructive Pattern of Lung Disease and hence is the
answer of choice Kyphosis, Scoliosis and Fibrosis are Restrictive
Lung Diseases that are characterized by Normal or Elevated
FEVI/FVC ratios.
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103. Aspirin-sensitive asthma is associated

with:
4 N
a) Obesity
\§ J
4 N
b) Urticaria
\§ J

( 7\

c) Nasal polyp
\§

( 7\

d) Extrinsic asthma
\§ J

Correct Answer - C

The answer is C (Nasal polyp):

"Aspirin associated Asthma usually begins with perennial vasomotor
rhinitis that is followed by hyperplastic‘rhinosinusitis with nasal
polyps' — Harrisons

Aspirin associated Asthma:

¢ Primarily affects adults, although the condition may occur in
childhood.

¢ Usually begins with perennial vasomotor rhinitis that is followed by
hyperplastic rhinosinusitis with nasal polyps.

¢ Progressive asthma then appears.

¢ On exposure to even very small quantities of aspirin, affected
individuals typically develop ocular and nasal congestion and acute,
often severe episodes of airways obstruction.

o Death may follow ingestion of aspirin.
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104. Feature of Acute severe Asthma include

all of the following, Except:

p
a) Tachycardia > 120/min
\§

p
b) Pulsus paradoxus
\§

p
c) Respiratory acidosis
\§

Ve

d) Drowsy

-

Correct Answer - A

Answer is A. Tachycardia > 120/min
Diaphoresis

Bradycardia

Paradoxical throcobadominal movements
PEER < 33%

Hypotension

Pulsus paradoxus

Hypercapnea

Silent chest
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105. An Adult with asthma presents with
asthma symptoms every day and wakes
up in the night approximately 2 to 3 days

in a week.
He can be classified as having :
4 N
a) Intermittent Asthma
\§ J
4 N
b) Mild Persistent Asthma
\§ J
4 N
c) Moderate Persistent Asthma
\§ J
4 N
d) Severe Persistent Asthma
\§ J

Correct Answer - C

Answer is C (Moderate Persistent Asthma):

'Giudelines for the diagnosis.and management of Asthma' Summary
Report 2007 (N1H Publication Number 08-5846); Koda-Kimble and
Young's Applied Therapeutics: The Clinical Use of Drugs
10TH/568,569,570

Moderate Persistent Asthma in an adult (>12 years) is defined as
Day-Time Symptoms that occur daily and Night-Time Symptoms
occurring more than 1 night per week but not every night.

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

106. In a Patient with clinical signhs of Asthma
which of the following tests will confirm
the diagnosis:

4 N\
a) Increase in FEV1/FVC

g J

4 N\
b) > 200 ml increase in FEVI after Methacholine

g J

4 N\
c) Diurnal variation in PEF > 20 Percent

g J

4 N\
d) Reduction of FEV | > 20 % after bronchodilators

g

Correct Answer - C
Answer is C (Diurnal variation in PEF > 20 Percent):
Demonstrate Outflow Obstruction
Decreased FEV/,

Decreased PEF
Decreased FEV, /FVC

While respiratory symptoms suggest asthma, the sine qua non for
the diagnosis of asthma is the presence of Reversible Airflow
Obstruction and/or-Airway Hyper-responsiveness or Increased Peak
Expiratory Flow (PEF) Variability in subjects without airways
obstruction.

Reversible Airflow Obstruction
¢ Reversibility is demonstrated by repeating spirometry results 15

minutes after administering a short acting bronchodilator
o > 12% reversibilit' in FEV,
e >200 ml increase in Baseline FEV/,

o Positive Reversibility Results Strongly (Considered Diagnostic)
Increased Peak Expiratory Flow Rate (PEF) Variability
o, Demonstration of Diurnal Variation in the Peak Expiratory Flow Rate
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A diurnal variation in PEF of more than 20 percent Strongly suggests
a diagnosis of Asthma (Considered Diagnostic)

Airway Hyper-responsiveness
Measured by Methacholine orHistamine challenge.
Increasing Concentrations of Methacholine are administered and if
the FEV/ drops to >20 percent of baseline with any standard dose

the test is consideredpositive.
Positive test strongly suggests a diagnosis of Asthma
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107. Antibody used in the treatment of
Bronchial Asthma is:

4 N\
a) Omalizumab

g J

4 N\
b) Rituximab

g J

4 N\
c) Daclizumab

g J

4 N\
d) Transtusuzumab

g J

Correct Answer - A

Answer is A (Omalizumab):

Omalizumab is a recombinant IgE Antibody approved for use in
treatment of moderate and severe persistent asthma

Omalizumab is a recombinant IgE blocking antibody that
neutralizes circulating IgE.

It prevents circulating IgE from binding to receptors on the surface of
Basophils and Mast cells and thus inhibits IgE mediated reactions.
Omalizumab is indicated for treatment of ‘'moderate to severe'
persistent asthma in patients who react to perennial allergens
(Allergic Asthma).

Treatment with Omalizumab has shown to reduce the number of
exacerbations in patients with

severe asthma and may improve asthma control.

However this treatment is very expensive and is only suitable for
highly selected patients who are not controlled on maximal doses of
inhaler therapy and have a high circulating IgE (within a specified
range).

Omalizumab is usually given as a subcutaneous injection for 2 to 4
weeks and may be used in adults and adolescents more than 12
years of age.

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

108. Which of the following is the least
common bacteria responsible for Acute
Exacerbation of Chronic Bronchitis

4 N
a) Streptococcus pneumoniae
\§

4 N
b) Moraxella catarrhalis

\§ J

4 N

c) Haemophilus influenza
\§

4 N
d) Staphylocccus aureus
\§

Correct Answer - D

Answer is D (Staphylocccus aureus):

The Global Initiative for Chronic Obstructive Lung Disease (GOLD),
Report produced by the National Heart, Lung, and Blood Institute
(NHLBI) and the World Health Organization (WHO)

Staphylococcus Aureus is not a common bacterial pathogen
responsible for Acute Exacerbation of Chronic Bronchitis.

Common Bacterial Pathogens (30%-50%) Responsible for Acute
Exacerbations of COPD

¢ Haemophilus influenza

¢ Streptococcus pneumonia

¢ Moraxella catarrhalis

Pseudomonas aeruginosa and Enterobacteriaceae are also
commonly isolated, particularly from patients with severe COPD.
Acute Exacerbation of COPD: Bacterial Infections

The GOLD, the NHLBI and the WHO, defines exacerbation of COPD
as acute increase in symptoms beyond normal day-to-day variation.
This generally includes one or more of the following cardinal
symptoms.

¢/ Cough increases in frequency and severity
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¢/ Sputum production increases in volume and/or changes character

¢ Dyspnea increases

¢ Constitutional symptoms, decrease in pulmonary function, and
tachypnea are variably present during an exacerbation, but the CXR
Is usually unchanged.

¢ In the presence of severe underlying airflow obstruction,
exacerbation can cause respiratory failure and death.

o It is estimated that 70 to 80% of exacerbations of COPD are due to
respiratory infections.

¢/ The remaining 20 to 30% are due to environmental pollution or have
an unknown etiology. Viral and bacterial infections cause most
exacerbations

¢ Bacterial infections appear to trigger 33% to 50% of COPD
exacerbations.

¢ Non-typeable H. influenzae, M. catarrhalis, and S. pneumoniae are
the bacteria most frequently isolated bronchoscopically from patients
having an exacerbation of COPD

¢, Pseudomonas aeruginosa and other members of family
Enterobacteriaceae are also commonly isolated, particularly from
patients with severe COPD.

o Exacerbations of COPD are strongly associated with acquisition of
new strain of H. influenzae, M. catarrhalis, S. pneumoniae, or P.
aeruginosa.

o As a result, it has been proposed that acquisition of new bacterial
strain plays central role in the pathogenesis of an exacerbation.

¢ The idea that exacerbations of COPD are due to acquisition of new
strain of bacteria has largely replaced older hypothesis that
increases in concentration of colonizing bacteria are the primary
cause of exacerbations.
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109. Occupational Lung Disease commonly
seen in Textile Industry Workers is:

4 N
a) Byssinosis
\§

4 N
b) Bagassosis
\§

( )
c) Farmer's Lung

- J

( )
d) Asbestosis

- J

Correct Answer - A

Answer is A (Byssinosis)

Occupational Lung Disease in Textile Industry Workers (Cotton
industry)

Byssinosis is an asthma-like condition caused by inhalation of cotton
fiber dust over prolonged period:of time.

Workers occupationally expased to cotton dust (but also to flax,
hemp or jute dust) in the production of yarns for textile and rope
making are at risk of Byssinosis.

Exposure occurs throughout the manufacturing process but is most
pronounced in the portions of the factory involved with the treatment
of cotton before spinning (blowing, mixing, carding or straightening)
Byssinosis is more common during milling and processing of cotton
than during spinning.
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110. All the following are features of Tropical
pulmonary Eosinophilia except-

( 7\

a) Eosinophilia > 3000/mm3
\§

( 7\

b) Microfilaria in blood
\§ J

4 N
c) Paroxysmal cough and wheeze
\§

4 N
d) Bilateral chest mottling and increased bronchovascular

markings
- J

Correct Answer - B

Answer is B (Microfilaria in blood) :

In TPE, Microfilaria are rapidly cleared irom the blood stream by the
lungs.

Thus, microfilariae are sequestrated in the lungs and are not found
in the blood.

Tropical Pulmonary Eosinophilia

Tropical Pulmonary Eosinophilia (TPE) is a distinct syndrome that
develops in individuals. infected with Lymphatic filarial species.
Clinical symptoms.result from allergic and inflammatory reaction
elicited by the cleared parasites.

Features of Tropical Pulmonary eosinophilia (TPE) :

Male more commonly affected than females (4: 1)

History of resistance in filarial endemic region

Paroxysmal cough and wheezing that are usually nocturnal
Weight loss, low grade fever, adenopathy

Eosinophilia > 3000 eosinophilia / ,uLe

Chest X-Ray : increased bronchovascular markings , diffuse miliary
lesions , or mottled opacities.

| Restrictive changes on Pulmonary function test 2

o Elevated levels of IgE € & Antifilarial antibody titers.
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In TPE, Microfilaria are rapidly cleared from the blood stream by the
lungs.

Thus, microfilariae are sequestrated in the lungs and are not found
in the blood.
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111. Most common pattern of Pneumonia
seen in Klebsiella infection is:

( )
a) Lobar Pneumonia
- J
( )
b) Bronchopneumonia
-

4 N
c) Interstitial Pneumonia

\§ J

4 N
d) Miliary Pneumonia

\§ J

Correct Answer - A

Answer is A (Lobar Pneumonia):

The most common pattern of Pneumonia seen in Klebsiella infection
Is Lobar Pneumonia

Streptococcus Pneumoniae (Pneumococcus) and Klebsiella are
two common organisms that produce a lobar pattern of
Pneumonia.

The radiographic pattern.of pneumonia.

o Lobar

¢ Lobular (bronchopneumonia)

o Interstitial
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112. All of the following are more commonly
seen in Klebsiella Pneumonia than in
Pneumococcal Pneumonia, Except:

4 N
a) Lower lobe involvement

\§ J

4 N
b) Abscess Formation

\§ J

4 N
c) Pleural Effusion

\§ J

4 N
d) Cavitation

\§ J

Correct Answer - A
The answer is A (Lower Lobe Involvement):
Pneumococcal pneumonia has a predilection to involve the right
lower lobe, whereas Klebsiella usually affects one of the upper
lobes.
Features Pneumococcal Klebsiella Pneumonia
Pneumonia
Consolidation « Lobar Consolidation  Lobar Consolidation with
Pattern with positive air positive air
bronchogram sign bronchogram sign
Lobe » The predilection to  The predilection to
Predilection  involve Lower Lobe involve Upper Lobe
(Any lobe may be (Any lobe may be
involved) involved)
e Usually Unilobar » Often Multilobar
(Usually do not (Tendency to expand
expand involved lobe) involved lobe)
» Abscess formation » Abscess Formation
Abscess
uncommon common
Pleural * Pleural Effusion * Pleural Effusion
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Effusion uncommon common
Cavitation e Cavitation is rare e Cavitation is common
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113. Friedlander Pneumonia refers to
Pneumonia caused by:

4 N
a) Klebsiella

\§ J

4 N
b) Pneumococcus

\§ J

4 N
c) H. Influenzae

\§ J

4 N
d) Staphylococcus

\§

Correct Answer - A

Answer is A (Klebsiella):

Klebsiella Pneumonia is also known as Friedlander Pneumonia.
Klebsiella initially described in 1882 by Friedlander was also known
as Friedlander's bacillus. Community acquired Pneumonia caused
by Friedlander's bacillus (Klebsiella) was termed as Friedlander
Pneumonia.
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114. Atypical pneumonia can be caused by
the following microbial agents except?

4 N
a) Mycoplasma pneumoniae.
\§

( )
b) Legionella pemmophila
-

4 N\
¢) Human Corona virus

g J

4 N\
d) Klebsiella pneumoniae

g J

Correct Answer - D

Answer is D (Kleibsella pneumonia) :

Causes of Atypical pneumonias .

1. Mycoplasma pneumonias

2. Viral pneumonias - Influenza

- RSV

- Adenovirus

- Rhinovirus

- Rubeola

- Varicilla

- Corona virus

3. Chlamydia pneumonia

4. Coxiella bumetti

5. Pneumocystis carinii

6. Legionella

Corona virus is an infrequent cause of pneumonia.
SARS associated corona virus (SARS - CoV) caused epidemic of
pneumonia from Nov 2002 to July 2003 - Harrison
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115. The most definitive method of
diagnosing pulmonary embolism is :

( 7\

a) Pulmonary arteriography

\§ J

4 N
b) Radioisotope perfusion pulmonary scintigraphy

\§ J

4 N
c) EKG

\§ J

4 N
d) Venography

\§ J

Correct Answer - A

Answer is A (Pulmonary arteriography):

“Selective pulmonary angiography is the.most specific examination
available for establishing the definitive diagnosis of PE-'-Harriosn
16th/1563

Most definitive investigation :Pulmonary angiography is an
invasive procedure, and it isthe most definitive procedure. It is
however certainly not the initial investigation of choice.

The initial investigation of choice in a case of suspected
pulmonary embolismis either a lung ventilation perfusion scan or a
CT of the chest with intravenous contrast.

"CT scanning of the chest with intravenous contrast is the principal
imaging test for diagnosis of PE.' - Harrison "Lung scanning (V/Q
scan) is now a second line diagnostic test for PE'

Most definitive / specific test for PE Best
initial imaging test for diagnosis of PE°

Pulmonary angiographyQ CT scan
with intravenous contrast Q (Preferred choice, against a lung V-Q
scan)
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116. All of the following show low glucose in
pleural fluid, EXCEPT-

( )
a) Empyema
-

4 N
b) Malignant pleural effusion
\§

4 N
c) Rheumatoid arthritis

\§ J

4 N
d) Dressler's syndrome

\§ J

Correct Answer - D

Answer is D (Dressler's Syndrome):

Dressler syndrome is a secondary form of pericarditis that occurs
in the setting of injury to the heart or the pericardium (the outer lining
of the heart). It consists of fever, pleuritic pain, pericarditis and/or
pericardial effusion.

The disease consists of persistent low-grade fever, chest

pain (usually pleuritic), pericarditis and/or pericardial effusion. The
symptoms tend to occur.2—3 weeks after myocardial infarction but
can also be delayed a few months. It tends to subside in a few days,
and very rarely leads to pericardial tamponade. Elevated ESR is an
objective but nonspecific laboratory finding.

Dressler's Syndrome is not associated with low glucose in pleural
fluid.

Rheumatoid Arthritis, Malignancy and Empyema (Bacterial
infections) are all established causes of pleural effusion with low
glucose.

Pleural effusion with low glucose (< 60 mg/c11)

.| Malignancy

)| Bacterial infections

3.| Rheumatoid pleuritis
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117. Which of the following statements about
Branchial cysts is true:

4 N\
a) 50-70% are seen in lungs

g J

4 N\
b) Most common site is mediastinum

g J

4 N\

c) They are premalignant lesions
\§

( 7\

d) Infection is uncommon in Pulmonary bronchogenic cysts
\§ J

Correct Answer - B
Answer is B (Most common site is mediastinum):
Most common site of bronchial/bronchogenic cysts is mediastinum.
Only about 15% of bronchogenic cysts occur in the lungs
(pulmonary bronchial cysts). Pulmanary bronchogenic cysts often
become infected. Bronchogenic.cysts are benign lesion and do not
have malignant potential (not premalignant).
Bronchial Cyst/Bronchogenic cysts: Review
¢ Bronchial cysts representislands of bronchial tissue left behind
during the branching of the airways during early fetal development.
¢ They arise due to abnormal budding of the tracheobronchial tree and
foregut and are lined by bronchial epithelium.
¢/ The most common site of bronchial cysts is mediastinum.
o The other site of bronchial cyst is within the pulmonary parenchyma
(lung) (Less common site - 15%)

Mediastinal bronchial cyst
Pulmonary parenchymal cyst (lungs)

¢ Most common site for e Less common site (- 15%)
bronchial cysts e Most common site is the lower
¢ Most common site is middle lobes
mediastinum e Commonly arise when bronchial
¢ Commonly arise when tissue is separated from airways
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bronchial tissue is late in gestation
¢ separated from airways early Communication with
in gestation tracheobronchial tree is more
¢ Communication with common than with mediastinal

tracheobronchial tree is rare  cysts.
e These cysts often become infected.

¢/ Most bronchogenic cysts are asymptomatic and discovered as
incidental radiographic findings in a young adult.

¢ When symptoms do occur they result most commonly from infection.
Pulmonary parenchymal cysts often become infected — Rudolph

o Bronchogenic cysts are not considered premalignant lesions.
However according to Rudolph'’s textbook there is a small risk of
malignant change and the best approach is removal and histological
examination.
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118. Which of the following drugs, is used for
Smoking Cessation?

( 7\

a) Naltrexone
\§ J

p
b) Bupropion
-

( )
c) Buprenorphine
-

p
d) Methadone
\§

Correct Answer - B

Answer is B (Bupropion):

Bupropion (along with Varenicline and Nicotine replacement
therapy) is a USFDA approved first line .agent for pharmacotherapy
in Smoking Cessation.

USFDA Approved Agents for Smoking Cessation

¢ Nicotine Replacement Therapy (Transdermal Patch, gum, lozenges,
oral inhaler, nasal spray)

o Bupropion (Atypical Antidepressant with dopaminergic and
noradrenergic activity)

o Varenicline (Selective partial agonist at the Alpha4-Beta2 Nicotinic
A-Choline receptor that is believed to mediate nicotine dependence)
Clonidine and Nortriptyline are two other medications that have
efficacy but are NOT USFDA approved for this indication. These are
classified as second line agents.
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119. ANCA is NOT associated with which of
the following diseases :

( )
a) Wegener's granulomatosis
-

( 7\

b) Henoch schonlein purpura
\§ J

( 7\

c) Microscopic PAN
-

( 7\

d) Churg Strauss syndrome
\§ J

Correct Answer - B
Answer is B (H.S. Purpura) :
H.S. purpura is not associated with any antinuclear cytoplasmic
antibody (ANCA). It is an example of ANCA negative vasculitis.
¢, ANCA (Antineutrophilic cytoplasmic Antibodies) arc Antibodies
directed against certain proteins:in cytoplasmic granules of
Neutrophil & monocytes.
¢ These are two major categories of ANCA based on different targets
for the antibodies.
ANCA (Antineutrophic cytoplasmic antibodies):
ANCA is of 2 types
C-ANCA
(Cytoplasmic proteinase 39 is the target antigen)
Wegeners Granulomatosis? (90-95%)

P-ANCA
(perinuclear myeloperoxidase® is the major target antigen)
Microscopic PAN (microscopic polyangitis)
Churg-Strauss syndrome
Crescenteric glomerulonephritise
Good pasteur's syndrome
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120. Feature of microscopic polyangitis is:

( 7\

a) 1gG deposits in kidney
\§

4 N
b) Bronchospasm
\§

( 7\

c) Renal involvement in 80% of cases
\§ J

p
d) All of the above
\§

Correct Answer - C

Answer is C (Renal involvement in 80% of cases):

Renal involvement is seen in at least 80% ofpatients with MPA.
Renal involvement is seen in at least 80% of patients with MPA
Renal involvement is seen in at least 80% of patients with MPA -
CRDT Glomerulonephritis occurs in.atleast 79% of patients —
Harrison

Microscopic polyangitis is not associated with IgG Deposits in
kidney

Microscopic Polyangitis-is-a pauci-immune glomerulonephritis.
Immunofluorescence and electron microscopy show no immune
deposits

Microscopic Polyangitis is hot associated with bronchospasm
Asthma (bronchospasm) and Eosinophilia are features of Churg-
Strauss Syndrome and are typically absent in microscopic

polyangitis.

Features H.S. Churg-
purpura MicroscopicWegner's Strauss

Polyangitis Granulomatosissyndrome

Deposits in -- nt (IgA

kidney deposits) -

Bronchospasm - -

(Asthma) ) +
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ANCA
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121. Jaw tightness is typically seen in:

4 N
a) PAN

\§ J

4 N
b) Coarctation of aorta

\§ J

4 N
c) Giant cell arteritis

\§ J

4 N
d) Wegner's Granulomatosis

\§ J

Correct Answer - C

Answer is C (Giant Cell Arteritis):

Jaw Claudication (law Tightness) is a typical manifestation of
Temporal arteritis or Giant cell arteritis.
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122. Reversed Coarctation is seen in:

4 N
a) Giant cell Arteritis

\§ J

4 N

b) Polyarteritis Nodosa
\§

4 N
c) Takayasu Arteritis
\§

( 7\

d) Kawasaki Disease
\§ J

Correct Answer - C

Answer is C (Takayasu Arteritis):

Takayasu arteritis is also known as 'Reversed Coarctation'.
Takayasu Arteritis
(Reversed Coarctation)
Obstruction is most
commonly seen in proximal
aspect of branches of the

Condition Coarctation of Aorta

Obstruction is most
commonly found just

Pathology  istal to the origin-of the

(Site of : aortic arch including the
.. left Subclavian artery )

Obstruction) : Subclavian and Common

thereby sparing the ) .

: Carotid thereby affecting the
upper limb vessels .
upper limb vessels

Absence or diminished  Absence or diminished pulse
Pulses ) ) . :

pulse in the lower limbs in the upper limbs
Blood Increased blood pressure Decreased blood pressure in
Pressure  in the upper limbs the upper limbs
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123. Takayasu arteritis mainly affects?

( 7\

a) Pulmonary artery

\§ J

4 N
b) Celiac artery

\§ J

4 N
c) Subclavian artery

\§ J

4 N
d) SMA

\§ J

Correct Answer - C

Answer is C (Subclavian Artery):

Subclavian artery is the single most common artery involved in
Takayasu arteritis.

Takayasu arteritis : Most common sites affected

Takayasu arteritis typically involves.medium and large sized arteries
It has a strong predilection for the aortic arch and its branches.
The involvement of the major.branches of the aorta is much more
marked at their origin than distally

The most commonly affected arteries as seen by arteriography
in order of frequency

Coronary (<10%)

Vertebral (35%)

Coeliac axis (18%)

Pulmonary (10-40 %)

Superior Mesenteric (18%)

lliac (17%)

Subclavian (93%)

Common Carotid (58%)

Abdominal Aorta (47%)

Renal (38%)
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124. Most common variant of Takayasu
Disease in India is:

( 7\

a) Type-1
\§

p
b) Type-2
\§

( 7\

c) Type-3
\§

p
d) Type-4
\§

Correct Answer - C

Answer is C (Type -3):

The most common type of Takayasu arteritis reported in India is
Type Ill.

Most studies from India have reported Type lll as the most common
form of Takayasu arteritis in India.accounting for 53 to 76 percent of
cases.
Classification /
Type

Type-I (Shimizu-
Savo)

Predominant Site Involved

Arch of aorta and its branches

Thoraco-abdominal aorta and its branches without
involvement of the aortic arch

Type-lll (Inada) Combined features of both Type-1 & Type-Ii
Pulmonary involvement (in addition to features of
Type-I, Il or 1)

Involvement of coronary arteries (in addition to
features of Type-1, Il or Ill)

Type-Il (Kimoto)

Type-IV (Oata)
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125. Kawasaki disease is associated with all
of the following clinical features except

( )
a) Truncal rash

- J

( )
b) Posterior cervical lymphadenopathy

- J

( )

c) Thrombocytopenia
\§

4 N
d) Pericarditis
\§

Correct Answer - C
Answer is C (Thrombocytopenia) :
Kawasaki disease is associated with thrombocytosis and not

thrombocytopenia.

Characteristic laboratory findings Treatment of

Choice Prognosis include

Increased ESR High dose

intravenous Pragnosis for uneventful recovery is

Thrombocytosise iImmunoglobulinse
excellente
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126. Treatment of choice for Kawasaki
Disease is:

( 7\

a) IV Immunoglobulins
- J

p
b) Steroids
\§

4 N
c) Dapsone
\§

( 7\

d) Methotrexate
\§

Correct Answer - A

Answer is A (IV Immunoglobulins):

The treatment of choice in Kawasaki disease is intravenous
immunglobulins
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127. Features of SLE include all of the
following except:

( 7\

a) Recurent abortion
\§ J

p
b) Sterility
\§

4 N
c) Coomb's positive hemolytic anemia
\§

p
d) Psychosis
\§

Correct Answer - B

Answer is B (Sterility):

Systemic Lupus Erythematosus.

Recurrent Abortions in SLE may be seen as a manifestation of
Antiphospholipid Antibody syndrome.- Small proportion of patients
with SLE may have a Coomb's Pasitive Haemolytic anemia.
Psychosis is a known neurological manifestation of SLE.
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128. Shrinking Lung Syndrome is seen in:

4 N\
a) SLE

g J

4 N\
b) Rheumatoid Arthritis

g J

4 N\
c) Scleroderma

g J

4 N\
d) Sarcoidosis

g J

Correct Answer - A

Answer is A (SLE):

Shrinking lung syndrome refers to a condition typical of SLE that
consists of a purely restrictive respiratory-disease with normal lung
parenchyma and markedly decreasedlung volumes.

Shrinking lung syndrome

Shrinking lung syndrome refers to-a condition typical of SLE that consjs
respiratory disease with normallung parenchyma and markedly decrea
Pathogentic Mechanism
Diaphragmatic dysfunction has been advocated as the main pathogene
shrinking lung syndrome
Clinical Presentation
Shrinking lung syndrome usually manifests as exertional dyspnea of va
progress over a period of weeks or months. (Orthopnea attributed to di
may also occur).

Pleuritic chest pain is reported frequently, and a previous history of ple
common.

Physical examination is remarkably normal.
Investigations

Chest radiography typically shows elevated hemi-diaphragms, althougt
finding and its absence does not exclude the diagnosis. Pleural effusior
atelectasis may be also evident on plain films or CT scans.
Pulmonarv function tests show a marked restrictive pattern. with decree

A4

L
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7 I

(FVC).
Carbon monoxide diffusion corrected by lung volumes is typically normi
Anti-Ro antibodies may be present, although they do not offer an additi

Prognosis
The prognosis of this syndrome is usually good (Most patients show lor
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129. Antibodies most commonly seen in drug
induced lupus are:

4 N
a) Anti ds DNA Antibodies

\§ J

4 N
b) Anti Sm Antibodies

\§ J

4 N
c) Anti-Ro Antibodies

\§ J

4 N
d) Antihistone Antibodies

\§

Correct Answer - D

Answer is D (Antihistone Antibodies):

The most commonly used marker for drug induced lupus is
Antihistone Antibodies.

Drug Induced Lupus is characterized serologically by the presence
of Anti-Histone Antibodies and the absence of antibodies against
double stranded DNA (dsDNA Antibody Negative; Anti-Histone
Antibody Positive). Anti-dsDNA

Serology in Drug Induced Lupus Erythematosus

¢ Almost all patients with Drug Induced Lupus will test positive for
Antinuclear Antibodies (Positive ANA Test)

¢ The spectrum of Antinuclear antibodies in Drug Induced Lupus
includes

¢ Positive Antihistone antibodies (most common; not specific; also
seen in SLE)

¢ Positive autoantibodies against single stranded DNA (common ; not
specific; also seen in SLE)

¢ Negative (absence of) autoantibodies against double stranded
DNA(dsDNA)

¢ The presence of autoantibodies against dsDNA strongly suggests a
diagnosis of SLE

¢ Drug Induced Lupus is typically associated with a Homogeneous
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ANA pattern due to the presence of Antihistone Antibodies
Antibodies are seen in less than 5 percent of patients with Drug
Induced Lupus

The presence of Antihistone antibodies alone is not a specific test
for diagnosis of Drug Induced Lupus as Antibodies to histones may
also be seen in up to 50 to 80 percent of patients with idiopathic
SLE.

Note : Hypocomplementemia is uncommon in Drug Induced Lupus
but not in SLE.
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130. Bilateral parotid enlargement occurs in
all, Except:

( 7\

a) Sjogren's syndrome

\§ J

4 N
b) SLE

\§ J

4 N
c) HIV

\§ J

4 N
d) Chronic pancreatitis

\§ J

Correct Answer - B
Answer is B (SLE):
Bilateral parotid enlargement is not a feature of SLE.
Causes of Bilateral parotid enlargement
: \_llral Metabolig Endocrinal  Miscellaneous
infections causes
e Mumps e Diabetes esAcromegaly eSarcoidosis
 Influenza emellitus * Gonadal * Amyloidosis
 Epstein * Hyper hypofunction «Sjogren
barr virus elipoproteinemia syndrome
 Coxackie Chronic
virus A pancreatitis®
« CMV Cirrhosis
e HIV
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131. Lupus Pernio is seen in:

4 N
a) Tuberculosis

\§ J

4 N
b) SLE

\§ J

4 N
c) PAN

\§ J

4 N
d) Sarcoidosis

\§ J

Correct Answer - D

Answer is D (Sarcoidosis):

Pernio is a typical cutaneous manifestation of Sarcoidosis.

Lupus Pernio is the most typical and easily recognizable skin lesions
of Sarcoidosis. It is characterized by the presence of violaceous,
purple blue shiny swollen lesions over-the bridge of nose, beneath
the eyes and over the cheeks. This specific complex of involvement
of the bridge of nose, the area‘beneath the eyes and the cheeks is
considered diagnostic for a chronic form of Sarcoidosis.
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132. Keratoderma Blenorrhagica is typically

seen in

4 N\
a) Rheumatoid Arthritis

g J

4 N\
b) Psoriatic Arthritis

g J

4 N\
c) Reactive Arthritis

g J

4 N\
d) Ankylosing spondylitis

g

Correct Answer - C

Answer is C (Reactive Arthritis):

Keratoderma Blenorrhagica is the charachteristic skin lesion seen in
patients with Reactive Arthritis.

'The charachteristic skin lesions in Reactive Arthritis, Keratoderma
BlenorrhaZica, consist of vesicles that become hyperkeratotic,
ultimately forming a crust before disappearing. In patients with HIV
infection, these lesions are often extremely severe and extensive
sometimes dominatingthe clinical picture '-

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

133. Which of the following statements about
Hematochromatosis is not true

4 N
a) Hypogonadism may be seen
\§

( 7\

b) Arthropathy may occur
\§

( )
c) Diabetes Mellitus may develop

- J

( )
d) Desferrioxamine is treatment of choice

- J

Correct Answer - D

Answer is D (Desferrioromine is treatment of choice):

The therapy of hematochromatosis involves removal of excess body
iron.

Iron removal is best achieved by periodic phlebotomies which is the
treatment of choice for Hematochromosis.

Chelating agents like desferoxamine are less effective and indicated
when anemia or hypoproteinemia is severe enough to preclude
phlebotomy.

Chelating agents are-not the treatment of choice for
Hematochromatosis.
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134. Renal artery stenosis may occur in all of
the following, except :

4 N\
a) Atherosclerosis

g J

4 N\
b) Fibromuscular dysplasia

g J

4 N\

c) Takayasu's arteritis
\§

( 7\

d) Polyarteritis nodosa
\§ J

Correct Answer - D

Answer is D (Polyarteritis nodosa)

Amongst the options provided renal artery stenosis is least likely to
be seen in association with Polyarteritis nodosa.

Atherosclerosis and Fibromuscular disease

- Renal artery stenosis is produced predominantly by
atherosclerotic occlusive disease (80% to 90% of patients) or
tibromuscular dysplasia (10-15% of patients).- CMDT'06 p 460

- he common cause ofrenal artery stenosis in the middle aged and
elderly is an atheromatous plaque at origin of renal artery. Harrison
- In younger women stenosis is due to intrinsic structural
abnormalities of the arterial wall caused by a heterogenous group of
lesions called ‘fibromuscular dysplasia'. - Harrison 16 "/1707

PAN or Takayasu arteritis ?

CMDT do not mention PAN or Takayasu arteritis as a cause for
renal artery stenosis.

However, Takayasu arteritis is certainly a more common cause of
renal artery stenosis than PAN.

Takayasu arteritis (Aorto-arteritis) is beleiveds to be the most
common of renovascular hypertension in India and China. —
Diseases of Kidney and Urinary Tract 8th/1279

A number of research publications, however show Takayasu arteritis
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as a cause for renal artery stenosis.

PAN

Although renal involvement is seen in upto 60% of patients with PAN
its pathology does not involve renal artery stenosis.

The pathology involves arteritis without glomerulonephritis and is
characterised by aneurysms of small and medium sized arteries.
Stenosis of main renal artery is an unusual association'.

Causes of Renal artery stenosis :

Fibromuscular dysplasia

Non specific Aorto arteritis

Takayasu arteritis and giant cell arteritis (Takayasu > Giant cell)
Antiphospholipid syndrome

Transplant renal artery stenosis

Dissecting aneurysm of aorta
Radiation arteritis
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135. The most common cause of Cushing's
syndrome is:

4 N
a) Pituitary adenoma
\§

( 7\

b) Adrenal adenoma
\§ J

( 7\

c) Ectopic ACTH
\§

( 7\

d) latrogenic steroids
- J

Correct Answer - D

Answer is D (latrogenic steroids):

"The most common cause of Cushing's syndrome is latrogenic
administration of steroids for a variety ‘of reasons."

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

136. Intake of exogenous steroid causes:

( 7\

a) Addison's disease
\§ J

4 N
b) Cushing's syndrome
\§

4 N
c) Pheochromocytoma

\§ J

4 N
d) Conn's syndrome

\§ J

Correct Answer - B

Answer is B (Cushing's syndrome):

The most common cause of Cushing's syndrome is iatragenic
administration of steroids for a variety of reasons. - Harrison
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137. Most common cause of Addison's
Disease Iin India is:

4 N
a) Autoimmune

\§ J

4 N

b) Postpartum
\§

4 N
c) HIV

\§ J

4 N
d) Tuberculosis

\§ J

Correct Answer - D

Answer is D (Tuberculosis):

'The commonest cause of adrenal insufficiency (Addison's disease)
in underdeveloped countries is Tuberculosis
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138. Initial Drug of choice for suspected case
of acute adrenal insufficiency is:

( )
a) Norepinephrine
-

4 N
b) Hydrocortisone
\§

4 N
c) Dexamethasone

\§ J

4 N
d) Fludrocortisones

\§ J

Correct Answer - C

Answer is C (Dexamethasone):

The treatment of choice for acute adrenal.insufficiency is
Glucocorticoid Replacement Therapy.‘ln cases where the diagnosis
of acute adrenal insufficiency is suspected (not confirmed)
Dexamethasone is preferred as the initial steroid of choice because
Dexamethasone does not compete with the cortisol assay.
Cosyntropin stimulation testing may be performed while the patient
Is on treatment.
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139. Nelson's syndrome is most likely seen
after:

( 7\

a) Hypophysectomy
\§

4 N
b) Adrenalectomy

\§ J

4 N

c) Thyroidectomy
\§

p
d) Orchidectomy
\§

Correct Answer - B

The answer is B (Adrenalectomy):

Adrenalectomy predisposes to the development of Nelson's
syndrome.

Nelson syndrome

¢ Nelson syndrome is a disorder characterized by the rapid
enlargement of a preexisting’ ACTH pituitary adenoma after
adrenalectomy.

¢ This syndrome occurs because the following adrenalectomy, the
suppressive effect of cortisol on ACTH secretion and tumor growth is
removed resultingJn-increased ACTH secretion and tumor growth.
¢ Patients with Nelson's syndrome present with hyperpigmentation
and with the manifestation of an expanding intrasellar mass lesion
(visual field defects, headache, cavernous sinus invasion, etc.)

¢/ These tumors represent one of the most aggressive and rapidly
growing of all pituitary tumors.

o/ ACTH levels are markedly elevated.

¢ Preoperative Radiotherapy may be indicated to prevent the
development of Nelson's syndrome after adrenalectomy.
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140. Primary Hyperaldosteronism can be
diagnosed by all of the following criteria,

except:

4 N
a) Diastolic Hypertension without edema

\§ J

4 N
b) Hyperaldosteronism which is not supressed by volume

expansion

\§ J

4 N
c) Low Plasma Renin Activity

\§ J

4 N
d) Metabolic Acidosis

\§

Correct Answer - D

Answer is D (Metabolic Acidosis)

Class,Triad of Biochemical Criteria for diagnosis of Primary
Hyperaldoteronism

¢ Hypokalemia with inappropriate kaliuresis (Metabolic alkalosis)
¢ Suppressed plasma renin:activity

o Elevated Aldosterone levels that do not fall appropriately in
response to volume expansion or sodium load

¢ Taken from Manual of Endocrinology & Metabolism 41h/150
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141. Primary hyperparathyroidism is
suggested by all of the following, except:

4 N
a) Increased serum calcium

\§ J

4 N
b) Low urinary calcium

\§ J

4 N
c) Increased PTH

\§ J

4 N
d) Increased C-AMP

\§

Correct Answer - B

Answer is B (Low Urinary Calcium):

Primary Hyperparathyroidism is associated with normal or increased
urinary calcium levels.

Increased PTH and Increased Serum calcium in association with
high levels of urinary calcium suggest a diagnosis of Primary
Hyperparathyroidism

Increased PTH and Increased Serum calcium in association with low
levels of urinary calcium suggest a diagnosis of Familial
HvPocalciuric HvPercalcemia (FHH)

Disorder S- S- PTHrPUrine Urinary
Ca2+ PHOS Calcium Ca2+
Intact ..
Creatinine
PTH
Clearance
ratio
Primary HPTH1' sl, (or1 (or I, U-Ca2' > >0.02
N)N) 100mg/24h
Familial | (orl' (or I, U-Ca2+ <0.01
benign N)N) <100mg/24h

hypercalcemia
This clearance ratio is calculated from simultaneous fasting serum

and 1irina Ma and ~rraatinina Mmaaciiramante Tha 1irina eamnla ~an
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be from a spot or a 24 h collection. The clearance ratio is calculated
as follows:

Urine Ca (mg/24h)x plasma creatinine (mg/dl )/plasma Ca (mg/dL) x
urine creatinine (mg/24h)
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142. Hypophosphatemia is seen in:

( 7\

a) Pseudohypoparathyroidism
\§

p
b) Hyperparathyroidism
\§

( 7\

c) Hyperthyroidism
\§

p
d) Hypoparathyroidism
\§

Correct Answer - B

Answer is B (Hyperparathyroidism):

Hyperparathyroidism is typically associated with hypophosphatemia.
Primary Hyperparathyroidism is associated with Hypophosphatemia
and Hypercalcemia while Secondary Hyperparathyroidism is
associated with Hypophosphatemia .and Hypocalcemia.
Hyperthyroidism is typical associated with normal phosphate levels
Hypoparathyroidism and Pseudohypoparathyroidism are associated
with Hyperphosphatemia

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

143. Granulomatous condition causing
hypercalcemia include all of the
following, except:

4 N
a) TB

\§ J

4 N
b) Sarciodosis

\§ J

4 N

c) Berylliosis
-

h
d) SLE
\§

Correct Answer - D

Answer is D (SLE):

SLE is not classified as a granulomatous disease and is a rare
cause of Hypercalcemia (Disseminated SLE). Sarcoidosis,
Tuberculosis (TB) and Berylliosis are typical Granulomatous
disorders causing hypercalcemia.

Granulomatous causes of Hypercalcemia

Infective Causes

Tuberculosis

Berylliosis

Histoplasmosis

Coccidoimycosis

Pneumocystis

Granulomatous Leprosy

Cat-Scratch Disease

Non-Infective Cause
Sarcoidosis (Most common)
Wegner's Granulomatosis
Inflammatory Bowel Disease
Histiocytosis-X
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Foreign body Granulomas
Almost every single disease associated with Granuloma formation
has been reported to cause Hypercalcemia
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144. Osteoporosis is seen in all the following
except

4 N
a) Thyrotoxicosis
\§

4 N\
b) Rheumatoid arthritis

g J

4 N\

c) Hypoparathyroidism
\§

p
d) Steroid therapy
\§

Correct Answer - C

Answer is C (Hypoparathyroidism) :

Osteoporosis as associated with Izyperparathyroidism (not
hypoparathyroidism).

DISEASES ASSOCIATED WITH AN INCREASED RISK OF
GENERALIZED OSTEOPOROSIS IN ADULTS :

Nutritional and gastrointestinal

Hypogonadal States disorders

Turner Syndrome Malnutrition

Klinefelter syndrome Parenteral nutrition

Anorexia nervosa Malabsorption syndromes
Hypothalmic amenorrhea Gastrectomy

Other primary or secondary  Severe liver disease, especially
hypogonadal states biliary cirrhosis

Pernicious anemia
Hematologic disorders /

Endocrine disorders Malighancy
Cushing's syndrome Multiple disorders/malignancy
Hyperparathyroidism Lymphoma and leukemia

Malignancy-associated parathyroid

Thyrotoxicosis hormone - related (PTHrP)

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

Insulin-dependent diabetes

mellitus production

Acromegaly Mastocytosis

Adrenal insufficiency Hemophilia
Thalassemia

Selected inherited &

. Miscellaneous
Rheumatologic disorders

Osteogenesis imperfecta® Immobilization®

Chronic obstructive pulmonary
Marfan syndrome® disease
Hemochromatosis Pregnancy and lactation
Hypophosphatasia® Scoliosis
Glycogen storage diseases  Multiple sclerosis
Homocystinuria® Sarcoidosis
Ehlers-Danlos syndrome Amyloidosis
Porphyria Alcoholism

Menkes' syndrome

Epidermolysis bullosa

Rheumatoid arthritis

DRUGS ASSOCIATED WITH AN INCREASED RISK OF
GENERALIZED OSTEOPOROSIS IN ADULTS :

Glucocorticoids2 Excessive thyroxin
Cyclosporine® Aluminium
Cytotoxic drugs Gonadotropin-releasing
Anticonvulsants hormone agonists®
Excessive alcohol Heparin

Lithium

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

145. Features of tumor lysis syndrome are:

4 N
a) Hypocalcemia
\§

p
b) Hypophosphatemia
\§

( 7\

c) Alkalosis
\§ J

p
d) Hypokalemia
\§

Correct Answer - A

Answer is A (Hypocalcemia):

Tumor Lysis syndrome is associated with Hypocalcemia.

Tumor Lysis Syndrome is also associated with Hyperphosphatemia,
Hyperkalemia and Acidosis.
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146. A pregnancy woman is diagnhosed to
suffering from Graves' disease. The most
appropriate therapy for her would be:

4 N\
a) Radioiodine therapy

g J

4 N\

b) Total thyroidectomy
\§

( )
c) Carbimazole parenteral

- J

( )

d) Propylthiouracil oral
\§

Correct Answer - D

Answer is D (Propylthiouracil):

Propylthiouracil (PTU) is not associated with an increased risk of
congenital malformations and is considered the drug of choice for
treating hyperthyroidism is Pregnancy.

Hyperthyroidism in Pregnancy

¢ Maternal Hyperthyroidism:in Pregnancy is usually due to Grave's
Disease. TRADb crossesthe placenta and if mother is thyrotoxic it
must be assumed that the foetus is similarly affected

¢ The treatment of choice for thyrotoxicosis in Pregnancy is therapy
with safe Antithyroid Drugs

¢ Thionamides (Carbimazole/Propylthiouracil) are equally effective in
controlling Grave's Hyperthyroidism in Pregnancy and are
considered the drugs of choice.

¢ Amongst Carbimazole (Methimazole) and Propylthiouracil,
Propylthiouracil is typically the preferred agent (Traditional drug of
choice)

Radioactive lodine Therapy is contraindicated in pregnancy as it
may destroy the fetal thyroid Thyroidectomy (Surgery) is rarely
required during Pregnancy. When indicated preoperative treatment
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with antithyroid drugs and iodine is undertaken and surgery is
performed during the second trimester

Propylthiouracil
o| Effective in controlling Grave's Hyperthyroidism in Pregnancy
o Not associated with increased risk of congenital malformation
(Aplasia Cutis Congenita has not reported with the use of
Propylthiouracil))
o Considered the drug of choice for treatment of Hyperthyroidism in
pregnancy
o Considered the drug of choice for mothers during Breast feeding
(Transferred to the milk one tenth as much as Carbimazole)
o| Effective in controlling Grave's Hyperthyroidism in Pregnancy
o Aplasia Cutis Congenita is a rare disorder reported in neonates of
mothers who received Methimazole (Carbimazole) during
pregnancy.
(Consensus: Insufficient data to establish a direct causal relationship)
o Considered as an effective alternative where Propylthiouracil is not
available or cannot be used for any reason
o/ May be used in mothers during breast feeding at a low dose
(Transferred to milk more than Propylthiouracil but usually does not
adversely affect the infant's thyroid-function)
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147. Investigation of choice in
pheochromocytoma is:

4 N
a) CT scan

\§ J

4 N

b) Urinary catecholamines
\§

( 7\

c) MIBG scan

- J

p
d) MRI Scan
\§

Correct Answer - B

Answer is B (Urinary Catecholamines):

Pheochromocytomas synthesize and store catecholamines which
include norepinephrine, epinephrine and dopamine. The
investigation of choice for diagnosis of Pheochromocytomas is
determination of elevated levels of catecholamines and their
methylated metabolites (metanephrines) in the plasma and urine.
CT scan, MRI and MBIG Scintography are all useful diagnostic
modalities for localizationof pheochromocytoma once the diagnosis
Is established.
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148. The predominant symptom/sign of
pheochromocytoma is:

( )
a) Sweating
-

p
b) Weight loss
\§

( 7\

c) Orthostatic hypotension
\§ J

p
d) Episodic hypertension
\§

Correct Answer - D

Answer is D (Episodic Hypertension):

The predominant manifestation of Pheochromocytoma is
Hypertension which classically presents as Episodic Hypertension
(Sustained Hypertension and Orthastatic Hypotension may also be
seen).

'The dominant sign is Hypertension. Classically patients have
episodic hypertension, but:sustained hypertension is also common'’ -
Harrison
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149. The gold standard test for diagnosis of
Insulinoma is:

4 N
a) '72 hour' fast test

\§ J

4 N
b) Plasma Glucose levels < 3 mmol/l

\§ J

4 N
c) Plasma Insulin levels > 6pU/ml

\§ J

4 N
d) C- peptide levels < 50 p mol/e

\§

Correct Answer - A

The answer is A ('72 hour' fast test):

The Gold standard test for diagnosis of Insulinoma is a supervised
'72 hour fast' test

Diagnosis of insulinoma requires demonstration of inappropriately
high levels of plasma Insulin ( and C- peptide) in the presence of
documented hypoglycemia (Achieved by 72-hour fast test).
Absolute values of Insulin or-C- peptide are not reliable in
establishing a diagnosis. unless hypoglycemia is documented The
'72 hour fast test' allows demonstration of hypoglycemia, together
will elevated levels-of Insulin and C-peptide and thus becomes the
most reliable — gold standard test for establishing a diagnosis of
Insulinoma

Diagnosis of Insulinoma: '72 hour fast' test

¢ The diagnosis of Insulinoma requires the demonstration of an
inappropriately elevated plasma insulin (and C-peptide) at the time
of hypoglycemia.

¢ The '72 hour fast' test involves supervised fasting for up to 72 hours
or until hypoglycemia can be documented.

o The test is considered positive if at any time when blood glucose
levels drop to < 2.2mmo1/1 (40 mg/dl), the serum insulin levels are
recorded to be greater than 6pU/ml. (and C- peptide levels > 100
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pmol/1)

o| Studies indicate that 100% of patients with insulinoma will be
detected after a supervised 72 hour fast and hence this test is
considered the gold standard test.

First 24 hours: 70-80% of patients with insulinoma can be
detected

Up to 48 hours: 98% of patients with insulinoma can be
detected

By 72 hours: 100% of patients with insulinoma can he
detected
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150. Diagnosis of carcinoid tumour is done
Urinary estimation of:

4 N\
a) VMA

g /

4 N\

b) Metanephrines
\§

4 N
c) Catecholamines

\§ J

4 N
d) SHIAA

\§ J

Correct Answer - D

Answer is D (5HIAA):

Carcinoid Tumors

Carcinoid tumors are associated with elevated levels of metabolites
of Tryptophan/ serotonin which include 5HIAA, 5HT and5HTP.
Pheochromocytomas

Pheochromocytomas are associated with elevated levels of
catecholamines and their metabolites which include Vanillylmandelic
acid (VMA)and metanephrines

The diagnosis of Typical carcinoid syndrome is suggested by
elevated levels of SHIAA The diagnosis of Atypical Carcinoid
Syndrome is suggested by elevated levels of 5HTP. established by
elevated levels of 5HIAA.
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151. Carcinoid syndrome produces valvular
disease primarily of the

4 N
a) Venous valves

\§ J

4 N

b) Tricuspid valve
\§

4 N
c) Mitral valve

\§ J

4 N
d) Aortic valve

\§ J

Correct Answer - B

Answer is B (Tricuspid valve);

The most common site of involvement is:.the — Ventricular surface of
Tricuspid valve.

'Cardiac manifestations in carcinoid syndrome are due to fibrosis
involving the endocardium, primarily on the right side although left
side lesions also occur. Dense fibrous deposits are most commonly
on the ventricular aspect of the tricuspid valve and less commonly
on the pulmonary valve cusps.’

They can result in either constriction of valves (stenosis) or
fixation of valves.in open (regurgitation)

- Abnormality produced due to tricuspid valve involvement —
Tricuspid regurgitation Q

- Abnormality produced due to pulmonary valve involvement —
Pulmonary stenosis Q
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152. Most common cause of chronic
granulomatous disease in children is:

( 7\

a) Myeloperoxidase deficiency

\§ J

4 N
b) Defective phagocytosis

\§ J

4 N
c) Defective H,O, production

\§ J

4 N
d) Job's disease

\§ J

Correct Answer - C

Answer is C (Defective H,0, production)

Chronic granulomatous disease is a 'disorder’ of microbial Killing'
characterized by decreased ability of neutrophils to produce H4)-Q
Chronic granulomatous disease is a'disorder' of microbial killing' chara
decreased ability of neutrophils'to produce H,0,.? Patients, here becar
susceptible to disease caused by organisms that produce "catalase’, wi
the small amount of H20, present in these cells and leads to failure of
killing.
The disease is called so, because granulomas, are formed in various {

second line defence against organisms, that normally would be remove
acute inflammatory response.

Manifestations:

Recurrent infections with which catalase +ve Pyogenic bacteria e.g. sta
Q

- catalase negative bacteria e.g. streptococcus, Pneumococcus are offe
normally.®

Normal humoral immune response? but
Defective killing process: Leucocytes are unable to kill bacteria after ph
the major reason being decreased production of H-0,.9

S
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Screening method:
NBT test: Nitroblue retrazolium dye is not reduced by neutrophils in vitr
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153. In Turner's syndrome which of the
following is NOT seen :

( 7\

a) Short stature
\§ J

p
b) Widely spaced nipple
\§

( 7\

c) Webbed neck
\§

( 7\

d) Mental retardation
\§ J

Correct Answer - D

Answer is D (Mental retardation):

Mental retardation is seen in Down & Klinefelter's syndrome but not
in Turner's syndrome. All other features mentioned as options may
be seen in Turner's syndrome.
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154. Broca's aphasia is?

4 N
a) Fluent aphasia

( )
b) Non fluent aphasia

- J

( )

c) Sensory aphasia
\§

( 7\

d) Conduction aphasia
- J

Correct Answer - B

Answer is B (Non-fluent Aphasia):

Broca's Aphasia is a Non-Fluent Expressive (Motor) Aphasia with
preserved comprehension and impaired repetition
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155. All of the following are Fluent Aphasia's
EXxcept:

4 N
a) Anomie Aphasia
\§

( )
b) Wernicke's Aphasia

- J

( )
c) Conduction Aphasia

- J

p
d) Broca's Aphasia
\§

Correct Answer - D

Answer is D (Broca's Aphasia):

Neurologic Differential Diagnosis: A Case-Based Approach
(Cambridge University Press, 2014)/ 36

Broca's Aphasia is a Non-Fluent Expressive (Motor) Aphasia with
preserved comprehension and impaired repetition.
Non-Fluent Aphasias

Global

Broca's

Mixed Transcortical

Transcortical Motor

Fluent Aphasias

Anomie

Wernicke's

Conduction

Transcortical Sensory
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156. Fluent Aphasia with preserved
comprehension and impaired repetition

IS:

4 N\
a) Broca's

g J

4 N\
b) Wernicke's

g J

4 N\
c) Anomie

g J

4 N\
d) Conduction

g

Correct Answer - D

Answer is D (conduction):

Conduction Aphasia is a ‘'Fluent' Aphasia with preserved
comprehension and impaired Repetition.

Clinical Non-Fluent‘Aphasias  Fluent Aphas'as

Syndrome

Features Wernicke's Transcor
Transcortical Motor Sensory

Fluent NoNo No NoYesYesYes Yes

ComprehensionNoNo Yes YesYesYesNo No

Repeat NoYes Yes NoYes NoNo Yes
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157. Involvement of pyramidal tract leads to
all of the following except

( 7\

a) Spasticity
\§

4 N
b) Fasciculation

\§ J

4 N

c) Hyper-reflexia
\§

( 7\

d) Positive Babinski sign
- J

Correct Answer - B

Answer is B (Fasciculation):

Fasciculations are a feature of Lower Motor Neuron Lesions.
Involvement of Pyramidal tract indicates an Upper Motor Neuron
Lesion. Hypertonia with Spasticity, Hyper-reflexia and a Positive
Babinski Sign with an Extensor Planter response are all features of
an upper motor neuron lesion (Pyramidal Tract Lesion).
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158. The following are components of Brown
Sequard syndrome except :

4 N
a) Ipsilateral extensor plantar response
\§

4 N
b) Ipsilateral pyramidal tract involvement
\§

4 N
c) Contralateral spinothalamic tract involvement

\§ J

4 N
d) Contralateral posterior column involvement

\§ J

Correct Answer - D

Answer is D (Contralateral posterior column involvement):

Brown — Sequard syndrome or hemisection of the spinal cord leads
to loss of joint position and vibratory sense (posterior coluntn
movement) on the ipsilateral side and not on the contralateral side. —
Harrison 16 / 2441, 144

Brown sequard syndrome: Hemisection of spinal cord

¢ Ipsilateral involvement of corticospinal tract : ipsilateral loss of motor
power.

o Ipsilateral involvement of posterior column : ipsilateral loss of joint
position and vibratory sense.

¢ Contralateral involvement of spinothalamic tract : contralateral loss
of joint position and vibratory sense.

Segmental signs such as radicular pain muscle atrophy or loss of
deep tendon reflexes arc unilateral (Lower motor neuron signs at
level of lesion).
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159. Early loss of bladder control is seen in

( 7\

a) Conus Medullaris
\§ J

p
b) Cauda Equina
-

4 N
c) Gullain Barre Syndrome

\§ J

4 N

d) Amyotrophic Lateral Sclerosis
\§

Correct Answer - A

Answer is A (Conus Medullaris):

Harrison's 18th Loss of bladder control is an early and marked
feature of conus medullaris.

conus Cauda
Feature . Equina GBS AMLS
Medullaris
syndrome
Bladder Early and Late 'and less Uncommon Absent
Marked marked /uncommon
Bladder Bladder 'If bladder 'Even in late

Involvementdysfunction involvement is .
) dysfunction a stages of

is a
. late prominent :
a prominent . the illness
presentation feature and
feature and . bowel and
in cauda- comes
. early in the bladder
comes early equina :
) course, functions
in the syndrome . :
diagnostic are
course of possibilities  preserved'
disease’ other than
GBS
should be
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160. Most common cause of embolic stroke

IS?

4 N\
a) Intra-Cardiac Thrombi

g J

4 N\
b) Particulate Matter From IV Drug Injections

g J

4 N\
c) Protein C deficiency

g J

4 N\
d) Antiphospholipid syndrome

g

Correct Answer - A

Answer is A (Intracardiac Thrombi):

The most common cause of embolic strokes are Intro-cardiac
Thrombi.

The most common sources of systemic embolism and embolic
stroke are Intra-cardiac thrombi formed as a result of atrial
fibrillation, ST- elevation MI, left ventricular dysfunction or heart
failure.

Atrial Fibrillation is the single most important predisposing factor
(Atrial Thrombus) followed by Myocardial Infarction (Left Ventricular
Thrombus).
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161. The common cause of subarachnoid
hemorrhage is:

4 N
a) Arterio-venous malformation

\§ J

4 N
b) Cavernous angioma

\§ J

4 N

c) Aneurysm
-

( 7\

d) Hypertension
\§

Correct Answer - C

Answer is C (Aneurysm):

"The most common cause of subarachnoid haemorrhage is rupture
of a saccular aneurysm (excluding head trauma)' — Harrison.
Previously asked frequently as follews: (Excluding hand trauma)
Most common cause of subarachnoid haemorrhage is rupture of a
saccular aneurysmQ

Most common cause of subarachnoid haemorrhage is rupture of a
Berry aneurysmQ

Most common cause -of subarachnoid haemorrhage is rupture of
‘Circle of Willis' aneurysmQ.

(Saccular aneurysms are synonymous with Berry Aneurysms and
most commonly occur in the anterior circulation on the Circle of
Willis).
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162. Lateral medullary syndrome is caused by
thrombosis of:

4 N
a) Anterior inferior cerebral artery

\§ J

4 N
b) Posterior inferior cerebellar artery

\§ J

4 N
c) Vertebral artery

\§ J

4 N
d)bandc

\§ J

Correct Answer - D
Answer is C > B (Vertebral artery > Posterior inferior cerebellar
artery):
"Most cases result from ipsilateral vertebral artery occlusion; in the
reminder occlusion of posterior inferior cerebellar artery is
responsible’ — Harrison
Vessel occlusion that result in Lateral Medullary syndrome:
- Vertebral (most common)
- Posterior inferior cerebellar (2" most common)

- Superior, middle or Inferior lateral medullary arteries
Vertebral artery
¢ The vertebral artery consists of four segments. The fourth segment
courses upward to joint the other vertebral artery to form the basilar
artery.
¢ Only this segment gives rise to branches that supply the brainstem
and cerebellum.
¢/ Embolic occlusion or thrombosis of the fourth segment is
responsible for this syndrome @
Posterior inferior cerebellar artery
o Posterior inferior cerebellar artery in its proximal part supplies the
lateral medulla and in its distal branches the inferior surface of
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‘ cerebellum.
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163. Which of the following statements about
the pathology in Alzheimer's disease is

not true:
4 N
a) Neuritic Plaques are formed of amyloid protein
\§ J
4 N
b) Neurofibrillary tangles (NFT) are made of tau protein
\§ J
4 N

c) NFTs appear extracellularly before intracellular appearance
\§

( 7\

d) Number of NFTs correlates with dementia
\§ J

Correct Answer - C

Answer is C (NFTs appear extracellularly before intracellular
appearance):

NFTs are typically seen intracellularly within the soma and proximal
dendrites of neurons.

Neurofibrillary Tangles (NFTs) are intracellular accumulations of
hyperphosphorylated ‘tau’ proteins.

Neurofibrillary Tangles are Intracellular Accumulations

o Neurofibrillary Tangles are intracellular accumulations of
hyperphosphorylated microtubule binding protein 'tau’.

o Paired helical filaments of tau protein (NFTs) form intracellularly
within the soma and proximal dendrites of neurons.

o These cytoskeletal protein tangles (NFTSs), initially impede cellular
metabolism and axosplasmic transport leading to impaired synaptic
function and eventually to neuronal death.

¢ These neurofibrillaty tangles may be seen as extracellular tangles
after degeneration of the neuron as evidence of the neuronal cell's
demise

o Neurofibrillary Tangles are intracellular accumulations that may
appear extracellularly alter degeneration of neuron (neuronal death)
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Histopathological Hallmarks of Alzheimer's Disease
Amyloid Plaques (Extracellular)

o, Amyloid Neuritic Plaques are formed by extracellular accumulation
of beta amyloid deposits within the neutropil
¢ 'Neuritic' or 'Senile' 13-amyloid plaques are an early histopathological
sign of Alzheimer's disease (that occur rarely in healthy subjects)
¢ The amyloid 13-protein accumulated in single neuritic plaques is
toxic to surrounding structures and adjacent neurons.
| Clinicopathological studies have shown that amy/aid burden does
not directly correlate with severity or duration of dementia.

Neurofibrillary Tangles (Intracellular)
o Neurofibrillary tangles arc formed by intracellular accumulation of
hyperphosphorylated microtubule binding protein ‘tau’.
¢ NFT's occur in many neurodegenerative diseases and /or a group of
diseases called laupathies'.
¢ These include Frontotemporal dementia, Pick's disease etc. The
cooccurance of fi-amyloid plaques with NFT's suggests a diagnosis
of AD.
¢ The NFT's are toxic to the neurons and'neurons with NFT's
eventually die and degenerate leaving-a residual "ghost tangle’, in
the extracellular space reminding-of the pyramidal cell body in which
it was initially formed.
| Clinicopathological studies have shown that dementia correlates
more strongly with NFT's than with senile plaques (3-amyloid)
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164. Which of the following metal ions is
associated with secondary
Parkinsonisms:

4 N
a) Mangnese (Mn)
\§

p
b) Magnesium (Mg)
\§

4 N
c) Selenium (Se)
\§

p
d) Molybednum (Me)
\§

Correct Answer - A

Answer is A (Mangnese (Mn)):

Manganese ion exposure is implicated in the free radical damage of
the basal ganglia causing Parkinsonism.

Toxins Implicated in Parkinsonism (Harrison)

Manganese (Mn)

MPTP (1 Methyl - > Phenyl~1, 2, 3, 6 tetrahydropyridine)
Carbonmonoxide

Carbondisulphide

Ctanide

Hexane

Methanol

Toxins reported to induce Parkinonism: (Handbook of Atypical
Parkinsonism)

Betel nut (plus antiPsychotics)

Carbon monoxide

Contrast agent for cardiac catheterization

Cyanide

Ethanol intoxication, ethanol withdrawal

Ethylene glycol
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¢ Herbicides (paraquat, diquat, glyphosate)

¢ Heroin

¢| Hydrogen sulfide

¢ Kava-kava

¢, Manganese

¢ Maneb (Manganese Ethylene-Bis-Dithiocarbamate)
o/ Mercury

¢ Methanol

¢, Methcathinone (manganese ephedrone)

o, MPTP (I-methyl-4-phenyl-1,2,3,6-tetrahydropyridine)
¢ Organic solvents (carbon disulfide, n-hexane, toluene,

trichloroethylene)
Organophosphate insecticide poisoning
¢ Petroleum products
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165. Which of the following sites is
responsible for the amnestic defect in
Wernicke's Korsakoff syndrome:

( 7\

a) Mamillary body
\§

4 N
b) Thalamus

\§ J

4 N
c) Periventricular Grey matter

\§ J

p
d) Hippocampus
\§

Correct Answer - B

Answer is B (Thalamus):

The Amnestic effect in Wernicke's Korsakoff Syndrome is related to
lesions in the dorso-medial nuclei of the thalamus.

“Lesions in the dorsomedial nueleus of the thalamus seem to be the
best correlate of the memory-disturbance and confabulation’ -
Robbins
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166. In children most common posterior fossa
tumour is:

( )
a) Meningiomas
-

4 N
b) Astrocytoma
\§

4 N
c) Medulloblastoma

\§ J

4 N
d) Glioblastoma multiforme

\§ J

Correct Answer - B
Answer is B (Astrocytoma):
Cerebellar Astrocytomas are the most common posterior fossa

tumors in children.

Medulloblastoma are the second.most common posterior fossa
tumors in children and the most.common malignant posterior fossa
tumors in children.

Although CPDT and Nelson's textbook mention an equal incidence
of cerebellar astrocytoma and medulloblastoma in the posterior
fossa in children, most other standard textbooks mention cerebellar
astrocytomas as the most common posterior fossa tumors in
children.
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167. All the following are true of
Craniopharyngioma except

4 N\
a) Derived from Rathke's pouch

g J

4 N\
b) Contains epithelial cells

g J

4 N\
c) Present in sella or infra-sellar location

g J

4 N\
d) Causes visual disturbances

g J

Correct Answer - C

Answer is C (Present in sella or infrasellar location):

Some of these lesions arise from the sella, but most are suprasellar
Q (Not infra-sellar). They arise from near the pituitary stalk and
commonly extend into the supra sellar cistern.

o Craniopharyngiomas arise from-Rathke's pouch and constitute 3-5%
of all intracranial neoplasms:

o/ Some of these lesions arise from the sella, but most are suprasellar
Q (Not infra-sellar). They arise from near the pituitary stalk and
commonly extend into the supra sellar cistern.

¢ Consists of nests of cords of stratified squamous or columnar
epithelium embedded in a spongy reticulum — Robbins 61h/1129

| Visual complaints are the presenting feature in about 80% of adults
and 60% of children.
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168. Predominantly sensory neuropathy is/are
caused by:

( )
a) Cisplatin

- J

( )

b) Pyridoxine excess
\§

4 N
c) Suramin

\§ J

4 N
d)aandb

\§ J

Correct Answer - D

Answer is A and B (Cisplatin and Pyridoxine excess):

Cisplatin and Pyridoxine are associated with predominantly sensory
neuropathies.

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

169. Which one of the following is correct
regarding Eaton-Lambert syndrome-

4 N
a) It commonly affects the ocular muscle

\§ J

4 N

b) Neostigmine is the drug of choice for this syndrome
\§

( )
c) Repeated electrical stimulation enhances muscle power in it.
-

( 7\

d) It is commonly associated with adenocarcinoma of lung
\§ J

Correct Answer - C

Answer is C (Repeated electrical stimulation enhances muscle
power):

'Patients with Lambert — Eaten myaethenic syndrome show
incremental rather than decremental response on repeated nerve
stimulation’ — Harrison 17th/2674

'Muscle response to stimulation-of its motor nerve increases
remarkably if nerve is stimulated repeatedly even in muscles that are
clinically weak' - CMDT.

Lambert Eaten Myasthenia Syndrome commonly involves
proximal limb muscles and muscles of trunk

Extraocular muscles are the most commonly involved in
Myaesthenia Gravis and not in Lambert Eaten Myasthenia
Syndrome

Neostigmine is not considered the drug of choice
Plasmapharesis and immunosuppression form mainstay of
treatment 3, 4 Diaminopyridine is the drug of choice for
enhancement of neuromuscular transmission.

Pyridostigmine (or Neostigmine) may be sympatomatically helpful
but their response is variable — Harrison & CMDT

Lambert Eaten Myasthenia Syndrome is associated with small
cell carcinoma of lung
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Lambert Eaten Myasthenia Syndrome is associated with small cell
carcinoma of lung and not adenocarcinoma
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170. All of the following are feature of
dermatomyositis, Except:

4 N
a) Salmon Patch

\§ J

4 N

b) Gottron's patch
\§

( )
c) Mechanic finger

- J

( )
d) Periungual telengiectasias

- J

Correct Answer - A

Answer is A (Salmon Patch):

Salmon patch is not a feature of dermatomyositis.
Cutaneous features of dermatomvositis

Cutaneous -
Description
feature
Heliotrope Periocular or-facial erythema and edema with
Rash® pink/purple /blue (heliotrope) hue
(blue purple discoloration on upper eve lids with
edema)
Gottren's Violaceous papules over the knuckles
Papules® Erythema of the knuckles with a raised violaceous

(Gottren's sign) scaly eruption
Ervthematous rash over other body surfaces such

V' sign as anterior chest (often in a V form)
Shawl sign Erythematous rash over other body surfaces
including the upper trunk, neck, back & shoulders
(shawl pattern)
Periungual Dilated capillar’ loops at the base offingernails
Telengiectasiase
Mechanic's Irregular, thickened, distorted cuticles, with rough
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hands® and cracked areas over the lateral and palmar
areas offingers with irregular dirty horizontal lines
resembling mechanic 's hand.

Calcinosis

Cutis® Presence of hard calcium deposits in the skin
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171. Best prognostic factor for head injury is :

( 7\

a) Glasgow coma scale

\§ J

4 N
b) Age

\§ J

4 N
c) Mode of injury

\§ J

4 N
d) CT

\§ J

Correct Answer - A
Answer is A (Glasgow coma scale):
Amongst the option provided GCS is the single best answer of
choice.
Determining the patient prognosis after TBI (Traumatic Brain
Injury) is difficult and complex.
¢ Several independent variables have been identified that correlate
with severity.
¢| Most studies have indicated Glasgow Coma Scale in the field and at
arrival at the emergency department as a highly predictive indicator
of prognosis. Harrison 17" / 2601
In severe head injury eye opening, the best motor response and
verbal output have been found to be roughly predictive of outcome.
There have been summarized using the Glasgow coma scale.
Comascore=E+M+V
¢ Patient scoring 3 or 4 have an 85% chance of dying or remaining
vegetative.
¢ Patients scoring 11 or above have only a 5 — 10% chance of dying
or remaining vegetative.
¢ Intermediate scores correlate with proportional chances of recovery.
Other Poor prognosis

indicators : Harrison
.CT evidence of compression of

eOlder ane
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T TeT cisterns / midline shift
. Delayed evacuation of large
intracerebral hemorrhage

,Carrier status for apolipoprotein E-4
allele

eIncrease ICP

*Hypoxia & Hypotension
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172. Impotence is a feature of which of the
following :

4 N
a) Multiple sclerosis
\§

4 N
b) Poliomyelitis
\§

( )
c) Amyotropic lateral sclerosis
-

p
d) Meningitis
-

Correct Answer - A

Answer is A (Multiple sclerosis):

Multiple sclerosis is associated with erectile dy.slitnction or
impotence.

Neurological disorders associated with Erectile dysfunction
include:

¢ Spinal cord injury

¢ Multiple sclerosis

¢ Peripheral neuropathy
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173. Which of the following is the most
common initial presenting feature of
multiple sclerosis:

-~

a) Optic Neuritis
\§

-~

-

b) Cerebellar Ataxia

-~

-

c) Internuclear ophthalmoplegia

p
d) Diplopia
-

Correct Answer - A
Answer is A (Optic Neuritis):

Optic Neuritis is the most frequent initial presenting feature of MS
amongst the options provided.

The most common earliest presenting features of multiple sclerosis
are transient sensory defects followed by visual disturbances due to

optic neuritis.

Initial Symptoms of MS

Symptom

Sensory loss
Optic neuritis
Weakness
Paresthesias
Diplopia
Ataxia
Vertigo
Paroxysmal
attacks

Percent of
Cases

37

36

35

24

15

11

6

4

A

Svmbtom Percent of
ymp Cases
Lhermitte's 3

Pain 3
Dementia 2
Visual loss 2
Facial palsy 1
Impotence 1
Myokymia 1

Epilepsy 1

1
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174. "Prosopagnosia” is characterized by :

4 N
a) Inability to read
\§

( 7\

b) Inability to identify faces
\§

4 N
c) Inability to write
\§

p
d) Inability to speak
\§

Correct Answer - B

Ans. B. Inability to identify faces

¢ Prosopagnosia is a recognition deficit in which the patient is unable
to recognize familiar faces.

¢ Face and object recognition deficits are known as prosopagnosia
and visual object agnosia respectively:

¢ The characteristic lesions in prosepagnosia and visual object
agnosia consists of a bilateral infarction in the territory of the
posterior cerebral arteries and involve lingual and fusiform gyri.
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175. Criteria for Brainstem death includes:

( 7\

a) Positive Doll's eye Reflex
\§ J

p
b) Absent pupillary light reflex and delated pupils
\§

( 7\

c¢) Pinpoint pupils
-

( 7\

d) Positive vestibulo-ocular reflex
\§ J

Correct Answer - B
Answer is B (Absent pupillary light reflex and delated pupils):
Brainstem death is defined by the absence of all brainstem mediated
cranial nerve reflexes.
Pupillary Light Reflex is a brainstem mediated cranial nerve reflex
that is absent in brainstem death. The pupils are usually midsized
but may be dilated (should not however be small).
Occulo-cephalic (Doll's eye) reflex and Vestibulo-ocular (Caloric)
reflex are both brainstem mediated cranial nerve reflexs that should
be absent in Brainstem death.
Criteria for Brain Death/Brainstem death
The definition of Brain stem death requires simultaneous
demonstration that the patient has irreversibly lost the capacity of
consciousness (Coma) and the capacity to breathe (Apnoea) both of
which are dependent on intact brainstem.
Clinical assessment of the integrity of Brainstem has two
components including assessment of the integrity of brainstem
mediated cranial nerve reflexes and the Apnea test.

Deep Unresponsive Coma
Patients with brain death show the deepest coma possible with total
unresponsiveness to all stimuli.
¢/ No spontaneous movement
¢ No response to external stimuli (Verbal/ Deep pain)
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Absence of all Brainstem Cranial Reflexes
All reflexes mediated by cranial nerve must be absent
o/ Absent Pupillary Light reflex (CN I, III)
(Pupils are usually midsized but may be enlarged but they should
not be small)
¢ Absent Corneal Reflex (CN V, VII)
o Absent Vestibulocochlear Reflex (CN lil, IV, VI, VIII) (No eye
movement in response to caloric irrigation of ears)
o Absent Oculocephalic Reflex
(Absent Doll's eye reflex) Eyes will move with the head
(No occular movements on rapid turning of head).
o, Absent Gag Reflex (CNIX, X)
o Absent Tracheal Cough Reflex (CNX)
¢, Absent Central Motor Response to Pain (CN V, VII) (No response to
deep somatic stimulation).
Complete Aponea in pressure of hypercarbia (Absence of
Brainstem Respiratory Reflex)
¢ No respiratory effort in response to hypercarbia needs to be
demonstrated to show that aponea is due to brainstem (medullary)
damage
o Absent respiratory movement during disconnection from the
ventilator with the PaCO2 > 60:.mm Hg is required for the test to be

valid

Cranial nerve reflexes.in Brain Stem Death testing:

Reflex Cranial Notes

nherves

Pupillary light HAI Use bright light source (not

reflex ophthalmoscope) in a dimmed
environment. Look for both
direct and consensual reaction.
Important reflex that interrogates at level of
midbrain
Stroke cornea with gauze, whilst gently

Corneal reflex V, VII holding eyes open; avoid trauma to
cornea.

The various nuclei of V are found
throughout the whole length of the
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brainstem, whilst
that of VII (facial nerve) is in the upper

medulla.
Central Apply deep pressure stimulation centrally
V, Vil : : .
response to (e.g. supra-orbital ridge) and peripherally
(e.g. nail bed). Look for central motor
deep somatic response in the distribution of the facial
nerve.
stimulation Pgrlpheral stimulation may illicit peripheral
spinal reflexes.
Cold caloric I, IV, VI, Check patency of external auditory canal
VIl with auroscope. Flex head to 30° (or apply
vestibulo- 30° head up tilt if ce_rylcal spine injury is
suspected). Slowly irrigate canal with
ocular :
50rriL
reflex ice-cold water over 60s. Observe for
nystagmus for a further 30s. Contra-
indicated in

trauma-related otorrhea.

The nuclei of Il and IV lie withjin the
midbrain, whilst those of VI and VIII are in
the

medulla.

Oculocephalic Rapid lateral movement of the head

reflex normally results in eye deviation to the

(Doll's eye contralateral side, testing brainstem gaze

reflex) mechanism.

In brainstem death eyes remain in a fixed
position within the orbit.

Gag reflex  IX, X Stimulate uvula under direct vision with
throat spatula, observing for contraction of
soft palate.

The nuclei of IX and X lie in the medulla.

Tracheal X Expose patient to umblicus. Stimulate

cough reflex trachea to level of carina by introduction of
sterile suction catheter down endotracheal

VIIL, 11, VI
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176. Renal papillary necrosis is almost always
associated with one of the following

conditions:
March 2004
a) Diabetes mellitus

b) Analgesic nephropathy
-

4 N
c) Chronic pyelonephritis
\§

( 7\

d) Post streptococcal glomerulonephritis
\§ J

Correct Answer - A

Ans. A i.e. Diabetes mellitus

"Renal papillary necrosis, an accompaniment of acute pyelonephritis
IS most often seen in diabetics'and is characterised by necrosis of
renal papillae of one or both kidneys with sharped demarcation
between necrotic and living tissue' — Dorlands

Thus while papillary necrosis is a feature of more than one
conditions mentioned in the question, it is most commonly seen with
diabetes mellitus.
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177. Renal vein thrombosis is associated with
all of the following except:

September 2011
a) Trauma
b) Sickle cell anemia

c) Nephrotic syndrome
\§

p
d) Dehydration
\§

Correct Answer - B

Ans. B: Sickle cell anemia

Conditions associated with RVT are: Trauma, extrinsic compression
(lymoh nodes, aneurysm), invasion‘by renal cell carcinoma,
dehydration (infants), nephritic.syndrome and Pregnancy/ oral
contraceptives

RVT:

¢ Acute cases occurs in_children and presents with sudden loss of
renal function

¢ Gradual thrombaosis occurs in elderly and only manifestation may be
recurrent pulmonary emboli or development of hypertension

o/ Definitive diagnosis can be done through selective renal venography
with visualization of the occluding thrombus

¢ Treatment options consists of anticoagulation and thrombectomy
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178. Best marker to assess prognosis after
Surgery for colon carcinoma:

March 2005
a) CA 19-9
b) CA-125

c) Alpha fetoprotein
\§

h
d) CEA
\§

Correct Answer - D

Ans. D: CEA

CEA is a family of related glycoproteins initially found in embryonic
tissue and colon malignancies.

The half-life of CEA is approximately 2 weeks. Plasma levels of CEA
can be determined readily by radioimmunoassay. However, its
usefulness in colon carcinogenesis screening is limited because of
its high level in the plasma of a patient's malignancies originating
from other sites such-as breast, pancreas, stomach and lung.
Furthermore, CEA plasma levels may also be increased in smokers
or patients with chronic diseases, such as inflammatory bowel
disease, bronchitis and alcoholic liver disease.

The clinical usefulness of CEA for screening purposes is further
limited by the fact that its increase in level typically occurs only when
the tumor penetrates through the serosa. Thus, early lesions may
not be detected by serum CEA level changes. CEA is typically
elevated with metastatic liver disease, but rarely with peritoneal
involvement. Thus, while the specificity for CEA to identify occult
CRCs is high, the sensitivity is low in most studies for screening.

Accordingly, CEA is not a useful test for the screening of CRC.
Renardless nf the cliniconathnlonic stane a nrennerative elevation
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of the plasma CEA level predicts eventual tumour recurrence.
High level of CA 19-9 is seen in the plasma of a patient's
malignancies originating from colon, breast and pancreas
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179. All of the following are features of
Obstructive jaundice except:

September 2007
a) Normal alkaline phosphatase

b) Mildly elevated serum aminotransferases level
\§

4 N
c) Clay colour stools
\§

p
d) Pruritis
\§

Correct Answer - A

Ans. A: Normal alkaline phosphatase

Obstruction to the flow of bile in common bile duct may result from
choledocholithiasis, malignancy od head of pancreas, bile ducts or
ampulla of Vater.

Charcot's triad of intermittentfever, pain and jaundice is
characteristic of ascending cholangitis and indicates biliary
obstruction.

Hepatomegaly is present in most cases of obstructive jaundice and
is due to congestion and stretching out of intrahepatic biliary spaces.
A palpable gall bladder usually indicates obstruction of the distal
CBD, due to other causes like underlying malignancy, than stone
(Courvaisier's law).

Hepatic bile flow suppression leads to jaundice accompanied by
dark urine (bilirubinuria) and light coloured (alcoholic) stools.

Bile salts and pigments in urine and absent urobilinogen also favour
the diagnosis of obstructive jaundice.

Serum albumin and prothrombin time are good indicators of liver
function derangement. Serum bilirubin levels indicate severity of

jaundice and high direct bilirubin rules out hemolytic jaundice.
Mild elevation of SGPT levels are alsn seen in nhstriictive ialindice

www.FirstRanker.com



:l :1 FirstRanker.com

Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

R L R L R S T I N I S O S Rl AT N Rt LR E

conS|stent with liver dysfunctlon An elevated alkaline phosphatase
is, always present in obstructive jaundice.
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180. Chvostek sign is seen in:
March 2013

4 N
a) Hypercalcemia
\§

p
b) Hypoparathyroidism
\§

4 N\
c) Insulinoma

g J

4 N\
d) Diabetes mellitus

g J

Correct Answer - B

Ans. B i.e. Hypoparathyroidism

Hypocalcemia

Idiopathic hypoparathyroidism is associated with:
Genetic syndrome of hypoparathyroidism,

- Addison's disease and

— Mucocutaneous candid iasis

¢ Pseudohypoparathyroidism: No deficiency of parathormone, but
target organ (bone and-kidney) are unresponsive to its action
¢ Chvostek's sign: Contraction of facial muscles, elicited by light
tapping of the facial.nerve

¢ ECG changes: Prolongation of QT interval
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181. ECG pattern seen in pulmonary
embolism is:
September 2009, March 2013

( 7\

a) S3Q3T1
\§

>
b) S1Q1T3
\§

( 7\

c) S1Q3T3
\§

>
d) S3Q3T3.
\§

Correct Answer - C
Ans. C: S1Q3T3
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182. Specific antibody associated with
primary biliary cirrhosis is:

( 7\

a) Anti-myosin

\§ J

4 N
b) Anti-nuclear

\§ J

4 N
c) Anti-mitochondrial

\§ J

4 N
d) Anti-endomysial

\§ J

Correct Answer - C
Ans. C: Anti-mitochondrial
Primary biliary cirrhosis is strongly associated with the presence of
anti-mitochondrial antibodies (AMA), which are diagnostic
PBC:
* Associated with CREST syndrome, sicca syndrome, auto-immune
thyroiditis, type | DM and IgA deficiency
* IgG AMA is detected in more than 90% of patients with PBC
* 90% of women are between 35 - 60 years
* Earliest symptom is-pruritis
* Eventually hepatocellular failure and portal hypertension develops
* Lab findings:
- Increased serum alkaline phosphatase
- Increased serum 5-nucleotidase activity
- Increased gamma-glutamyl transpeptidase
- Serum bilirubin is usually normal
- Aminotransferase levels minimally increased
- Treatment: Ursodiol
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183.'v' Wave in JVP is due to ?

4 N
a) Right atrial contraction
\§

4 N
b) Left atrial contraction

\§ J

4 N

c) Right atrial relaxation
-

( 7\

d) Closure of tricuspid valve
- J

Correct Answer - A

Ans.is A

The first elevation (a wave) corresponds to the slight rise in atrial
pressure resulting from atrial contraction.

The first descent (x descent) reflects a-fall in atrial pressure that
starts with atrial relaxation.

The second elevation (v wave) corresponds to ventricular
systole when blood is entering‘the right atrium from the vena
cavae while the tricuspid valve is closed.

Finally, the second descent (y descent) reflects falling right atrial
pressure as the tricuspid valve opens and blood drains from the
atrium into the ventricle.
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184. Gene for Rh antigen is located on
chromosome ?

4 N
a)l

\§ J

4 N
b) 4

\§ J

4 N
c)9

\§ J

4 N
d) 19

\§ J

Correct Answer - A
Ans.is'a'i.e., 1
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185. Mannitol infusion causes increase in

Ve

a) Blood viscosity
\§

p
b) Osmolarity
\§

Ve

c) Intra-ocular tension
\§

Ve

d) Intercranial tension
\§

Correct Answer - B
Ans. is 'b' i.e., Omolarity
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186. Normal QRS axis ?

( 7\

a) +30 to 110°
\§

p
b) -30 to +110°
-

( 7\

c) +110° to +150°

- J

>
d) -110° to -150°
\§

Correct Answer - B

Ans.is'b i.e., -30 to +110°

In a normal heart, the average direction of the vector during spread
of the depolarization wave through the ventricles, called the mean
QRS vector, is about +59 degrees.

This means that during most of the depolarization wave, the apex of
the heart remains positive with respect to the base of the heart.

The normal electrical axis of the heart (mean electrical axis or mean
QRS vector) lies between -30° and + 100°.

If the axis is more negative than -30° it is called left axis deviation,
whereas if the axis is_ more positive than + 100°, it is called right axis
deviation.
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187. Acrodermatitis hemorrhagica is due to
deficiency of

4 N
a) Zinc

\§ J

4 N

b) Manganese
\§

4 N
c) Copper

\§ J

4 N
d) Selenium

\§ J

Correct Answer - A
Ans. is'a'i.e., Zinc
Symptoms of Zinc Deficiency

Mild deficiency Severe dificiency

Growth retardation Dwarfism
Cardiomyopathy
Hypogonadism
Infertility

Loss of taste

Poor wound healing

Deformed bones

Diarrhoea

Alopecia

Night blindness

Skin striae

Nail changes

o Acrodermatitis enteropathica is an inherited autosomal recessive
disorder with imapired intestinal disorder and transport of Zinc.

¢ Patient suffers with pustular and bullous dermatitis, alopecia, growth
retardation diarrhoes, secondary infection, lethargy, irritability and
depression. Oral Zinc supplementation leads to remission.

Zinc
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2nd most abundant trace element in the body.

Most common catalytic metal ion in the cell cytoplasm.

Component of more than 100 enzymes like DNA polymerase, RNA
polymerase, transfer RNA synthetase.

It plays role in all stages of insulin metabolism.
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188. Which of the following is not seen in
Secondary Adrenal insufficiency

4 N
a) Pigmentation
\§

4 N
b) Postural hypotension

\§ J

4 N

c) Hypoglycemia
\§

4 N
d) Lassitude
\§

Correct Answer - A

¢/ Secondary adrenal insufficiency is adrenal hypofunction due to a
lack of adrenocorticotropic hormone (ACTH).

Secondary adrenal insufficiency may occur in

¢ Panhypopituitarism

¢/ Isolated failure of adrenocorticotropic hormone (ACTH) production

¢ Patients receiving corticosteroids (by any route, including high doses
of inhaled, intra-articular, or-topical corticosteroids)

¢ Patients who have stopped taking corticosteroids

Symptoms are the same as for Addison disease and include fatigue,
weakness, weight Jass, nausea, vomiting, and diarrhea, but there is
usually less hypovolemia.
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189. Typhoid is treated by all except

a) Erythromycin

\§ J

4 N
b) Ceftriaxone

\§ J

4 N
c) Amikacin

\§ J

4 N
d) Ciprofloxacin

\§ J

Correct Answer - A

Ans. is 'a' i.e., Erythromycin

¢ The older agents used for the treatment of typhoid were :

¢ Chloramphenicol

o/ Ampicilin

Trimethoprim Sulfamethoxazole

Beta lactam

Parenteral - Ceftriaxone

Orall - Cefixime

o These drugs are not used nowdays because of widespread
resistance. o Nowdays the drug of choice for Typhoid all over the
world is a "Fluroquinolone" (Ciprofloxacin, ofloxacin).

o An important pointto remember

o High level of fluoroquinolone resistance (ciprofloxacin) have been
reported from India and other parts of South East Asia in S.
paratyphi and S.typhi infection.

o Nalidixic acid resistant S.typhi (NARST) have decreased
ciprofloxacin sensitivity and are less effectively treated with
fluoroquinolones.

o The fluroquinolones should not be used as first line treatment for
typhoid fevers in patients from India and other parts of South Asia
with high rates of fluroquinolone resistance unless antibiotic
susceptibility data demonstrates fluoroquinolone or nalidixic acid
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190. Drug treatment is given for how many
days in pneumococcal meningitis

( 7\

a) 5 days
\§

p
b) 7 days
\§

( 7\

c) 14 days
\§

p
d) 21 days
\§

Correct Answer - C
Ans. is 'c' i.e., 14 days
Recommendations for duration of treatment

¢/ Pneumococcal meningitis —> 10-14 days
¢ Meningococcal meningitis 5-7 days
o Hib meningitis —> 7-14 days
| Listeria meningitis —> 21 days
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191. Marker of acute kidney injury all except

Ve

a) Clusterin
\§

Ve

b) Osteopontin
\§

Ve

c) Alanine aminopeptidase
\§

p
d) Acid phosphatase
\§

Correct Answer - D

Ans. is 'd" i.e., Acid phosphatase
Alanine aminopeptidase (AAP)
molecule-1 (KIM-1)

Alkaline phosphatase (AP)
utathione-S-transferase (a-GST)
gelatinase associated lipocalin (NGAL)
yglutamyl transpeptidase (TGT)

18)

N-acetyl-0-glucosaminidase (NAG)
protein (CYR-61)

2-microglobulin

microglobulin o Retinol-binding protein (RBP)
protein (FABP

Cystatin C

exchanger isoform (NHE3) o
Microalbumin

Kidney injury

Clusterin
Neutrophil

Interleukin-18 (IL-
Cysteine-rich

Osteopontin (OPN)
Fatty acid binding

Sodium/hydrogen

Exosomal fetuin-A
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192. The treatment of choice in acute
hyperkalemia of life threatening to
cardiac myocytes is

4 N\
a) Infusion of calcium gluconate

g J

4 N\
b) Oral resins

g J

4 N\
c) Intravenous infusion of insulin

g J

4 N\
d) B blocker

g

Correct Answer - A

Ans. is "a' i.e. Infusion of calcium gluconate

¢ Emergent t/t of hyperkalemia is needed in conditions with
severe hyperkalemia (IC >7 megl/L). In these cases cardiac
toxicity or muscular paralysis is present.

o Calcium gluconate is the fastest acting agent among the agents
used in the t/t of hyperkalemia®.

It acts within minutes but an important point to note is that it
does not cause transcellular movement of potassium, instead,
it acts on cardiac cell membrane
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193. Vitamin E causes

4 N
a) Hemorrhagic stroke

\§ J

4 N
b) Cardiac failure

\§ J

4 N
c) Ataxia

\§ J

4 N
d) Megalablastic anemia

\§ J

Correct Answer - C

Ans. is'c' i.e., Ataxia

¢ Vitamin E (tocopherol) is a fat-soluble vitamin with antioxidant
properties; It protects cell membranes from-oxidation and
destruction.

o| Vitamin E is found in a variety of food including oils, meat, eggs, and
leafy vegatables.

o There are multiple forms and.isomers of tocopherol and the related
compounds, tocotrienols.

o The current evidence the primary bioactive form of Vitamin E is alfa-
tocopherol.

¢/ Serum vitamin E levels are strongly influenced by concentration of
serum lipids, and'do not accurately reflect tissue vitamin levels.

¢ Effective vitamin E levels are calculated as the ratio of serum alpha-
tocopherol per gram total lipids.

¢ Absorption of dietary vitamin E requires effective pancreatic exocrine
function and fat absorption, unless provided in a synthetic water-
soluble form.

Vitamin

o Vitamin E deficiency is uncommon in humans except in special
circumstances.

¢ This is due to the abundance of tocopherols in the diet.
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194. Which of the following circulating
antibodies has the best sensitivity and
sepcificity for the diagnosis of celiac

disease ?
4 N
a) Anti Saccharomyces antibody
\§ J
4 N
b) Anti-tissue transglutaminase antibody
\§ J
4 N

c) Anti-gliadin antibody
-

p
d) Anti-gliadin antibody antibody
\§

Correct Answer - A

Ans. is 'a' i.e. Anti saccharomyces antibody

Serologic evaluation in celiac disease

Immunoglobulin A (IgA) anti-tissue transglutaminase (TTG) antibody
is the single preferred test for detection of celiac disease in
individuals over the age of.two years.

Serum antibody assays

o A variety of serologic studies have been described to aid in the
diagnosis of celiac disease, including:

IgA endomysial antibody (IgA EMA)

IgA tissue transglutaminase antibody (IgA tTG)

IgG tissue transglutaminase antibody (IgG tTG)

IgA deamidated gliadin peptide (IgA DGP)

IgG deamidated gliadin peptide (IgG DGP)

Serum IgA endomysial and tissue transglutaminase antibody testing
have the highest diagnostic accuracy.

o The IgA and IgG antigliadin antibody tests have lower diagnostic
accuracy with frequent false positive results as compared with IgA
tTG and IgA DGP assays and are therefore no longer recommended
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for initial diagnostic evaluation or screening

o, However, the newer anti-deamidated gliadin peptide (DGP) assays
described above show high diagnostic accuracy.

o IgA EMA, IgA tTG,IgA DGP and IgG DGP levels fall with treatment;
as a result, these assays can be used as a noninvasive means of
monitoring the response to a gluten-free diet.

Assa¥ sensitivity and specificity

IgA endomysial antibodies- - Sensitivity 85 to 98
percent; specificity 97 to 100 percent

IgA tissue transglutaminase antibodies - Sensitivity 90 to 98
percent; specificity 95 to 97 percent --

IgA deamidated gliadin peptide - Sen sitivity 94
percent; specificity 99 percent

IgG deamidated gliadin peptide - Sensitivity 92

percent; specificity 100 percent
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195. Aseptic meningitis caused by

( 7\

a) Indomethacin
\§ J

p
b) Ibuprofen
-

4 N\
c) Aspirin

g J

4 N\

d) Icatibant
\§

Correct Answer - B
Ans. is 'b' i.e., Ibuprofen
Medications known to cause aseptic meningitis Medications

Medication Common Uncommon
Sulindac Naproxen
NSAIDs Ibuprofen Diclofenac
Rofecoxib
Antimicrobials Trimethoprim/sulfamethoxazole Sulfonamides
Immunomodulating Monoclonalantibody Azathioprine
agents OKT3Intravenous IgG
Metrizamide
Cytarabine
Intrahecal agents Mizthylprednisolone
acetate
Other Carbamazepine
Causes of acute aseptic meningitis
Infectious
cases

Lyne disease

Leptospirosis
Mycobacterium tuberculosis
infection

Bacterial Siihaciite hacterial endocarditis
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Parameningeal infection
(epidural subdural abcess, sinus
or ear infection) Partially treated
bacterial meningitis

Echovirus infection

Coxaackie virus infection
Mumps

St. Louis encephalitis

Eastern equine encephalitis
Western equine encephalitis
Calcifornia encerphalitis

Herpes simplex virus type 2
infection HIV infection
Lymphocytic choriomeningitis
Poliovirus infection
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196. High Steppage Gait is seen in

( 7\

a) Foot drop
\§

4 N
b) Frontal lobe stroke

\§ J

4 N
c) Tabes dorsalis

\§ J

p
d) Leprosy
\§

Correct Answer - C

Ans. is'c' i.e., Tabes dorsalis

o High stepping gait or steppage gait or foot drop gait is due to foot
drop -+ leg is lifted more in order to get clearance and first to touch
the ground is fore foot (not the heel as-occur in normal gait).

e/ It may occur in all motor peripheral neuropathies involving common
peroneal nerve —> Tabes dorsalis; leprosy etc.

o| [Ref Harrison 18"/e chapter 377]
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197. In a patient with bronchial asthma silent
chest signifies

4 N
a) Good Prognosis
\§

( 7\

b) Bad Prognosis
\§

( )
c) Grave Prognosis

- J

( )
d) Not a Prognostic sign

- J

Correct Answer - C

Ans. is 'c' i.e., Grave Prognosis

| Silent chest (Little/no air movement without wheezes in Bronchial
Asthma suggests a grave prognosis/impending respiratory failure
(Life threatening Asthma).

Signs of impending respiratory failure include :

Drowsiness or confusion

Diaphoresis

Bradycardia

Paradoxical thoraco abdominal

Signs of impending respiratory failure in Asthma

Drowsiness or confusion

Diaphoresis

Bradycardia

Paradoxical thracoabdominal movements

PEFR < 33%

Hypotension

Pulsus paradoxus

Hypercapnea

Silent chest
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198. Which is correct about pneumonia

( )
a) Bronchophonia
-

4 N
b) Decreased vocal fremitus

\§ J

4 N

c) Shifting of trachea
\§

p
d) Amphoric breathing
-

Correct Answer - A

Ans. is 'a' i.e., Bronchophonia

Physical examination findings of Common pulmonary
conditions

Pleural effusion Pneumonia Endobronchial

tumor Pneumothorax
Tracheal  Shifted or Midine  omftedor g e d or midl
position  midline midline
Chest wall Reduced or Reduced or Reduced or Reduced
normal normal normal
Fremitus Decreased Increased Normal or None
decreased
PercussionDull Dull Normal or DullHyperresonant
Breath Decreased Increased Normal or Decreased/al:s
sounds Decreased
Crackles None None None None
Wheeze None None Possible None
Band above
Egophony effusion(skodiac)Presem None None
Tracheal
position
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Deviated
Away from
Pneumo
thorax
Effusion
Deviated
towards
Collapse
Consolidation
Tactile vocal fremitus
Tactile vocal fremitus is vibration felt on the patients chest during low
frequency vocalisation.
Commonly the patient is asked to repeat a phrase while the
examiner feels for vibtations by placing a hand over the patient chest
or back.
Tactile fremitus is normally more intense in the right second
intercostal space as well as in the interscapular region as these :
Tactile fremitus

Increased - Consalidation

Decreased or absent - Pleural effusion or Pneumothorax
Reason for increased fremitus‘ina consolidated lung is the fact that
the sound waves are transmitted with less decay in solid or fluid
medium (consolidation)-than in a gaseous medium (consolidation)
than in a gaseous medium (aerated lung). Conversely the reason for
decreased fremitus.in a pleural effusion or pneumothorax (or any
pathology separating the lung tissue itself from the body wall) is that
this increased space diminishes or prevents entirely sound
transmission

Egophony is a change in timbre (EO to A) but not pitch or volume.

It is due to decrease in the amplitude and an increase in the
frequency of the second formant produced by solid (including
compressed lung) interposed between the resonator and the
stethoscope head.

The sound of a spoken "E" change to "A" over an area of
consolidation. The spoken "E" is heared as "A" when listening over
the consolidation because the frequencies of the vibrations are
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altered by the consolidation. Egophony or "E" to "A" changes may
also occur in small band like area just above a pleural effusion
because of compression of lung tissue that occurs just above the
effusion.
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199. Systemic Millary TB spreads via

4 N
a) Artery

\§ J

4 N
b) Vein

\§ J

4 N
c) Bronchus

\§ J

4 N
d) Lymphatic

\§

Correct Answer - A

.Ans. is 'a' i.e., Artery

Systemic miliary ensues when infective foci in the lungs seed the
pulmonary venous return to the heart; the‘organisms subsequently
disseminate through the systemic arterial system.

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

200. DOC for acute attack of Hereditary
angioneurotic edema

4 N
a) Danazol

\§ J

4 N
b) CI, inhibitor concentrate

\§ J

4 N
c) Icatibant

\§ J

4 N
d) Methylprednisolone

\§

Correct Answer - B

Ans. is 'b' i.e., Cl inhibitor concentrate

Medication

o C; inhibitor concentrate (Plasma-derived) (Berinert, Berinert P,
Cinryze.

o/ Recombinant C; inhibitor Conestat alfa (Ruconest, Rhucin).

| Bradykinin B, receptor antagonist Icatibant (Firazyr).

o| Kallikrein inhibitor Ecallantide (Kalbitor)
o Plasma
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201. Type 5 Hypersensitivity mimics

( 7\

a) Type 1
\§

p
b) Type 2
\§

( 7\

c) Type 3
\§

p
d) Type 4
\§

Correct Answer - B

Ans.is'b'i.e., Type 2

o Type V hypersensitivity reactions were additionally added to the
scheme originally described by Coombs and Gell. Contrary to type
IV and in agreement with types I, 11 and lll respectively, they are
mediated by antibodies too.

The type V reactions are sometimes considered as a subtype of
the type Il hypersensitivity.

¢ As its mechanisms do not destroy target cells, they are responsible
for induction of organ/tissue dysfunctions only most of authors prefer
it to be and independent, the 5' type of hypersensitivity reactions
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202. Which is best for plaque morphology

( 7\

a) CCTA
\§

>

b) MRI
g /
4 N\

c) CMR
\§

>
d) IVUS
\§

Correct Answer - A

Ans.is'a'i.e., CCTA

¢ Coronary lesions prone to rupture have a distinct morphology
compared with stable plaques, and provide-a unique opportunity for
noninvasive imaging to identify vulnerable plques before they lead to
clinical events. This can be achieved using a non-invasive cardiac
imaging using coronary CT angiography.

¢ 0 Large plaque volume, low CT attenuation, napkin-ring sign,
positive re-moedlling, and spotty calcification are all associated with
a high risk of acute cardiovascular events in patients. Intravascular
USG can give comparable results but is an invasive test

www.FirstRanker.com



» FirstRanker.com

A Firstranker's choice

www.FirstRanker.com www.FirstRanker.com

203. Most common cause of heart block in

infants is
a) SLE

b) Surgery for congentital heart disease
\§

4 N
c) Viral myocarditis
\§

( 7\

d) Rheumatic fever
\§ J

Correct Answer - B

Ans. is 'b' i.e., Surgery for congentital heart disease

In children, the most common cause of permanent acquired
complete AV block is surgery for congenital heart disease.
Postsurgical completer atrioventricular block (A VB) is the most
common cause for acquired AV .block in children, resulting from
trauma to the AV node at time of surgery (i.e., hemorrhage,
ischemia, necrosis, inflammation, traumatic disruption).

The second most common cause is congenital herat disease
associated with complete AV block.

Other etiologies of-acquired AV block are often reversible and
include :

Digitalis and other drug intoxications.

Viral myocarditis.

Acute rheumatic fever, Lyme disease, and infectious mononucleosis.
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204. Aphasia which affects the arcuate fibres
Is called

4 N
a) Global aphasia
\§

4 N
b) Anomie aphasia
\§

( )
c) Conduction aphasia

- J

( )
d) Broca's aphasia

- J

Correct Answer - C

Ans. is 'c' i.e., Conduction aphasia

o Arcuate fibers are bundle of nerve fibres.that connect Brocas area to
the Wernicke 's area.

¢ Damage to the arcuate fasciculus causes a disorder called
conduction aphasia
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205. Drug for management of hypertension in

Phaeochromocytoma

4 N
a) Phenoxybenzamine

\§ J

4 N
b) Phentolamine

\§ J

4 N
c) Labetalol

\§ J

4 N
d) Esmolol

\§ J

Correct Answer - A

Ans. is 'a' i.e., Phenoxybenzamine

¢ Once a pheochromocytoma is diagnosed, all patients should
undergo a resection of the pheochromocytoma following appropriate
medical preparation.

¢ Resetting a pheochromocytomadis-a high-risk surgical procedure
and an experienced surgeon/anesthesiologist team is required.

¢ Some form of preoperative pharmacologic preparation is indicated
for all patients with catecholamine-secreting neoplasms.
Preoperative medical therapy is aimed at:

¢ Controlling hypertension (including preventing a hypertensive crisis
during surgery) o Volume expansion

¢/ In patients with undiagnosed pheochromocytomas who undergo
surgery for other reasons (and who therefore have not undergone
preoperative medical therapy), surgical mortality rates are high due
to lethal hypertensive crises, malignant arrhythmias, and multiorgan
failure.

Combined alpha- and beta-adrenergic blockade

¢ Combined alpha- and beta-adrenergic blockade is the most common
approach to control blood pressure and prevent intraoperative
hypertensive crises.

Alpha-adrenergic blockade
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¢ An alpha-adrenergic blocker is given 10 to 14 days preoperatively to
normalize blood pressure and expand the contracted blood volume.
¢ Phenoxybenzamine is the preferred drug for preoperative
preparation to control blood pressure and arrhythmia in most centers
in the United States. It is an irreversible, long-acting, nonspecific
alpha-adrenergic blocking agent.

o The initial dose is 10 mg once or twice daily, and the dose is
increased by 10 to 20 mg in divided doses every two to three days
as needed to control blood pressure and spells.

o The final dose of phenoxybenzamine is typically between 20 and
100 mg daily.

Beta-adrenergic blockade

o After adequate alpha-adrenergic blockade has been achieved, beta-
adrenergic blockade is initiated, which typically occurs two to three
days preoperatively.

o The beta-adrenergic blocker should never be started first because
blockade of vasodilatory peripheral betaadrenergic receptors with
unopposed alpha-adrenergic receptor stimulation can lead to a
further elevation in blood pressure.

The alternatives to a and 13 adrenergic agents are calcium
channel blockers and metyrosine.

Calcium channel blockers

¢/ Although perioperative alpha-adrenergic blockade is widely
recommended, a second regimen that has been utilized involves the
administration of a calcium channel blocker.

| Nicardipine is the mast commonly used calcium channel blocker in
this setting; the starting dose is 30 mg twice daily of the sustained
release preparation.

Metyrosine

¢ Another approach involves the administration of metyrosine (alpha-
methyl Para-tyrosine), which inhibits catecholamine synthesis.
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206. Causes of hyperparathyroidism are all
except

4 N
a) Solitary adenoma
\§

( 7\

b) Malignant
-

( )
c) Thyroid malignancy
-

p
d) Parathyroid hyperplasia
\§

Correct Answer - C

Ans.:C.)Thyroid malignancy

Hyperparathyroidism

Pathology

¢/ Increased levels of the PTH lead to'increased osteoclastic activity.
The resultant bone resorption produces cortical thinning
(subperiosteal resorption) and osteopaenia.

Subtypes

primary hyperparathyroidism

parathyroid adenoma (~80%)

multiple parathyroid adenomas (4%)

parathyroid hyperplasia (10-15%)

parathyroid carcinoma (1-5%)

secondary hyperparathyroidism

caused by chronic hypocalcaemia with renal osteodystrophy being
the most common cause (others include malnutrition, vitamin D
deficiency)

o| results in parathyroid hyperplasia

o tertiary hyperparathyroidism

o| autonomous parathyroid adenoma caused by the chronic
overstimulation of hyperplastic glands in renal insufficiency

O @€ O O O o e
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207. Mentzer index more than 13 suggests a
diagnosis of

4 N\
a) Iron deficiency anemia

g J

4 N\
b) Thalassemia

g J

4 N\

c) Hereditary Spherocytosis
\§

( 7\

d) Autoimmune Hemolytic Anemia
\§ J

Correct Answer - A

Ans. is 'a' i.e., lIron deficiency Anemia

o/ Mentzer index more than 13 suggests a-diagnosis of Iron-deficiency
anemia.

Mentzer index

¢ The Mentzer index is used to help in differentiating iron deficiency
anemia from beta thalassemia.

¢ The index is calculated as the quotient of the mean corpuscular
volume (MCV, in fL) divided by the red blood cell count (RBC, in
millions per microleter).

o If the Mentzer index is less than 13, thallassemia is said to be more
likely.

o If the Mentzer Index is greater than 13, Then iron-deficiency anemia
Is said to be more likely.

Principle

¢/ In iron deficiency, the marrow cannot produce as many RBCs and
they are small (imcrocytic), so the RBC count and the MCV will both
be low, and as a result, the index will be greater than 13.
Conversely, in thalassemia, which is a disorder of globin synthesis,
the number of RBCs produced is normal, but the cells are smaller
and more fragile. Therefore, the RBC count is normal, but the MCV
is low, so the index will be less than 13.
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Index

Mentzer
index
Shine and
Lal index

England and
Fraser index

Srivastava
index

Green and
king index

Red cell
distribution
width index

i\r/g‘:]ue for Value for

Formula . iron
deficiency :

. thalassemia

anemia

MC V/RBC > 13 <13

count

MCV2 x

MGH x 0.01 > 1530 <1530

MCV — RBC

-bxHb) >0 <0

5.19

MCH/RBC > 3.8 <3.8

MCV2 x

RDW x > 65 <65

Hb/100

MCV x

RDW/RBC > 220 <220
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| In practice, the Mentzer index is not a reliable indicator and should
not, by itself be used to differentiate the two conditions.

www.FirstRanker.com

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

208. Which of the following statements about
iron deficiency anemia is correct

4 N\
a) Decreased TIBC

g J

4 N\
b) Increased ferritin levels

g J

4 N\
c) Bone marrow iron is decreased after serum iron is decreased

g J

4 N\
d) Bone marrow iron is decreased earlier than serum iron

g J

Correct Answer - D

Ans. is 'D' i.e., Bone marrow iron is decreased earlier than serum
iron

“In iron deficiency anemia the first change is decrease in iron stores
The decrease in iron stores is demonstrated by decreased serum
ferritin level.

Remember,

Serum ferritin reflects the -amount of storage iron in the body.

As the total body iron level begins to fall a characteristic,
sequence of events ensue :

| First Stage or Prelatent Stage of Iron Depletion

¢ When iron loss exceeds absorption, a negative iron balance exists.
o| Stored iron begins to be, mobilized from stores. The iron present in
the macrophages of liver, spleen and bone marrow are depleted

¢/ Decrease in stored iron is reflected by decrease in serum ferritin.

o/ At this stage all other parameters of iron status are normal.
Second Stage or Stage of Latent Iron Deficiency :

| Iron stores are exhausted but the blood hemoglobin level remains
higher than the lower limit of normal. o After the exhaustion of iron
stores :

o The plasma iron concentration fallsQ.
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o Plasma iron binding capacity increases?2.

¢ Percentage saturation falls below 15%0Q.

o The percentage of sideroblast decreases in the bone marrowQ.
Third Stage or Stage of Apparent Iron Deficiency Anemia

¢ Supply of iron to marrow becomes inadequate for normal
hemoglobin production,

o| So the blood hemoglobin concentration falls® below the lower limit of
normal and iron deficiency anemia is apparent.
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209. Persistent priapism is due to

4 N
a) Sickle cell anaemia

\§ J

4 N

b) Hairy cell leukaemia
\§

4 N
c) Paraphimosis
\§

( 7\

d) Urethral stenosis
\§ J

Correct Answer - A

Ans. is 'a' i.e., Sickle cell anemia

¢ Priapism is defined as erection lasting for > 4 hours.

o Low-flow priapism may be due to any of the following:

o An excessive release of neurotransmitters

o Blockage of draining venules (eg, méchanical interference in sickle
cell crisis, leukemia, or excessive use of intravenous parenteral
lipids)

o Paralysis of the intrinsic detumescence mechanism

o Prolonged relaxation of the intracavernous smooth muscles (most
often caused by the use of exogenous smooth-muscle relaxants
such as injectable intra-cavernosal prostaglandin E 1)

o Prolonged low-flow priapism leads to a painful ischemic state, which
can cause fibrosis of the corporeal smooth muscle and cavernosal
artery thrombosis. The degree of ischemia is a function of the
number of emissary veins involved and the duration of occlusion
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210. The type of arteritis which may lead to
myocardial infarction in children is

4 N
a) Kawasaki disease

\§ J

4 N

b) Takayasu arteritis
\§

4 N
c) Polyarteritis nodosa
\§

( 7\

d) Microscopic polyangitis
\§ J

Correct Answer - A

Ans. is 'a’ i.e., Kawasaki disease

¢ 0 Kawasaki disease is an acute, self limited vasculitis of unknown
etiology that occurs predominantly in infants and young children of
all races.

¢ Coronary artery aneyrysms or ectasia develops in 15-25% of
untreated children with the disease and may lead to ischemic heart
disease, myocardial infarction, or even sudden death. In the USA,
Kawasaki disease has surpassed acture rheumatic fever as teh
leading cause of acquited heart disease in children
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211. Onion skin spleen is seen in

4 N
a) ITP

\§ J

4 N
b) Thalassemia

\§ J

4 N
c) SLE

\§ J

4 N
d) Scleroderma

\§ J

Correct Answer - C

Ans.is'c'i.e., SLE

The characterisitc histopathologic picture of the spleen in SLE
is periaterial fibrosis or anion skin lesion.

| First described by Libman and Sacks, this lesion is defined as the
presene of 3 to as many as 20 seperated layers of the normally
densely packed periarterial collagen of the penicillary or follicular
arteries producing the appearance of concentric rings (onion peel).

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

212. Most common pulmonary manifestation

in AIDS

4 N
a) TB

\§ J

4 N
b) Pneumonia

\§ J

4 N
c) Bronchiectasis

\§ J

4 N
d) Mycobacterial avium intracellular

\§ J

Correct Answer - B

Ans. is 'b' i.e., Pneumonia

Respiratory complications in AIDS

Respiratory diseases in AIDS include

A) Acute bronchitis and sinusitis

¢ They are caused by S. pneumoniae and H influenzae and are very
common.

B) Pulmonary diseases

¢/ Pulmonary diseases are -

1. Pneumonia

¢, Most common pulmonary manifestation is pneumonia :

¢ Bacterial pneumonia : It is caused most commonly by S pneumoniae
and pneumococcal infection is the earliest serious infection in AIDS.
H influenzae is also a common cause.

¢ P canna pneumonia : It is the most common cause of pneumonia in
AIDS. Risk is greater when CD4 count less than 200/ml.

2. Tuberculosis

| In developing countries like India, most important pathogen is M
tuberculosis. Other common pathogen causing TB is MAC (atypical
mycobacteria).

3. Other pulmonary diseases

o These are fungal infections (cryptococcus, histoplasma, aspergillus),
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neopasms (Kaposi sarcoma, lymphoma) and idiopathic interstitial
pneumonia.
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213. Chronic hemodialysis in ESRD patient is
done

4 N
a) Once per week
\§

( )
b) Twice per week
-

4 N
c) Thrice per week
\§

p
d) Daily
\§

Correct Answer - C

Ans. is 'c' i.e., Thrice per week

¢ For the majority of patients with ESRD, between 9 and 12 h of
dialysis are required each week, usually divided into three equal
sessions.

¢ Current targets of hemodialvsis

¢ Urea reduction ratio (the fractional reduction in blood urea nitrogen
per hemodialysis session) of > 65-70%.

¢ Body water-indexed clearance x time product (KT/V) above 1.2 or
1.05.
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214. Interstitial nephritis is common with

4 N
a) NSAID

\§ J

4 N
b) Black water fever

\§ J

e 2

c) Rhabdomyolysis
\§

( 7\

d) Tumor lysis syndrome
\§ J

Correct Answer - A

Ans. is 'a'i.e., NSAID

DRUGS CAUSING INTERSTITIAL NEPHRITIS
Antibiotics Diuretics Anticonvulsants Miscellaneous

B Lactams Thiazide  Phenytoin Captopril

: : . H, receptor
Sulfonamides Furosemide Phenobarbitone 2 P
blockers

Quinolones  Triamterene Carbamazepine Omeprazole
Vancomycin NSAIDS . . Valproic acid Mesalazine

Erythromycin Indinavir
Minocycline Allopurinol
Rifampicin

Ethambutol

Acyclovir
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215. Best test for lung fibrosis

4 N\
a) Chest x-ray

g /

4 N\
b) MRI

g /

4 N\
c) HRCT

g /

4 N\
d) Biopsy

g /

Correct Answer - C

Ans.is'c'i.e., HRCT

¢ Lung fibrosis is a diffuse parenchymal lung disease.

o| Idiopathic pulmonary fibrosis is the most. common form of idiopathic
interstitial pneumonia.

¢, We have already discussed that best investigation for interstitial lung
disease is HRCT

Estimated relative frequency of the interstitial lung disease

. : Relative frequency,

Diagnosis %
Idiopathic interstitial
pneumonias
Idiopathic pulmonary fibrosis 55

Nonspecific interstitial

40

: 25
pneumonia
Respiratory bronchiolitis-1LD
15
and
Cryptogenic organizing 3

pneumonia
Acute interstitial pneumonia <1
Occupational and environmental 26

Qarrnidncic 1N
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Connective tissue diseases 9
Drug and radiation 1
Pulmonary hemorrhage <1
syndromes
Other 13
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216. Which of the following is a

Channelopathy
4 N\
a) Ataxia Telangiectasia
g J
4 N\
b) Frederich Ataxia
g J
4 N\

c) Spinocerebellar ataxia
\§

( 7\

d) Anderson Tawil Syndrome
\§ J

Correct Answer - D

Ans. is 'd" i.e., Anderson Tawil Syndrome

Anderson syndrome (Anderson-Tawi syndrome) is a potassium
channel channelopathy.
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217. Good syndrome is

4 N
a) Thymoma with immunodeficiency
\§

( 7\

b) Thymoma with M. Gravis
\§

4 N
c) Thymoma with serum sickness
\§

( 7\

d) Thymoma with pure red cell aplasia
\§ J

Correct Answer - A

Ans. is 'a' i.e., Thymoma with immunodeficiency

¢/ Good's syndrome (thymoma with immunodeficiency) is a rare cause
of combined B and T cell immunodeficiency in adults.

Clinical features of Good's syndrome are :-

¢/ Increased susceptibility to bacterial infections with encapsulated
organisms and opportunistic viral-and fungal infection.

The most consistent immunological abnormalities are :-

¢, Hypogammaglobulinaemia and

o/ Reduced or absent B cells

Treatment

¢ Resection of the thymoma and immunoglobulin replacement to
maintain adequate through IgG values
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218. Patient diagnosed with HIV and
Tuberculosis. How to start ATT and c-

A.R.T

( )
a) Start ATT first

- J

( )
b) Start cCART first

- J

( )
c) Start both simultaneously

- J

( )
d) Start cART only

-

Correct Answer - A

Ans. is'a'i.e., Start ATT first

¢ In a case when HIV and TB are diagnosed together ATT should be
started first.

o/ ATT started first, because of IRIS (Immune Reconstitution
Inflammatory syndrome).

o If ART started first, it may:improve CD4 cells at first, but later a
previously acquired infection (TB, Herpes), responds with an
overshelming inflammatory response that paradoxically makes the
symptom of infection worse.

o Therefore, starting of ATT-2 weeks before ART, have shown to
decrease the incidence of IRIS.
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219. Most common cause of lung abscess

( 7\

a) Staph aureus

\§ J

4 N
b) Oral anaerobes

\§ J

4 N
c) Klebsiella

\§ J

4 N
d) Tuberculosis

\§ J

Correct Answer - B

Ans. is 'b' i.e., Oral Anaerobes

Most nonspecific lung abscesses are presumed to be due to
anaerobic bacteria.
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220. Normal CRP with elevated ESR seen in

4 N
a) RA

\§ J

4 N
b) SLE

\§ J

4 N
c) Scleroderma

\§ J

4 N
d) Polymyalgia rheumatica

\§

Correct Answer - B

Ans. is 'b'i.e., SLE

Both ESR and CRP are markers of inflammation

¢ Erythrocyte sedimentation rate or ESR is-Used to separate
inflammation from non-inflammation.

¢ Another sign of inflammation is the rise in blood level of number of
proteins called as acute phase proteins.

o One of the proteins is C-reactive protein (CRP).

¢ Like ESR and other acute phase proteins, CRP also goes up in
inflammation.

o/ In systemic lupus however the level does not rise unless there is
infection associated.

o The normal response to active inflammatory disease is an increase
in plasma CRP concentration. o For reasons that remain unclear tht
response is either significantly lower in magnitude or entirely absent
in a few inflammatory conditions.

¢ This has proven diagnostically useful because there are very few
inflammatory conditions in which ESR is significantly raised
(reflecting an inflammatory process) but plasma CRP is only slightly
raised or even normal.

¢/ One ofthese conditions is systemic lupus erythematosus (SLE or
lupus), a relatively common chronic autoimmune disease that
predominantly affects women of child-bearing age.
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¢, When this inflammation occurs in the lupus patient it is accompanied
as expected by a marked increase in ESR. However in contrst to
most other inflammatory condition, the plasma CRP remains
resolutely normal. The combination of raised ESR and normal CRP
Is a useful diagnostic feature of SLE.

Other disorders where CRP is not increased

o Osteoatrthritis, leukemia, anemia

| Polycythemia, viral infection

o| Ulcerative colitis, pregnancy, estrogen
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221. Restrictive and constrictive pericarditis
occurs together in

4 N
a) Radiation

\§ J

4 N

b) Adriamycin
\§

( 7\

c) Amyloidosis
-

( 7\

d) Post cardiotomy syndrome

- J

Correct Answer - A

Ans. is 'a' i.e., Radiation

o Progressive fibrosis can cause restrictive.myocardial disease without
dilation. Thoracic radiation, common for breast and lung cancer or
mediastinal lymphoma, can produce early or late restrictive
cardiomyopathy. Patients with radiation cardiomyopathy may
present with a possible diagnosis of contrictive pericarditis, as the
two conditions often coexist.
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222. All form boundaries of triangle of
auscultation except

4 N
a) Trapezius
\§

4 N
b) Latissmusdorsi

\§ J

4 N
c) Scapula

\§ J

p
d) Rhomboid major
\§

Correct Answer - D

Ans. is 'd' i.e., Rhomboid major

Triangle of auscultation has the following boundaries
Superiorly and medially, by the inferior_portion of the Trapezius.
Inferiorly, by the Latissimus Dorsi.

Laterally, by the medial border of the scapula.

The superficial floor of the triangle is formed by the Serratus anterior
and the lateral portion of the erector spinae muscles.

o| Deep to these musclesare the osseous portions of the 6" and 7t
ribs and the internal and external intercostal muscles.

¢ Typically, the Triangle of Auscultation is covered by the Scapula.

¢ To better expose the triangle and listen to respiratory sounds with a
stethoscope, patients are asked to fold their arms across their chest,
medially rotating the scapulae, while bending forward at the trunk,
somewhat resembling a fetal position.

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

223. Rytand's murmur is seen in

4 N\
a) A-V Block

g J

4 N\
b) Mitral stenosis

g J

4 N\
c) Aortic stenosis

g J

4 N\
d) Aortic regurgitation

g J

Correct Answer - A

Ans.is'a'i. e.,A-V Block

Rytand Murmur

¢/ Rytan 's murmur is mid-diastolic (or late-diastolic) murmur that is
heard in patients with complete artioventricular heart block.
Rytand's murmur is best heard at the apex and may be
confused with mitral stenosis.

o The slow heatrt rate, variable duration of the murmur changing
intensity of the S | and lack of opening snap are pejpy

Also know

Carey Coombs murmur - Rheumatic fever

Austin Flint murmur - Aortic regurgitation
Graham-Steel murmur - Pulmonary regurgitation
Rytands murmur - Complete heart block
Docks murmur - Left Anterior Descending
(LAD) artery stenosis

Mill wheel murmur - Due to air emboli (air in PV
cavity)
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224. Not associated with diabetes mellitus

4 N
a) Cushing syndrome
\§

( 7\

b) Acromegaly
\§

( 7\

c) Hypothyroidism
\§

( 7\

d) Pheochromocytoma
\§ J

Correct Answer - C
Ans. is 'c' i.e., Hypothyroidism
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225. Fever increase water losses by mUday
per degree Celsius

( 7\

a) 100
\§

>
b) 200
\§

( 7\

c) 400
\§

>
d) 800
\§

Correct Answer - B
Ans. is 'b'i.e., 200 ml/day per degree Celsius
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226. Most common cause of hypernatremia

4 N
a) Adipsic diabetes insipidus
\§

4 N
b) Carcinoid syndrome

\§ J

4 N
c) Renal losses

\§ J

p
d) Sweating
-

Correct Answer - C

Ans. is ‘c'i.e., Renal losses

Major causes of hypernatremia

Unreplaced water loss (which requires‘an impairment in either
thirst or access to water)

Insensible and sweat losses

Gastrointestinal losses

Central or nephrogenic diabetes-insipidus o Osmotic diuresis
Glucose in uncontrolled diabetes mellitus

Urea in high-protein tube feedings

Mannitol

Hypothalamic lesions impairing thirst or osmoreceptor function
Primary hypodipsia

Reset osmostat in mineralocorticoid excess

Water loss into cells

¢ Severe exercise or seizures

Sodioutn overload

o/ Intake or administration of hypertonic sodium solutions
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227. Rarest type of Von Willebrand disease :

( 7\

a) VWD type 1
-

p
b) vWD type 2A
\§

( 7\

c) VWD type 2N
-

p
d) vwWD type 3
\§

Correct Answer - D
Ans. is'd'i.e., VWD type 3
Condition Defect
Mild to moderate quantitative
deficiency of VWF (ie, about 20-
25% of normal levels).
The most common qualitative
vWD abnormality of vWF; is associated
type 2A withselective loss of large and
medium-sized multimers
Loss of only:large multimers as
vWD mutant VWF spontaneously binds
type 2B to Gplbin the absence of
subendothelial contact
Characterized by a defect residing
vWD within the patient 's plasma vVWF
type 2N that interferes with its ability to
bind FVIII
Involves qualitative variants with
decreased platelet-dependent
function not resulting from
absence of highmolecular weight
multimers

vWD
type 1

vWD
type 2M
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A severe, quantitative deficiency
associated with very little or no
detectable plasma or platelet
VWF, have a profound bleeding
disorder
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228. A patient has ecchymosis and petechiae
all over the body with no hepato-
splenomegaly. All are true except

-~

a) Increased megakaryocytes in bone narrow
\§

-~

b) Bleeding into the joints
\§

-~

c) Decreased platelet in blood
\§

p
d) Disease resolves itself in 80% of Patients in 2-6

-

Correct Answer - B
Ans. is 'b' i.e., Bleeding into the joints
Features of Acute and Chronic Idiopathic Thrombocytopenic

Purpura
Feature Acute ITP Chronic ITP
Peak age of Children 2-6 = Adults, 20-40
incidence year year

L 3:1 female to
Sex predilection None

male

Antecedent Common 1-2
. . Unusual
infection week
Onset of

bleeding Before Abrupt Insidious

Hemorrhagic Present in
bullae in mouth severe cases

Platelet count < 20000/4 3000-80000/8L
Eosinophilia and

Usually absent

: Common Rare
yphocytosis
Spontaneous  Occurs in Months or years
remission 80% cases Uncommon
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229. All of the following are true about
Rheumatoid arthritis, except

4 N

a) PIP and DIP joints involved equally
\§ J
4 N

b) Pathology limited to articular cartilage
\§

4 N
c) Women are affected 3 times more commonly than men

\§ J

4 N
d) 20% of patients have extra articular manifestations

\§ J

Correct Answer - D

Ans. is 'd' i.e., 20% of patients have extra articular manifestations
Association of Rheumatoid Arthritis with HLA DR-4

¢ The class Il major histocompatibility complex allele HLA-DR4 and
related alleles are known to be a major genetic risk factor for
Rheumatoid arthritis.

¢ Rheumatoid Arthritis is strongly-associated with HLA DR4

¢ The genetic risk for Rheumatoid arthritis is associated with allelic
variation in the HLA-DRBI "gene i.e. DRB1 0401, 04, 05".

¢, Some of the HLA DRB1 alleles bestow a high risk of disease

Clinical features:

o It occurs between the age of 20 to 50 years.

¢ Women are affected about 3 times more commonly than men.
¢ Following presentations are common:

a) An acute, symmetrical polyarthritis:

¢ Pain and stiffness in multiple joints (at least four)
¢, Symptoms of articular inflammation.

Common in-

MP joints of hand

PIP joints of fingers

Wrists, knees, elbows, ankles
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230. Development of Lymphoma in Sjogren's
syndrome is suggested by all of the
following except

4 N
a) Persistent parotid gland enlargement

- J

p
b) Cyoglobilinemia
\§

( 7\

c) Leukopenia
\§

( 7\

d) High C4 compement levels

- J

Correct Answer - D

Ans. is 'd' i.e., High C4 complement levels

¢ Lymphoa is a well-known complication of Sjogren's syndrome Most
lymphomas are extra-nodal, low grade marginal B cell lymphomas.
¢ Development of Lymphoma in Sjogren's syndrome is suggested by
low C4 complement levels.

Lymphoma in Sjogren's:syndrome

The development ofLymphomas in patients with Sjogren
syndrome is suggested by : -

Persistent parotid gland enlargement

Purpura

Leukopenia

Cryoglobulinemia

Low C, complement levels
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231. Hemodialysis can be performed for long
periods from the same site due to

4 N
a) Arteriovenous fistula reduces bacterial contamination of site

\§ J

4 N
b) Arteriovenous fistula results in arterialization of vein

\§ J

4 N
c) Arteriovenous fistula reduces chances of graft failure

\§ J

4 N
d) Aretiovenous fistula facilitates small bore needles for high flow

rates
\§ J

Correct Answer - B

Ans. is 'b' i.e., Arteriovenous fistula results in arterialization of vein
The tstul/a graft, or catheter hemodialvsis is often referred to as
a dialysis access.

¢ A native fistula created by the anastomosis of an artery to a vein
(e.g. the Bresica-Cimino fistula;-in which the cephalic vein is
anastomosed end-to-side to the radial artery) results in
arterialization of the vein.

¢ This facilitates its subsequent use in the placement of large needles
(typically 15 Gauge) to access the circulation.

¢ Fistulas have the highest long-term patency rate of all dialysis
access options.

¢/ The most important complication of arteriovenous grafts is
thrombosis of the graft and graft failure, due principally to intimal
hyperplasia at the anastomosis between the graft and recipient vein.
¢, Many patients undergo placement of an arteriovenous gratt (i.e., the
interposition of prosthetic material, usually polytetrafluoroethylene,
between an artery and a vein) or a tunneled dialysis catheter.
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232. In AIDS patient presenting with fever,
cough a diagnosis of pneumocystin
pneumonia is best established by

4 N
a) CT scan chest

\§ J

4 N
b) Bronchoalveolar lavage

\§ J

4 N

c) Staining of intra-nuclear inclusion with silver staining
-

( 7\

d) Aspiration and culture
- J

Correct Answer - B

Ans. is 'b' i.e., Bronchoalveolar lavage

Diagnosis of PCP requires

o/ Demonstration of the organism in.samples obtained from induced
sputum.

¢ Bronchoalveolar lavage, transbronchial biopsy, or open-lung biopsy.
¢ If the histological examination fails :?

u PCR is required to make the diagnosis
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233. The most common neurological disorder
seen in CRF patients

4 N
a) Dementia

\§ J

4 N

b) Peripheral neuropathy
\§

4 N
c) Bakes intestinal dilator.

\§ J

4 N
d) Restless leg syndrome

\§ J

Correct Answer - B

Ans. is 'b' i.e., Peripheral neuropathy

o Peripheral neuropathy is the most common neurological problem in
CRF, which may be?

) Uremic peripheral neuropathy (due to uremia).

Ii) More often a presenting feature of the cause of CRF Diabetic
neuropathy (DM is the most.common cause of CRF).
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234. ECG image,U wave seen, patient is on
furosemide & beta blocker. Diagnosis

4 N
a) Hypocalcemia
\§

p
b) Hypokalemia
\§

4 N
c) Hyperkalemia
\§

4 N
d) Hypercalcemia
\§

Correct Answer - B

Ans. is 'b' i.e., Hypokalemia

E.C.G. manifestations of electrolYte disorders

Hvperkalemia

A tall peaked and symmetrical T-waves is the first change seen on
ECG in patients with hyperkalemia. o RR interval lengthens and
QRS duration increases.

¢ Flattening or disappearance of P wave.

¢ ST elevation.

¢ Widening of the QRS complexes due to a severe conduction delay
and may become 'sine wave'.

¢ The progresion and the severity of the E. C. G change do not
correlate well with the serum potassiam concentration.
Hvpokalemia

¢ Similar to hyperkalemia, hypokalemia produce changes on the E. C.
G which are not necessary related to serum potassiam level.
Depression of the ST segment

Decrease in amplitude of T waves

Increase in amplitude of U waves

U and T wave merge in some cases to form a T-U wave which may
be misdiagnosed as prolonged QT interval.

¢ P wave can become larger and wider and PR interval prolong
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¢/ QRS duration may increase when hypokalemia becomes more
severe.

Hvpocalcemia

¢ Prolongation of the QT interval

o Due to prolongation of the phase 2 of the ventricular action potential
and lengthening of the ST segment while the T wave (which
correlate with time for repolarisation remains unaltered).
Hvpercalcemia

¢ Shortening of the QT interval

o (Primarily due to a decrease in phase 2 of the ventricular action
potential and resultant decrease in ST segment duration).
litpothermia

o Causes slow impulse conduction through all cardial tissues resulting
in:?

Prolongation of all the ECG intervals

RR

PR

QRS’

QT

There is also "elevation of the J point” (Only if the ST segment is
unaltered producing characteristics T or osborne wave.)
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235. In Zollinger Ellison syndrome what is

raised?

4 N
a) Insulin

\§ J

4 N
b) VIP

\§ J

4 N
c) Gastrin

\§ J

4 N
d) Glucagon

\§

Correct Answer - C

Ans. is 'c'i.e., Gastrin

Zollinger Ellison syndrome ?

o Severe peptic ulcer disease secondary to gastric acid
hypersecretion due to unregulated gastrin release from a non 13 cell
endocrine tumour (gastrinoma), defines the components of Zollinger
Ellison syndrome.

Pathophysiology of Zollinger Ellison syndrome

¢ The driving force responsible for clinical manifestations of Zollinger
Ellison syndrome is hypergastrinemia originating from Gastrinoma
(autonomus neoplasm, non [3 cell neoplasm)

Gastrinoma

Hyper gastrinemia

Hyper acidemia

Peptic ulcer, erosive esophagitis and diarrhoea

Other important characteristic of Gastrinoma

¢ 0 Over 80% of these tumours are seen in Gastrinoma triangle®
(triangle formed between duodenum and pancreas) most of them
are seen in the head of pancreas.

| 0 About ?/5'of these tumours are malignant®.
¢ 0 About one half of these tumours are multiple®.
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o About one fourth of the patients have multiple endocrine neoplasia
(MEN 1) syndrome with tumours of parathyroid, pituitary and
pancreatic islets being present.

Remember :

Most common site of gastrinoma's is -
Duodenum (50-70%), (Pancreas 20-40%)

Most common hormone to be secreted - ACTH

besides gastrin is

Most common site of peptic ulcers producedis - ' part of
Duodenum.

Most valuable provocative test in —  The Secretin
injection tests. identifying patients with ZES is

Basal acid output is greater than 60% of outpu - BAO> MAO
induced by maximal stimulation

¢ The term pancreatic endocrine tumour is misnomer because these
tumours can occur either almost exclusively in the pancreas or at
both pancreatic and extrapancreatic sites
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236. Menke's disease" is a disease of

( )
a) Impaired zinc transport
-

4 N
b) Impaired copper transport
\§

( )
c) Impaired magnesium transport
-

( 7\

d) Impaired molybdenum transport
\§ J

Correct Answer - B

Ans. is 'b' i.e., Impaired copper transport

Menke's disease is caused due to defect in the copper
transport.

¢ There is defect in the transport of copper present in the intestinal
mucosa to the blood stream.

¢ The mucosal lining of intestine contains high level of copper bound
to metallothionein protein.

¢ Rather than being transporated to bloodstream, the copper
remained in the mucosa and was lost when intestinal cells were
naturally soughed off.

Menkes disease is caused due to defect in the "MNK" gene.

¢ The protein normally function by moving copper from the intestinal
mucosal cells into the blood stream, where it is hound by proteins
such as albumin and transported to organs and tissues.

Serum copper is critical for the functioning of several enzymes
o Lysyl oxidase - Itis important for the cross linking of collagen and
elastin such that deficiencies lead to problems in connective tissues
such as bones

o/ Cytochrome oxidase - Involved in temperature maintenance

¢ Tyrosinase — Necessary for pigmentation

Clinical features of menkes disease

o Growth retardation
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o Coarse hair, brittle and ivory white (result of depigmentations). The
hair fibres are twiisted and broken helically (kinky hair).

Seizures

Cerebral and cerebellar degeneration (postmortem analysis)
Hypothermia

Thrombosis

Poor bone development

Increased tendency towards aneurysms
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237. Anosmia is early clinical feature of

4 N
a) Alzheimer

\§ J

4 N
b) Parkinson's disease

\§ J

4 N

c) Huntington's chorea
\§

p
d) All of the above
\§

Correct Answer - D

Ans. is 'd' i.e., All of the above

Main causes of anosmia

Main causes of anosmia

Nasal.

Smoking.

Chronic rhinitis (allergic, atrophic, .cocaine, infectious-Herpes,
influenza).

¢/ Overuse of nasal vasoconstrictors.

o| Olfactory epithelium.

e| Head injury with tearing of olfactory filaments

¢ Cranial surgery.

¢ Subarachnoid hemorrhage, meningitis.

¢ Toxic (organic solvents, certain antibiotics-am inoglycosides,
tetracyclines, corticosteroids, methotrexate,

¢ opiates, 1-dopa).

¢ Metabolic (thiamine deficiency, adrenal and thyroid deficiency,
cirrhosis, renal failure, menses).

¢/ Wegener granulomatosis.

o/ Compressive and infiltrative lesions (craniopharyngioma,
meningioma, aneurysm, meningoencephalocele).

¢, Degenerative disease (Parkinson, Alzheimer, Huntington

o Temporal lobe epilepsy.
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238. DOC of GTCS in pregnhancy

( )
a) Lamotrigine
-

4 N
b) CBZ

\§ J

4 N
c) Levetiracetam

\§ J

p
d) Valproate
\§

Correct Answer - A

Ans. is 'a' i.e., Lamotrigine

¢ Lamotrigine is often better tolerated and is less teratogenic than
valproate.

o| Lamotrigine has been increasingly prescribed in pregnancy over
older antiepileptic drugs such as carbamazepine and sodium
valproate.
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239. A Patient with history of shortness of
breath has Decreased FEV1/FVC Ratio,
Normal DLCO. A 200 ml increase in
baseline FEVI is observed 15 minutes
after administration of bronchodilators.
The likely diagnosis is

4 N\
a) Asthma

g J

- a
b) Chronic Bronchitis

g J

4 N\

c) Emphysema
\§

( 7\

d) Interstitial Lung Disease
\§ J

Correct Answer - A
Ans. is 'a' i.e., Asthma

Diagnosis of Asthma require

Demonstration of Airways obstruction

Decrease in the ratio of FEVI/FVC

Demonstration of acute reversibility of airflow Administer 2-4 puffs of
quick acting bronchodilator e.g., albuterol and repreat spirometry 10-
15 min An increase in FEV1 of 12% or more accompanied by an
absolute increase in FEV lof at least 20 ml

A bronchoprovocator (Methacholine) is administered
hyperresponsiveness of the airway is demonstrated by reduction of
FEV1 to 20%
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240. Pseudo-hemoptysis is seen mostly with

( 7\

a) Streptococcus

\§ J

4 N
b) E. coli

\§ J

4 N
c) Serratia marcescens

\§ J

4 N
d) R.S.V

\§ J

Correct Answer - C

Ans. is 'C' i.e., Serratia marcesens

Pseudo-hemoptysis is expectoration of blood other than the
respiratory tract i.e. GIT or blood drainingfrom the larynx.
Serratia marcescens is a cause of pseudohemoptysis.
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241. Finger is glove sign is seen in

4 N
a) Pulmonary alveolar Proteinosis
\§

4 N
b) Pneumocystis Carinii
\§

4 N
c) Tuberculosis

\§ J

4 N
d) Bronchocele

\§ J

Correct Answer - D

Ans. is 'd" i.e., Bronchocele

Rabbit ear appearance

Mickey mouse appearance

Toothpaste shaped opacities

Y-shaped opacities

V-shaped opacities

Aetiology

Obstructive

¢/ /n bronchial obstruction, the portion of the bronchus distal to the
obstruction is dilated with the presence of mucous secretions
(mucus plugging). Causes of bronchial obstruction include :
¢ Bronchial hamartoma

¢ Bronchial lipoma

¢ Bronchial carcinoid

¢ Bronchogenic carcinoma

¢/ Congenital bronchial atresia (rarely)

Non obstructive

Causes include .-

Asthma

Allergic bronchopulmonary aspergillosis (ABPA)

Cystic fibrosis
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242. Which of the following disorders is least
likely associated with progression to
lymphoma

p
a) Sjogren's
\§

syndrome

Ve

-

b) Araxia telangiectasia

Ve

-

c) Severe combined immunodeficiency

p
d) Lynch Il syndrome
-

Choice

Sjogren
syndrome

Ataxia
telengectasia

Correct Answer - C
Ans. is 'c' i.e., Severe combined immunodeficiency

Cancers associated
NHL mainly MALT-oma
involving salivary
glands>stomach
Elevated incidence of
cancers; approximately
100-fold in comparison
to the general
population. In children,
more than 85% of
neoplasm cases are
acute lymphocytic
leukemia or lymphoma.
In adults with ataxia-
telangiectaisa, solid
tumors are more
frequent
Gastrointestinal cancer

_—— — — Y tal
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associlatea witn
endometrial/ovarian
carcinoma. Early onset
brain tumor and
lymphoma also seen in
children
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243. Woman of 30-years with Raynaud's
phenomenon, polyarthritis, dysphagia of
5-years and mild Sclerodactyl, blood
showing Anti-centromere antibody
positive, the likely cause is

4 N\
a) CREST

g J

4 N\
b) Mixed connective tissue disorder

g J

4 N\
c) SLE

g J

4 N\
d) Rheumatoid arthritis

g

Correct Answer - A
Ans.is'a'i.e., CREST
The disease is divided into two categories :?
1) Diffuse scleroderma

There is wide=spread involvement of skin at onset. There is
rapid progression with-early visceral involvement. It is associated
with Anti-DNA topoisomerase (anti-Scl 70) antibodies.
2) Limited (localized) scleroderma (morphea)

Skin involvement is confined to finges, forearm and face. It
Is associated with slow progression and late visceral involvement.
Some patients develop CREST syndrome (Cacinosis, Raynaud's
phenomenon, esophageal dysmotility,
sclerodactyly, and telangiactasia). It is associated with
anticentromere antibodies.
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244. Most common mechanism of arrhythmia

4 N
a) Re-entry
\§

4 N
b) Early after depolarization
\§

4 N
c) Late after depolarization

\§ J

4 N

d) Automaticity
\§

Correct Answer - A

Ans. is 'a' i.e., Re-entry

The most common arrhythmia mechanism is re-entry.

o/ Fundamentally, re-entry is defined as the-circulation of an activation
wave around an inexcitable obstacle.

¢ Re-entry appears to be the basis for'most abnormal sustained Supra
Ventricular Tachycardias (SVTs).and Ventricular tachycardia.
Examples of re-entry are:-

¢ Polymorphic Ventricular tachycardia in patients with a genetically
determined ion channel abnormality such as the Brugada syndrome,
catecholaminergic polymorphic Ventricular tachycardia.
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245. -30 to -90 degree axis deviation indicates

4 N\
a) Left Axis Deviation

g J

4 N\

b) Right Axis Deviation
\§

4 N
c) Extrene Right Axis Deviation

\§ J

4 N
d) Normal Cardiac Axis

\§ J

Correct Answer - A

Ans. is 'a' i.e., Left Axis Deviation

Cardiac axis

o The electrical signal recorded on the electrocardiogram (ECG)
contains information relative to direction.and magnitude of the
various complexes.

o The average direction of any of the-complexes can be determined.
Normal Cardiac Axis

o/ The normal QRS electrical axis, as established in the frontal plane,
is between -30 and 90° (directed downward or inferior and to the left)
in adults.

Left Axis Deviation

¢ An axis between.=30° and -90° (directed superior and to the left) is
termed left axis deviation. Right Axis Deviation

o If the axis is between 90° and 180° (directed inferior and to the
right), then right axis deviation is present. Extreme Right Axis
Deviation

¢ An axis between -90' and -180° (directed superior and to the right) is
referred to as extreme right or left axis. Indeterminate

o If the QRS is equiphasic in all leads with no dominant QRS
deflection, it is indeterminate axis.

Causes of axis deviation include

Right axis | eft axis deviation
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deviation
Normal variation
(vertical heart with
an axis of 90°)
Mechanical shifts, Mechanical shifts, such as

Normal variation (physiologic,
often with age)

such as expiration, high diaphragm
inspiration and (pregnancy, ascites, abdominal
emphysema tumor)

Right ventricular

hypertrophy Left ventricular hypertrophy

Left posterior
fascicular block
Dextrocardia Left anterior fascicular block

Congenital heart disease (prim
um atrial septal Hefect,
endocardial cushion defect)

Left bundle branch block

Ventricular ectopic
rhythms

Ventricular ectopic
rhythms
Pre-excitation
syndrome (Wolff- Hyperkalemia
Parkinson-White

Emphysema

Lateral wall

myocardial Ventricular ectopic rhythms

infarction

Secundum atrial Pre-excitation syndromes

septal defect (Wolff-Parkinson-White
Inferior wall myocardial
infarction
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246. Which of the following is not a sign of
upper motor neuron paralysis

4 N\
a) Babinski sign

g J

4 N\

b) Spastic paralysis
\§

4 N\
c) Denervation potential in EMG

g J

4 N\

d) Exaggeration of tendon reflexes
\§

Correct Answer - C
Ans. is 'c' i.e., Denervation potential in EMG
Difference between upper and lower motor neuron paralysis
Upper motor Lower motor neuron
heuron X
i paralysis

paralysis
Muscles
affected in .

fOUDS never Individual muscles may
9 : P be affected
individual
muscles
glip‘gfgrr:g due Atrophy pronounced up

g. to 70% of the total bulk
to disuse
Spasticity with L .

P Y Flaccidity and hypotonia®
hyperactivity of )

of affected muscles with

the tendon loss of tendon reflexes
reflexes and
Extensor Plantar reflex if present is
plantar reflex f L1 X
(Rahincki «inn OF NOrMaliexor type
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\= AT wiygiay

Fascicular ) .
) Fasciculation may be
twitches
present
absent

Normal nerve Abnormal nerve
conduction conduction studies;
studies; no denervation potential
denervation (fibrillations,
potentials in  fasciculations positive
E.M.G. sharp waves) in EMG
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247. Most common oral infection in diabetes
mellitus

( 7\

a) Candida
\§

p
b) Aspergillus
\§

4 N
c) Streptococcus
\§

p
d) Stphylococcus
\§

Correct Answer - A

Ans. is 'a'i.e., Candida

¢ Individuals with DM have a greater frequency and severity of the
infection. The reasons for this include incompletely defined
abnormalities in cell-mediated immunitY and phagocyte function
associated with hyperglycemia, as well as diminished
vascularization. Hyperglycemia-aids the colonization and growth of a
variety of organisms (candida and other fungal species).

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

248. All are features of hypernatremia except

4 N\
a) Convulsions

g J

4 N\
b) Elevated intracranial tension

g J

4 N\

c) Periodic paralysis
\§

p
d) Doughy skin
\§

Correct Answer - C

Ans. is 'c' i.e., Periodic paralysis

¢ Periodic paralysis, is seen in hyponatermia

Clinical features of Hypernatremia :?

¢ Most patients with hypernatremia are dehydrated and have the
typical signs and symptoms of dehydration.

¢ Hypernatremia even without dehydration causes central nervous
system symptoms that tend to jparallel the degree of sodium
elevation and the acuity of the increase.

Patients are irritable, restless weak and lethargic

Some have high pitched cry and hyperpnea.

Alert patient are very thirsty.

Hypernatremia causes fever although many patients have
underlying process that contributes to the fever

¢ Except for dehydration, there is no clear direct effect of
hypernatremia on other organs or tissues except the brain.
Complication of hypernatremia :?

¢ Brain hemorrhage is the most devastating consequence of
hypernatremia. As the extracellular osmolarity increases water
moves out of brain cells, resulting in decrease in brain volume. This
can result in tearing of intra cerebral veins and bridging vessels as
the brain moves away from the skull and the meninges. Patient may
have subarachnoid, subdural and parenchymal hemorrhage.
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¢ Seizure and coma are possible sequale of the hemorrhage even
though seizures are more common during t/t.

¢ Thrombotic complications are common in severe hypernatremic
dehydration and include stroke, dural sinus thrombosis, peripheral
thrombosis and renal vein thrombosis.

¢ The intracranial tension can be increased due to hemorrhage
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249. Doughy skin and woody induration of
tongue is seen in

4 N
a) Hypernatremia
\§

4 N
b) Hyponatremia
\§

( 7\

c) Hypokalemia
\§

p
d) Hyperkalemia
\§

Correct Answer - A

Ans. is 'a’ i.e., Hypernatremia

Because of intracellular water loss (hypernatremic dehydration), the
pinched abdominal skin of a hypernatremic dehydrated patient has a
"doughy" feel and there is dry woody tongue.
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250. Which of the following is MOST
commonly affected by Crohn's Disease

Ve

a) Cecum
\§

Ve

b) Rectum

-

p
c) Sigmoid colon
\§

Ve

-

d) Terminal lleum

Correct Answer - D
Ans. is 'd' i.e., Terminal ileum

Inflammatory Bowel disease site of involvement

Crohn's

Any part of the
Gout from mouth
to anus

Most commonly
affected is small
intestine
particularly ileum

Terminal ileitis or

Granulomatous
colitis

Ulcerative
cocitis

Limited to.the
colon

Involves the
entire colon
starting from the
rectum
(retrograde
manner)
Rectum is most
commonly
affected

lleum not
involved may get
involvedmay get

involved in some
(o= LN 21N
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AL S L L)

(backwash ileitis).

Rectum spared
Full thickness of
the intestine
involved but in
patchy manner
Skip lesions
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251. All of following cause intravascular

hemolysis, except

Ve

a) Mismatched blood transfusion
\§

p
b) Paroxysmal cold hemoglobinuria
\§

Ve

c) Thermal burns
\§

Ve

d) Hereditary spherocytosis
\§

Correct Answer - D

Ans. is 'd" i.e., Hereditary spherocytosis
Blood transfusion

ABO mismatched transfusion
Infected blood

Thermal burns

Snake bites

Sepsis

Bacterial/parasitic infections
Clostridial sepsis

Malaria

Bartonellosis

Mycoplasma pneumoniae
Mechanical heart valves
Paroxysmal hemoglobinuria
PNH

PCH
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252. Blood transfusion should be completed
within hours of initiation

( 7\

a) 1- 4 hours

- J

p
b) 3- 6 hours
\§

( 7\

c) 4- 8 hours

- J

p
d) 8- 12 hours
\§

Correct Answer - A

Ans.is'a'i.e., 1-4 hours

From starting the infusion (puncturing the blood with the infusion set)
to completion, infusion pack should take a maximum of 4 hours.
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253. Vitamin B level in chronic myeloid
leukemia is

4 N
a) Elevated

\§ J

4 N
b) Decreased

\§ J

4 N
c) Normal

\§ J

4 N
d) Markedly

\§

Correct Answer - A

Ans. is 'a' i.e., Elevated
CML there will be rise in
B;, level

LDH level
And decreased levels of ALP.
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254. Which is the most common organ
involved in sarcoidosis

4 N
a) Lung

\§ J

4 N
b) Liver

\§ J

4 N
c) CNS

\§ J

4 N
d) Eye

\§ J

Correct Answer - A
Ans. is'a'i.e., Lung

[¢]

Following organs are commonly affected :?
1) Lung and lymph nodes (95%)

2) Skin (24%-43%)

3) Eye (12-29%
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255. Following statements about sarcoidosis
Is false

( 7\

a) Elevated level of angiotensin converting enzyme (ACE)
\§ J

4 N
b) Bilateral parotid enlargement is the rule
\§

4 N
c) Pleural effusion is common

\§ J

4 N
d) Facial nerve palsy may be seen

\§ J

Correct Answer - C

Ans. is 'c' i.e., Pleural effusion is common

Diffuse Effusion is an uncommon atypical manifestation in
Sarcoidosis reported in up to 5% of patients.

¢ Parotid enlargement is a classic feature of sarcoidosis and bilateral
involvement is the rule

¢ Neurological disease is reported in 5-10% of patients with
sarcoidosis

¢ Facial nerve palsy is the single most common neurological
manifestation of sarcoeidosis seen in up to 50% of patients with
Neurosarcoidosis.

¢ Angiotensin converting enzyme (ACE) levels are raised in
sarcoidosis

Lung involvement in sarcoidosis

Most common involved organ (90%).

Characterized by B/L hilar adenopathy.

Cavitations are rare

Pleural effusion are rare (1-2%)
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256. The most common cause of seizures in a
patient of AIDS is

4 N
a) Toxoplasmosis
\§

4 N
b) Cryptococcal meningitis
\§

4 N
c) Progressive multifocal leucoencephalopathy
\§

p
d) CNS lymphoma
-

Correct Answer - A

Ans. is 'a' i.e., Toxoplasmosis

Neurological manifestations of H.L.V.

o/ AIDS dementia complex (HIV encephalopathy) is a result of direct
effects of HIV on CNS (not an oppartunistic disease). It is subcortical
dementia.

Most common cause of seizures —> Toxoplasma

Most common cause of meningitis —> Cryptococcus

M.C. cause of focal neurological deficit —> Toxoplasma
Toxoplasmosis is thesmost common CNS infection in AIDS.

CNS lymphoma and prograssive multifocal leukoencephalopathy
may occur.
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257. Gene responsible for resistance to
rifampicin

a) Rpo B gene
\§

p
b) Kat G gene
\§

( 7\

c) Rpm B gene
-

p
d) Emb B gene
-

Correct Answer - A

Ans. is'a'i.e., Rpo B gene
Gene

ATT Drug responsible for
drug resistance
inhA and Kat G
gene

Ethambutol emb B gene

Rifampicin  rpoB gene

Pyrazinamide pncA gene

INH
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258. Lepsroy causes ?

www.FirstRanker.com

Ve

a) Membranous GN

-

Ve

b) Focal glomerulosclerosis
\§

Ve

c) Membranoproliferative GN

-

Ve

d) Mesangioproliferative GN
\§

Correct Answer - A
Ans. is 'a' i.e., Membranous GN
Infectious diseases causing membranous GN

» Hepatitis B -

and C Hydatid disease Leprosy

» Filariasis » Syphilis *Enterococcal

e Malaria * Endocarditis e Schistosomiasis
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259. Nephrotic syndrome is the hall mark of
the following primary kidney diseases
except

( 7\

a) Membranous Glomerulopathy
- J

p
b) IgA nephropathy
-

4 N
c) Minimal change disease

\§ J

4 N
d) Focal segmental Glomerulosclerosis

\§ J

Correct Answer - B

Ans. is 'b' i.e., IgA nephropathy

¢/ Most common presentation of IgA nephropathy is grass hematuria.
o Itis the most common form of glomerulonephritis worldwide
Causes of Nephrotic syndrome

¢/ Minimal change disease

o Focal segmental glomerulosclerosis o Membranous
glomerulonephritis o Diabetes nephropathy

¢ AL and AA amyloidosis

| Light chain deposition disease

o/ Fibrillary immunotactoid disease
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260. Bechterews disease also known as

( 7\

a) Rheumatoid arthritis
\§ J

p
b) Ankylosing spondylitis
\§

( 7\

c) Osteoarthritis
\§ J

p
d) Syphilitic arthritis
\§

Correct Answer - B

Ans. is 'b' i.e., Ankylosing spondylitis

ANKYLOSING SPONDYLITIS (MARIE - STRUMPELL DISEASE)
¢ Ankylosing spondylitis is a chronic progressive inflammatory disease
of the sacroiliac joints and the axial skeleton.

¢ Prototype of seronegative (absence.of rheumatoid factor)
spondyloarthropathies.

¢ Inflammatory disorder of unknown cause.

o Usually begins in the second or third decade with a median age of
23, in 5% symptoms begin. after 40. o Male to female ratio is 2-3 : 1
¢ Strong correlation with HLA-B27

o/ 90-95% of cases are positive for HLA B27.

Joints involved.in ankvlosing spondylitis

¢ Ankylosing spondylitis primarily affects axial skeleton.

¢ The disease usually begins in the sacro-iliac joints and usually
extends upwards to involve the lumbar, thoracic, and often cervical
spine.

¢/ In the worst cases the hips or shoulders are also affected. Hip joint
is the most commonly affected peripheral joint. o Rarely knee
(Ebenzar 4thie 593) and ankle (Apley's 91"/e 67) are also involved.
Clinical features

¢ Low back pain of insidious onset

¢ Duration usually less than 3 months
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| Significant morning stiffness and improvement with exercise o
Limited chest expansion

¢ Diffuse tenderness over the spine and sacroiliac joints

¢ Loss of lumbar lordosis, increased thoracic kyphosis

¢ Decreased spinal movements (especially extension) in all directions.
Radiological features of ankvlosing spondvlitis

¢ Radiographic evidence of sacroiliac joint is the most consistent
finding in ankylosing spondylitis and is crucial for diagnosis. The
findings are :?

Sclerosis of the articulating surfaces of Sl joints

Widening of the sacroiliac joint space

Bony ankylosis of the sacroiliac joints

Calcification of the sacroiliac ligament and sacro-tuberous ligaments
Evidence of enthesopathy - calcification at the attachment of the
muscles, tendons and ligaments, particularly around the pelvis and
around the heel.

0 X-ray of lumbar spine may show :-

¢ Squaring of vertebrae : The normal anterior concavity of the
vertebral body is lost because of calcification of the anterior
longitudinal ligament.

¢ Loss of the lumbar lordosis

¢ Bridging "osteophytes' (syndesmophytes)

¢/ Bamboo spine appearance
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261. Comprehension in intact with aphasia in

4 N
a) Wernicke's

\§ J

4 N
b) Broca's

\§ J

4 N

c) Global aphasia
\§

( 7\

d) Transcortical sensory
- J

Correct Answer - B
Ans. is'b' i.e., Broca's
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262. Following statements about sarcoidosis
Is false

4 N

a) The first manifestation of the disease is an accumulation of
mononuclear inflammatory cells, mostly CD8 + THI
lymphocytes in affected organs

4 N
b) The Heerfordt-Waldenstrom syndrome describes individuals
with fever, parotid enlargement, anterior uveitis, and facial

nerve palsy
\§ J
4 N
c) Elevated level of angiotensin converting enzyme (ACE) are a
feature
\§ J
4 N
d) Bilateral parotid involment is the rule
\§ J

Correct Answer - A

Ans. is 'a’ i.e., The first manifestation of the disease is an
accumulation of mononuclear inflammatory cells, mostly CD8 + THI
lymphocytes in affected organs
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263. The treatment options for patients with
RRMS (relapsing-remitting multiple
sclerosis) are all except

4 N
a)IFN-1b

\§ J

4 N
b)IFN-1a

\§ J

4 N
c) Glatiramer acetate

\§ J

4 N
d) TNF - a

\§ J

Correct Answer - D

Ans.is'd"i.e., TNF - a

o Treatment of RRMS is divided into:-

) In acute attack: Corticosteroids‘are given

ii)  Prophylaxis of acute attack (relapse) during remission: Disease
modifying agents for MS are used to reduce the biological activity.
Treatment is started by IFN-P la or IFN-[31b or Glatiramer or
fingalimod. If there is poor response or intolerance to these drugs,
Natalizumab is started.
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264. DOC for Tourette syndrome

( )
a) Haloperidol
-

( 7\

b) Valproate
\§

( )
c) B complex
-

p
d) Clonidine
\§

Correct Answer - D

Ans. is 'd' i.e., Clonidine

Earlier Haloperidol was considered as DOC for Tourette syndrome.
Clonidine is considered as DOC for Tourette syndrome
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Treatment

There's no cure for Tourette syndrome. Treatment is aimed at
controlling tics that interfere with everyday activities and functioning.
When tics aren't severe, treatment might not be necessary.
Medication

¢ Medications that block or lessen dopamine. Fluphenazine,
haloperidol (Haldol), risperidone (Risperdal) and pimozide (Orap)
can help control tics.

¢, Botulinum (Botox) injections

¢ Central adrenergic inhibitors. Medications such as clonidine
(Catapres, Kapvay) and guanfacine (Intuniv) — typically prescribed
for high blood pressure — might help control behavioral symptoms
such as impulse control problems and rage attacks.

¢ Antidepressants. Fluoxetine (Prozac, Sarafem, others)

¢ Antiseizure medications.

Therapy

¢ Behavior therapy. Cognitive Behavioral Interventions for Tics,
including habit-reversal training, can:help you monitor tics, identify
premonitory urges and learn to veluntarily move in a way that's
incompatible with the tic.

o, Psychotherapy. In addition to helping you cope with Tourette
syndrome, psychotherapy.can help with accompanying problems,
such as ADHD, obsessions, depression or anxiety.

o Deep brain stimulation (DBS). For severe tics that don't respond to
other treatment, DBS might help. DBS involves implanting a battery-
operated medical device in the brain to deliver electrical stimulation
to targeted areas that control movement.
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265. SSPE is not diagnhosed by

4 N
a) EEG

\§ J

4 N
b) Antibodies to measles in CSF

\§ J

4 N
c) Antibodies to measles in blood

\§ J

4 N
d) Antigen in brain biopsy

\§

Correct Answer - C

Ans. is 'c' i.e., Antibodies to measles in blood [Ref. Nelson I8n/e
chapter 2431]

The diagnosis of SSPE can be establisheil througlt documentation of
a compatible clinical course and at least.| of the following
supportingfindings.

Measles antibody detected in CSF-

Characteristic electroencephalographic findings.

Typical histologic fndings and/or isolation of viurs or viral antigen in
brain tissue obtained by biopsy or post-mortem examination.

CSF analysis reveals normal cells but elevated IgG and IgM
antibody titers in dilutions of >1.8. Electroencephaloraphic patterns
are normal in stagel, but in the myclonic phase suppression-burst
episodes are seen that are characteristic ofbut not

pathognomic for,SSPE. Brain biopsy is no longer routinely indicated
for diagnosis 0/SSPE.
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266. Bronchiectasis Sicca is seen with

4 N\
a) Tuberculosis

g J

4 N\
b) Pertussis

g J

4 N\

c) Cystic fibrosis
\§

( 7\

d) Kartagener syndrome
\§ J

Correct Answer - A

Ans. is 'a' i.e., Tuberculosis

Bronchiectasis Sicca or Dry Bronchiectasis is typically
associated with Tuberculosis.

o Tuberculosis is associted with a type of dry bronchiectasis called
Bronchiectasis Sicca, which is predominantly seen in upper lobes.
¢ Dry Bronchiectasis (Bronchiectasis-Sicca) is typically characterized
by absence of copious amount of sputum which is usually a hall
mark of bronchiectasis.

¢ Dry cough associated with.hemoptysis is the typical presentation

¢/ Endobronchial tuberculosis commonly leads to bronchiectasis, either
from bronchial stenasis or secondary traction from fibrosis. Traction
bronchiectasis characteristically affects peripheral bronchi (which
lack cartilage support) in areas of end-stage fibrosis
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267. Brock's Syndrome is

4 N\
a) Bronchiectasis Sicca

g J

4 N\
b) Middle Labe Bronchiectasis

g J

4 N\

c) Kartagener's Syndrome
\§

( 7\

d) Sarcoidosis
\§ J

Correct Answer - B

Ans. is 'b' i.e., Middle Lobe Bronchiectasis

Brock's Syndrome

¢ Right middle lobe bronchiectasis occurring as a late sequel ofprimaiy
tuberculosis is known as Brock's syndrome or middle lobe
syndrome.

¢ Brock's syndrome is believed to be-caused by pressure of lymph
nodes in primary tuberculosis.on the middle lobe bronchus.

¢ It has been described as a typical outcome of hilar node involvement
by tuberculosis in childhood.

¢ This term is also applied to recurrent atelectasis of the right middle
lobe in the absence of endobronchial obstruction.

¢ Bronchiectasis develops after recurrent episodes of atelectasis and
fibrosis
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268. Central bronchiectasis is seen with

4 N
a) Cystic Adenomatoid Malformation
\§

p
b) Cystic fibrosis
\§

4 N\
c) Broncho carcinoma

g J

4 N\
d) Tuberculosis

g J

Correct Answer - B

Ans. is'b' i.e., Cystic fibrosis

The distribution ()I: bronchiectasis mar be important diagnostically
A central - Perihilar
allergic bronchopulmonary aspergillosis:

Predominant upper lobe o Middle and lower lobe - Cystic
fibrosis or one of its variants. Distribution is consistent with PCD
Lower lobe involvement is - ‘‘Middle lobe and lingular segment of
the LUL involvement is characteristic of non tuberculous
mycobacteria (NTM). Idiopathic bronchiectasis
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269. Type 3 respiratory failure occurs due to ?

Ve

a) Post-operative atelectasis
\§

Ve

b) Kyphoscoliosis
\§

Ve

c) Flail chest

-

Ve

d) Pulmonary fibrosis

-

Correct Answer - A
Ans. is 'a' i.e., Post-operative atelectasis
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270. Bilateral Painless parotid enlargement is
seen in all except

4 N
a) Mumps

\§ J

4 N
b) Alcoholics

\§ J

4 N
c) Sarcoidosis

\§ J

4 N
d) Diabetes mellitus

\§ J

Correct Answer - A
Ans. is'a'i.e., Mumps
Bilateral parotid enlargement is seen.in

—.Vlral i Metabolic causes Endocrinal Sarcoidosis

infection®

Mumps  Diabetes mcuitus Gonadal Amyloidosis
: . . . Sjogren's

Influenza HyperllpoprotememkelhypofunctlonSyndrome

Epste!n Chronic pancreatitis Acromegaly

barr virus

Qoxackle Hepatic cirrhosis

virus A

CMV

HIV
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271. All of the following are features of
Scleroderma are following except

( )
a) Diffuse periosteal reaction
-

p
b) Esophageal dysmotility
\§

4 N\
c) Erosion of tip of phalanges

g J

4 N\
d) Lung Nodular infiltrates

g J

Correct Answer - A

Ans. is 'a’ i.e., Diffuse periosteal reaction

Skin involvement in systemic sclerosis

¢ Skin involvement is a nearly universal‘feature of systemic sclerosis
(SSc).

o It is characterized by variable extent and severity of skin. Thickening
and hardening.

¢ The fingers, hands, and face-are generally the earliest areas of the
body involved.

¢ Edematous swelling and erythema may preceede skin induration.
Other prominent skin manifestations include :

Pruritus in the early stages

Edema in the early stages

Sclerodactyly

Digital ulcers

Pitting at the fingertips

Telangiectasia

Calcinosis cutis

Radiographs of the hands may reveal

Soft tissue calcifications (calcinosis cutis).

¢ Resorption of the distal phalangeal tufts (acro-osteolysis).

Less common radiographic findings are :
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Articular erosions

Joint space narrowing

Demineralization

The symptoms of the female and presence of antinuclear antibody
points towards the diagnosis of systemic sclerosis. It is a case of
systemic sclerosis or scleroderma.

The clues to the diagnosis of scleroderma are :

Sclerodactyly

Raynaud's phenomenon

Dysphagia

Presence of antinuclear antibody

Though systemic sclerosis is a multisystem disease, the two most
distinguishing features of systemic sclerosis are:

o Striking cutaneous changes

o Notable skin thickening. This is the most easily recognized
manifestation of scleroderma.

Raynaud'’'s phenomenon

¢ This is the first manifestation of disease in almost every patients.
Dysphagia

o/ Attributable to esophageal fibrosis and its resultant hypomotlity is
present in more than 50% of patients.

¢, Remember,

¢/ Whenever skin thickening is present along with Raynaud's
phenomenon, it is almost always a case of scleroderma”.

¢ These two features are not present in any other multisystem disease
whose clinical features overlap with that of systemic sclerosis e.g.
SLE, rheumatoid arthritis, inflammatory myopathy, Sjogren
syndrome”.

¢ Although skin changes and Raynaud's phenomenon are the major
diagnostic clues, scleroderma is a multisystem disease that most
commonly targets peripheral circulation, muscles, joints,
gastrointestinal tract, lung, heart and kidney.

o So, the symptoms encountered in early presentation of scleroderma
include musculoskeletal discomfort, fatigue, weight loss, and heart
burn and dysphagia associated with gastroesophageal reflex
disease (GERD).

¢ When these symptoms are accompanied by the skin thickness and
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Raynaud ¢ phenomenon, diagnosis ofscleroderma

¢ should be considered.

¢ Role of autoantibodies in the diagnosis of scleroderma

¢ Autoantibodies are found in nearly every patient with scleroderma
(sensitivity >95%), but t