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1. 15-year-old boy is having cirrhosis of liver leading to
recurrent ascites. He has developed behavioural problems,

dystonla rigidity and KF ring is noted in the eyes of patient.
Which stain W|II be used to demonstrate copper toxmlty'-’
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2. Cholesterol embolism occurs due to?

_a. Trauma leading to fracture of long bones —— "\Yﬂ Q/W\\DMY\

_b. Worm infestation in lymphatics blocking chyle ~—) C\'\Zﬁ\)‘(l&
/c/EndothellaI cell injury — C\Gt

issure of atherosclerotic plaque
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3. Donovan bodies are seen in? l}& \/D %W
_A. Leishmania Donovani — \(Q&P\ P(

ranuloma inguinale
/c./Lymphoma Hodgkins M Q‘\&( V\Ma/

d. Lymphoma Non- Hodgkins
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Clusters of blue- or black-staining. bipolar chromatin condensations in
large mononuclear cells in granulation tissue infected with Klebsiella
(Calymmatobacterium granulomatis).




4. Which stain is used for{G panding in chromosome
staining? L do¢?  LARGEST
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5. Coralline thrombus is seen in?

Arterial thrombosis

b. Venous thrombosis

c. Post mortem thrombosis —2 C}\)\c_\,uz(\ “‘0&7 dbt

d. Superficial thrombophlebitis







Feature

. Blood flow

Sites
Thrombogenesis
Development

Macroscopy
Microscopy

. Effects

Arterial Thrombi

Formed in rapidly-flowing blood of arteries and heart
Common in aorta, coronary, cerebral,
iliac, femoral, renal and mesenteric arteries

Formed following endothelial cell injury

e.g. in atherosclerosis

Usually mural, not occluding the lumen completely,
may propagate

Grey-white, friable with lines of Zahn on surface
Distinct lines of Zahn composed of platelets, fibrin
with entangled red and white blood cells

Ischaemia leading to infarcts e.g. in the
heart, brain etc

Venous Thrombi

Formed in slow-moving blood in veins

Common in superficial varicose veins, deep leg
veins, popliteal, femoral and iliac veins

Formed following venous stasis e.g. in abdominal
operations, child-birth

Usually occlusive, take the cast of the vessel in
which formed, may propagate in both directions
Red-blue with fibrin strands and lines of Zahn
Lines of Zahn with more abundant red cells

Thromboembolism, oedema, skin ulcers, poor
wound healing
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6. Which of the following cells is most resistant to ischemia_, _

a. Cardiac myocyte

b. Neuron — %‘(OWY\ d\J:QD

wihy  YUmunade DX\ 0

c. Nephron — y1\1\(28‘\ ‘YY\Q-i’O\bD’\IDm y Achve. \Yam ‘;F(/‘(—t

Fibroblast A C)u:b-' T\A\D\A 2 NV
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7. Brown induration of lungs is seen in?

a. Right heart failure

b)Left heart failure

c. Anthracosis %\O&C\Q \Q\CQW\%&

d. Berylliosis
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8. Which of the following is incorrect about Amyloidosis?

a. X ray crystallography shows a beta cross pleated sheath \/
b. Nephrotic range proteinuria \O\ v

c. Sago spleen shows tapioca like granules™ v/

pple green birefringence on light microscopy with Schiff’s reagent
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9. Correct about Mallory Hyaline bodies? N-A-SH

ggregates of intermediate cytokeratin filaments in cytoplasm of
‘Hepatocytes '—"

% Aggregates of Cytokeratin filaments in nucleus of hepatocytes 'YY’\ ) \ \
'
Q

c. Aggregates of intermediate cytokeratin filaments in cytoplasm of Kupffer
cells —

/?Aggregates of Cytokeratin filaments in nucleus of Kupffer cells
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10. Correct about Ito cell in liver? |
_aResponsible for phagocytosis — \(\) WFék CQ/\\ S

torage of vitamin A

srFoamy macrophage in fatty liver

d. Lines intrahepatic bile ducts —> C\‘\O\Q/’V\«X\D U*?Fo
QL lode ot fbroeis




11. Extrinsic pathway of{clotting jnvolves
\/a./ Factor V ~—

b. Factor 8

c. Caspas >§<)S"O
d. Caspase 9 O\\QQ}?




12. Stellate granuloma is seen due to infection with which of
the following? s

a. Nocardia P)‘{OU/{\ 009

b. Treponema pertenue

artonella Henslae

\)\'f\)@‘\gA

d. Actinomyces




13. Michealis gutman bodies are seen in:

a. Erthyroplakia / ORAL (P\\/\’(‘A

b. Leukoplakia

@Malakoplakia: VY Vf\'mg \D\O\d\dﬁ( : U-Kf\\)“g

d. Reye sVndromt;Q_ P\g\)\,‘\m _* \’Z\ U“K\U\P/{\'Zp\ %
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14. Name the fixative used in routine histopathology?

a. Glutaraldehyde — %\QC\‘J M MWD S Lﬂ\a,
eutral buffered formalin

c. Hematoxyli in stain
d. Tolui /ipe’ﬁ‘:ain
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15. Asteroid bodies are seen in?

a. Silicosis

b. Anthracosis

@Sarcoidosis

d. Coal workers’ pneumoconiosis
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16. Globi are found in? C\,\)STEP\ OP %aunx

d. Infectious mononucleosis
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17. What is the function of Wiebel palade bodies?

-\ A\
@Production of Von Wilebrand factor ) WW c\\ ¢

b. Production of clotting factors by hepatocytes \"‘\‘X\ﬂr\%

c. Production of bile by intrahepatic cholangiocytes

d. Production of clotting factor by Stellate cells
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18. A 20-year-old boy i says that he is very thin and has been losing
weight. He has bulky foul -smelling greasy stools after every meal.
Small intestinal mucosal biopsy shows Periodic acid Schiff’ reagent
positive intracellular bacteria visualized in lamina propria. What is the

diagnosis?

WXeY  a. Peptic Msease
e 7 /wxegw
/ «%. Bacterial overgrowth syndrome S‘\{W\D\Q\
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19. Prussian blue stain is used to demonstrate

b. Copper R
ron \'\Q/YT\O C}\‘(

d. Melanin Fm\m




20. Emperipolesis is?

Active penetration of one cell by another which remains intact

A Programmed cell death '\?OQTD Qg D\ P\Q £D E,S\ S

_c-Migration of leukocytes from the blood circulation to sites of inflammation

d. Ingestion of microbes into phagosomes \)\’\P\C\D («:ATO S g
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21.Monckeberg arteriosclerosis occurs in? Q8seun ME

a. Tunica intima

.Tunica media

c. Tunica adventitia

d. Internal elastic lamina




22. Which of the following is an example of metastatic
calcification?

\ \
a. Pogzm/l scar NI~ WO
ol
b. Cys')c/ercosis M X

@-Iypervitaminosis D \—\\_’)VEKCM C C(_m\\{lf

d. Monckeberg sclerosis
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23. Which of the following does not exhibit physiological
atrophy?

S logk meno awx& g

d.. Brain — 03566%% M P\DI S“’d\k\&/ d\QLaa/
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24. Alpha fetoprotein is a tumour marker for?

a. Seminoma of testis

\){Non-seminomatous germ cell tumour of testis M

c. Trisomy 21 ( DowN = o&?? /\\ \IT\ O\/YY\Y\&EC)

d. Trisomy 18

\&W* \—\.C.Q’ Non Semmomatous o' \omuy j




25. Acute auto-graft mrs wﬂhN

a. Few hours

. <1 month

@< 6 months

d. 6-12 months
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26. Tigered pattern of myocardium is found in?

Fatty changes in heart Prolonged moderate hypoxia results in

b. Hibernating myocardium focal intracellular fat deposits

o ° APPEARANT BANDS OF
c. Rheumatic heart disease YELLOWED MYOCARDIUM

ALTERNATING WITH

BANDS OF DARKER, RED
d. Hypercoagulable state BROWN UNINVOLVED HEART

TIGERET EFFECT + TIGER
HEART

Severe fatty change is produced
by profound hypoxia with
diffused yellow=xcolored

myocardium




27. Antibody mediated cell cytotoxicity is mediated by?
a. Monocyte (P\DCC>

b. Giant cells

c. T- suppressor cells

NK cell




28. Predominant T cell is?

(@) cpa+ Coy: CDy RiTio= 2|
b. CD8+

c.N S

dWell




29. A 30-year-old patient is admitted from rural india with symptoms of En-\eq C (‘by('
abdominal pain and fever for last 2 weeks. His blood culture is drawn with o
complete blood count and intravenous ceftriaxone with ofloxacin was started in

the patient. Immediately the patient turned blue and had difficulty in breathing.

Which of the following ce!ls is responsible for the folrowing presentation?

_YT~

a. Eosinophil

Basophil

c. Monocyte

d. Macrophage




30. Gene for HLA is located on?

v g o Hod oo = 019

c.9p

d. 9q
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31. Which of the following is responsible for graft versus Q\
host reaction? GARETN

a. Recipient B lymphocytes

Donor T8 lymphocytes D(_ST\ N T% Cf,\\ C

c. Immune complexes \L

d. Recipient eosinophils

veabral ofgon O\W"%




32. Gene for blood group is located at?




33. Amyloid accumulation in beta cells of of pancreas is a
feature of? =

ﬂ

a. Chronic alcoholism induced Chronic pancreatitis

.’ypeZdlabetes mellitus ' N\,_C‘*\Q;W z% DINE

c. Maturity onset diabetes

d. Type 1 diabetes mellitus ,_®
Foding = <10
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34. Microangiopathic haemolytlc anemia is seen m'-’

a. Henoch scholein purpura ) © ‘,,, Q"
: fae K&C

aemolytic uraemic syndrome

c. Hereditary spherocytosis

d. Favism

V¢ . EREC
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35. A 75 year- old man has developed Amnesia, apraxia and
anosoagnosm Which of the following would beTound on
post mortem?

a. ATTR deposition in neurons l’\ \ € \T\W >

B deposition inter-neuronal AN\N%’S\ P‘
c. A procalcitonin deposition intra-neuronal 1&\? \’\‘)\S\ PY

d. AB, deposition in synovium and tendon sheath P\?@P\X\ P‘
ANOSO AGNDSTF




36. Contraction of endothelial cells occurs due to increased
vascular permeability. Which blood vessels are involved in

this leakiness? ~

T4 B

a. Arterioles

b. Capillaries

@lenules —

d. All of the above
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37.CD62 is?

P- selectin
PECAM-—) CD 2) CH?30 = Kood S%%Y\E%%

c. ICAM CH\S ~ coll

d. Integrin




38. Fenton reaction occurs in presence of?

Cla Fenton Reaction

b. Superoxide radical

2® 3®
Fe” + HO, > Fe + HO- + OH

/
Fefrous Hydrogen Ferric Hydroxyl Hydroxy,

©

c. Myeloperoxidase

d. Cobalt peroxide radical

Fe’® + H,0, > Fe’' + HOO- + H®

Hydroperoxyl Proton

> HO-+ HOO- + HO
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39. Which of these is a Feature of cancer ceIIs

a. Pleomorphism —— \l'}(j\”\f S\?,Q, Q} (/(b/)

b. Prominent nucleoli

c. Aisonucleosis — “'B‘I\AW\&) MCLD«U\O S\
/a Il of these




a. Glioblastoma

ipple syndrome

c. Carcinoma breast

d. CML




41. MHC antigen is absent in?

a. Neutrophil

b. Epithelial cell

(c)rec

d. Thrombocyte




42. Most reactive free radical?

a. Hydrogen peroxide
@Hydroxyl free radical
c. Peroxide free radical

d. Superoxide Anion




43. ABO blood group is an example of?

a. X linked Inheritance
b. Autosomal recessive

c. Mitochondrial Inheritance

@odominance




44. Anticipation is seen in?

Fragile X syndrome

b. Prader wili syndrome

c. Angelman syndrome

d. Tay Sach disease




45. Virchow cells are seen in?

QLo ( ViRcuow (ell¢

%

ClugTel oF &Ac{\,u'

c. Malignancy

d. Cat scratch disease
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46. Immuno-stain for neu/rgl tumours o
a.\'NSE . ok W\P@,\L_EK‘. OaX C&M o M-v‘l%
Newd B \ariome

b. HMB-45 —
c. Epithelial membrane antlg‘N \—\om'zm Prelomdme-

Bacl - WN
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47. HTLV-1 leads to? HTW |
Tropical spastic paraparesis M T me W—(ﬂv\)&, |
b. B-cell ALL T(Gb\@& Q‘gaoﬁc) \?%0\_‘,3{%‘0

c. Mantle Cell lymphoma

d. Follicular lymphoma E%\S

ML, NRL, RopaTT

NeC
\_




48. Endom_ﬂetriosis is an example of? .
Choriost@,a > @ —V\'gg\)&, oX ob @ SN

b. Hamartoma

c. Desmoplasia \\‘\QC\LQ)\Q D

d. Anaplasia




49. Most lethal of these hemoglobinopathies is?

e - srami U b b

c. Hb E disease

d. Thalassemia major : C‘(\(’: . & 6“’@\

L Tholamemis




50. Best to differentiate between intravascular and
extravascular hemolysis?

a. Ferritin STDRP\QE ) )
b. Hepcidin R@X\QO\‘W 03 2 1N ‘W\d’a‘ob)%m

c. Transferrin T“(&/{\ g\? U‘(t

@ aptoglobin |
& Lo viaoowlal tono wmblon

: o s‘ﬁd\'\)mw&'a—/ MSV)
(67D 603 %mo\gm U 5 TN
- /




51. Most reliable feature of malignancy?

a. Pleomorphic cells D\)SSY \.P\_S\ PV
b. Intense basophilia AN ASURSIR

c. Loss of polarity | DY SORS A

reak of basement membrane and cell dissemination ‘YY\Q&'CVJJ\'G/.)\Q




52. Most common type of metaplasia?

olumnar to squamous

Fb' Squamous to columnar

c. Squamous to pseudostratified columnar

d. Columnar to pseudostratified squamous

\\ 3 Qo\r\o&an\g}\ LA e




53. Calcification of tunica intima is a feature rorf'.-_’_f
'Atherosclerosis CANTY MRV PR ¢ CRY v+ T |

(«b Arteriosclerosis : \NWED\F T\)\\C\LQ\\\\(\\H )
c. Monckeberg arteriosclerosis —> wu%\ ‘Q TQNC?\ JNENT

d. Hyaline arteriosclerosis

L—%TQR@W/(\\ @ ‘




54. Which of the following does not contribute to cellular
Senescence?

a. Telomere attrition\/

b. Cell cycle arrest \/

c. Activation of tumour suppressor genes 4

espiratory burst - ?\M\Q O (A\O Q) S




55. Diapedesis is mediated by?




alpoptos )

56. Executioner phase of caspase is mediated by?

(a-Xaspase 3 and caspase 6 EXECUTION PHASE

b. Caspase 3 and caspase 8

Final phase of apoptosis
c. Caspase 8 and caspase 9 Mediated by proteolytic cascade

After initiator caspases ( 2, 8, 9 and 10) are cleaved to
d. Caspase 8 and caspase 10 generate its active form, the enzymatic death program

is set in motion by rapid sequential activation of the

executioner caspases — 3,6 D NP\

——
—0

Caspase -3 activates DNase which causes degradation
of chromosomal DNA within the nuclei and causes
chromatin condensation.

Caspase -3 induces cytoskeletal reorganisation and
disintegration of cell into apoptotic bodies.




57. Mode of death in reperfusiop injury is?

_# Apoptosis \\/
V{ Necroptosis %\% KOKA\(Q\)\.Q

c. Pyroptosis
,9c Autophagy




58. Pain is mediated via? | |
s UD: INSECT BT, Rlekhic Reachon,

a. Hist

b. Lymphotactin
. Leuk%es - B\ R

Prostaglandin-a ?M\ NSR\DQ




59. Anticipation is seen in?

ragile X syndrome

b. Prader wili syndrome

c. Angelman syndrome

d. Tay Sach disease




60. Large granular lymphocytes are? WMoz 93 \\‘PW\';*:NL

a. Dendritic cells

Natural killer cells

c. Cytotoxic T lymphocytes

d. Regulatory T lymphocytes

)
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61. Most organ involvement in Amyloidosis leads to?
Nephrotic range proteinuria P\\—— : (\\(\C DA C m '\‘Y\%QLD'W\L
b. Nephritic syndrome p\e\ . dl\‘{(ﬂ\lb éAbW . @Q\\\) C\

c. Restrictive cardiomyopathy

d. Senile dementia




\/{Anaplasia

b. Metaplasia — C

c. Dysplasia ——> Q\\N\\X}L

d. Malakoplakia

I




63. Most common cancer in the developed world in men is?

c. Colorectal
d. Skin




64. Commonest presentation of AIDS in case of cART not
being initiated?

a. Orophyrangeal candidiasis

b. P. Jiroveci

@Bacterial pneumonia

d. Tuberculosis




65. Which of the following is hot a hypercoagulable state?

a. Antiphospholipid syndrome —= —a/ﬂ\l)»k %L %‘4\ &O\;Yb%ﬂ‘}\ PV \\D
. Factor V leiden mutation ) [ -
/ﬁ. Nephrotic syndrome LDSS OQ ‘iR'DT@\NC l VQD—( EJN _g/ AT |

ep:t.\tic fibrosis_
C\Q&\f\QQ - \\/ t ' DDQA\
e ol ot




66. Trinucleotide repeats with loss of function is seen in?

ragile X syndrome T@\ ONN CLe D TIDE Q‘%EQQ:\}

b. Huntington disease — %

on ehen

c. Klinefelter syndrome

d. Spinocerebellar ataxia

CRRER e
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67. Virchow robin spaces are found in?

O JiRChow TRIRD = CW1s

b. Lymph nodes

c. Heart \)\ RC\)\D\J\S N O‘CLQ, . TRD \Sgﬁ Qg

d. Thymus \}\RC\’\D\’\) %: MY\'H?Y’
\J 1R CHOW Kobuy S\% @: Bran




68. Type Il Hypersensitivity is seen in?

a. Serum sickness T\'XQSL “\
b. Arthus phenomenon  // . @
c. Pathergy phenomenon %Q\(\Usc - \\X\”Q’—T\T—

(d-pemicious(anaemia . Toye i 3@*{\'% ;@v\’h\f?ﬁd-o\\ 21} R\
N Bibttn | o™
i

\
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69. Which chromosomal translocation leads to Acute
lymphoblastic Leukemia? -

SN SR — P2 NP B A
t(9:22)——> \>\u)\o\§5\ﬂ)€\\>o\ cdn: WML RO
b.1(8:14) ——> HURA T

c. Trisomy 21

d. t(15:17) — N\g A\




70. Consanguinity seen with pattern of inheritance?
(AR A@ ﬁ\@

b. AD @

c. XLR @

XLD V4 V4
§ A Re e S
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71. Leading tumour of spleen is?

. MALToma

d. Angiosarcoma

O




72. Which is correct about matching of carcinogenic agent
with development of a particular malignancy?

1 | ! . ol r vic hvd I |
Stomach cancer: Nitrosamines \’9 SN\Q\(«\NQ

AU, R




73. Triphenyltetrazolium chloride is used to study damage to
heart due to MI. Which is correct about this histochemical
staining?

a. Red brown colour to the infarct tissue

b. Blue colour to infarct tissue
@=ailure to uptake stain

d. Concentric circles of uptake




, Cs-5=Mh.C
74. Classical pathway begins with? rambor M\,& O\Ci\?v\;lf'%




Classical Pathway Lectin Pathway

[Ag-Ab complexes, cell surfacesL |carbohydrates on pathogen surfaces) C
ca N
Opsonisation Clq MBL,
MASP'I‘
C1-INH Cir C1-INM Alternative Pathway
Cis' A MASP-2 DAF (CDS5
(CD55) (pathogen surfaces)
Caa Ccab CR1, CABP,
c2 Factor |, Ba
L MCP|{CDA46) C3(H,0)Bb C3{H,0)8
Cc2b {C32 convertase) factor D
Cab2a
DAF {CD55) (C3 convertase) (o C3(H,0) factor B
Factor H, Factor |},
Extrinsic Pathway CR1, MCP (CD46)
(coagulation cascade)
PK C3a C3b Opsonisation
Cab2a/
Tissue Factor Kallikrein C3aR C3(H,0)Bb
Vil x v Leukocyte activation
X1 & chemotaxis C5 convertases
X
. Plasmin | cs
Prothrombin * Thrombin
Fibrinogen /_\ Fibrin

C5a CSb C6 C7

Cc8
Leukocyte activation, CSaR G512 ( ( ( (
chemotaxis & vasodilatation (CDS88)

C9(10-16)

CD59

MAC

Cell lysis



75. All are highly premalignant conditions of oral cavity
except?

a. Chronic hyperplastic candidiasis
b. Oral submucosal fibrosis — ——> Q\)T\(_P(

@Oral lichen planus

d. Leukoplakia




76. “Owl eye appearance of cells” noted in lung biopsy
specimen is indicative of diagnosis of?

a. Non-Hodgkin lymphoma
b. Mixed cellularity subtype of Hodgkins lymphoma

c. Histoplasmosis SS&({\\O
a MV infection '
T
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