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1. A middle-aged male presented with gradually progressiye efforyintolerance over
the last few months. On physical examination, there iilgoeunding pulsation in the
neck with prominent carotid upstroke. Careful inspection of the nail beds reveals %~
rhythmic pulsatile blanching synchronous with the cardiac cycle. Which of the
following auscultatory findings best corresponds to this clinical presentation?

a. Late diastolic murmur @ — .
»* CAROUD \\'\R\Lt,

Early diastolic murmur
C. Sy}tdlic crescendo decrescendo 8“0\,\ % PKS

d. Midsyﬁicmurmur i b\\ﬂﬂ X &Qﬂdﬂ% CorMAS
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2. You are asked to assess the pulse tracing of the patient. The following pulse
corresponds to involvement of which of the following heart valves?

a. Pulmonic valve

Aortic valve

c. Mitral valve

d. Tricuspid valve

CRinD






3. A patient presents with complaints of shortness of breath and effort intolerance.
On auscultation, a loud opening snap with mid diastolic murmur is heard.
Echocardiography shows an EF of 65%. What is the diaghosis?

a. Aortic stenosis

b. Mitral regurgitation . - E(‘ S\I\S/ @

@ Critical mitral stenosis < \W\?’ QD\(\]/
& Wi

Aortic regurgitation
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4. A young patient presents with persistently elevated blood pressure despite
adequate lifestyle measures. Laboratory evaluation reveals hypokalemia
associated with metabolic alkalosis. There is no history of diuretic intake, and renal
function tests are within normal limits. Which of the following is the most likely
diagnosis?

_a. Pheochromocytoma Q)Q\ow&kb\%mowmo‘\’vﬂ\\\
Conn syndrome m;\e@mj\

c. Liddle syndrome %ﬂm\ %
Carcinoid syndrome %\)T\C\\m a'

T ENac
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5. A patient was detected to have a medullary carcinoma of thyroid and has a family
history of endocrine tumors, and genetic counselling is advised. The clinician plans
further evaluation to identify associated inherited syndromes and guide family
screening. Which of the following statements regarding this condition is correct?

a. Menin proto-oncogéne mutation is associated with MEN 1

Patients should be screened for RET gene mutations associated with MEN 2A
and MEN 2B

c. Medullary thyroid carcinoma arises from follicular cells and is associated with

BRAF mutationé— ?a)y(\\'wv (e WYROID

d. Prophylactic thyroidectomy is not indicated in asymptomatic family members

=



6. A middle-aged woman presents with long-standing complaints of dryness of
eyes and mouth, requiring frequent use of artificial tears and water while
swallowing food. She has also intermittent pain with stiffness in multiple small
joints of the hands. There is no history Of_J(II‘I tightening, Raynaud phenomenon
oral ulcers, or photosensitive rash. Based on this clinical presentation, what is the
most Ilkely diagnosis?

Sjogren syndrome 'bﬁ\s eNcs
b. Systemic lupus Erythematosus Be\ﬁ \‘M\)’W\
c. Rheumatoid arthritis Y\Q ey W&t * \DQ : \O\‘O\aL (’M\nv(
d. Scleroderma Soliv
| % Ro SR K
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7. A middle-aged male presents to the OPD with complaints of vague abdominal
discomfort, intermitt}efﬁpaiarrhea, and recent weight loss. There is no history of

alcohol intake or galistone disease. MRI abdomen reveals a diffusely enlarged
pancreas with a characteristic "“sausage-shaped” appearance. Laboratory
evaluation shows markedly elevated serum1gG4 levels. Which of the following is

the best treatment for this patient? —
Steroids \ ALS
b. Antibiotics 2. (anol
c. Surgery 3 N\OK\G‘Q_G,U(B“[{\

d. Pancreatic enzyme supplements é \3a‘ﬂ ‘Td()\w
o R

—
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8. A 14-year-old boy presents with slowly progressive muscle weakness and
wasting involving the humero-peroneal distribution with extreme difficulty in

\/walking. He has contracjures at both elbows and legs and Achilles tendons since
childhood. ECG shows AV condugtion defects. Similar illness is present in affected
family members across generations. What is the diagnosis?

pMvp —> Chw- Do
N

CMT > SToRW )‘95 aypeion 2
Emery-Dreifuss syndrome Eﬂ\@g\ﬂ RS taﬁﬁ:ﬁ W G"P
~ holegy - feRoer UL

R
— N TRACTRE

— 5 depe k%



v

9. A 60-year-old female presents with chronic breathlesshess and cough for
several years, which has progressively worsened. She has a significant smoking
history of 30 pagk-years. There is a history of{atopy.\Pulmonary function testing
shows a post-bronchodilator FEV1 /FVC ratio of < with an 18% |mprovement in
FEV1 after bronchodilator administration. CXR |s shown Below. What is the
diagnosis?

Asthma COPD overlap syndrome G § ;S"b“\'z m
b. COPD M‘E\)L'\‘ ac o
c. ILD 7\2&_ | Ty
d. Asthma Hokening

3
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10. A 65-year-old man presents with sudden onset weakness of the left upper and
lower limbs and slurred speech which started(2 hours ago. MRI of the brain is

shown in the image. Which of the following is the most appropriate initial
management?

a. Aspirin and clopidogrel

‘Zb.) Thrombolysis with alteplase —-’

c. Diuretics

d. Anticoagulation with warfarin

Wl \de ;2026 gudRlireo: < Y
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11. A 60-year-old hypertensive man complains of face, arm weakness and inability
to speak. Urgent NCCT head is shown below. Which of the following interventions is

the first step in management of this patient? -
y 1 ° Wi &(ac

Nardipine TX%’& ,\\\\m\
b. Mannitol 60

c. Craniotomy

Remorfhahe
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d. Dexamethasone
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12. A 58-year-old man presents to the emergency department with sudden onset
severe retrosternal chest pain associated with diaphoresis and nausea.

Electrocardiogram shows ST segmert~levation in leads Il, lll, and aVF. On
examination, his blood pressure -@ m Hg with cool extrémities, but lung
fields are clear on auscultation. Whatis-th€ next best step in management?

a. Nitro-glycerine (| : <90\6—° . N
b. Diuretics - ‘mm\,g/ h,Oh K\/ \\\/ Q'\)T

() IV normal saline \“\% Wad\. GEemi

d. \Vasopressors

]
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13. A chronic smoker with COPD is planned for elective abdominal Esurgery. What
intervention best reduces pulmonary complications?

a. Prophylactic antibiotics

Smoking cessation with chest physiotherapy W\(‘Q—h“" 'S\?“D meﬁd’
c. LAMA and LABA

d. Long term methylxanthines



14. What is the characteristic murmur of a ventricular septal defect detected
incidentally in a child?

Pansystolic murmur —

b. Ejection systolic murmur

c. Late systolic murmur

d. Mid diastolic murmur
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15. What is the suspected acid-base disorder based on the ABG analysis?
pPH 7.45 .

PaC02 28 mmHg ¥ < KTERIENTILX( or) LoMmE.

HCO3 20 mEq/L

Compensated respiratory alkalosis . .
- . o G, A Raoe Mdvude: #2003
b. Compensated respiratory acidosis ——= L

c. Uncompensated respiratory acidosis

d. Uncompensated respiratory alkalosis

=p Yoo 20 Nz =0



\/6. A 35-year-old man presents with high-gradeﬁever, severe myalgia
(predominantly calf pain), and redness of eyes for the last 4 days. He gives a
hjstory of wading through flood water one week ago. On examination, conjunctival
uffusion is noted. There isfig)jaundice or renal impairment at present. This clinical
presentation most likely corfesponds to which phase of leptospirosis?

a. Incubation phase LEPTOSPIROSIS TIMELINE

IMMUNE PHASE

BIPHASIC
FEVER (RETURNS)

¢

SEPTICEMIC PHASE

Septicemic phase

c. Immune phase

7

d. Weil's disease ->. il

» SEPTICEMIC PHASE

1
\L BLOOD \i++++++++++++j T b b T A A A ST AR AT AR OO
I e e +++++t+++
1

\/ L\\‘QK-'K . \AQ \I\‘@C::E mm e L"‘,“,“T“Ji'"""""""'"""""""
7 Vot AR | o =

Mptospua  \CTERD RENOTRIN GCHE.

10 15
IMMUNE PHASE




17. A 48-year-old woman with a 10-year history of rheumatoid arthritis (anti-CCP
positive) presents with a rapidly progressive, extremely painful ulcer over the
anterior aspect of the shin. The lesion began as a pustule and progressed to a deep
ulcer with a necrotic black eschar and violaceous undermined margins. There is ho
history of trauma or diabetes. What is the mast likely dlagn05|s" Y‘P‘CF

a. Cutaneous TB WVO \l\f\\x’%ﬁa wm \“\C.r

Pyoderma gangrenosum g’

c. Ecthyma gangrenosum «\Q/:)\'mg_ m S\\W\
d. [ Necrotizing fasciitis / [

v inema ViLeg. M“‘?)"'(D-
Nodonom ’f U0 DM
WS " Gimageoom
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18. A patient had an occlusion of the artery marked as “A" in the given image. Which
part of the heart is most likely affected? C CRA
. \QA’( mam

Anterior wall
b. Posterior wall \LCX
77
c. Inferior wall
d. Lateral wall
LR INTee e TRiw K-
ART €RY)
UAD
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19. A 35-year-old man presents with headache and neck stiffness for 5 days.
Lumbar puncture reveals the following CSF findings: 90% lymphocytes and 10%

neutrophils with CSF glucose: 40 mg/dL (Plasma glucose: 100 mg/dL), protein is 1
g/dL. What is the most likely diagnhosis?

—

Viral meningitis

Bacterial meningitis

Fungal meningitis

Tubercular meningitis

® & o
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20. A 40-year-old man presents to the emergency department with sudden onset
severe central chest pain radiating to the left arm and jaw for the past 1 hour. The
pain is associated with profuse sweating and nausea. He is a known smoker with no
prior cardiac history. ECG is shown below. What is the diagnosis?

a. Acute pericarditis e (D 1wl By | SRS

b. Stable angina ECQ@Q L\L sEaasanyant ,@hﬁ(\wﬂwfﬂ YBQ'\”\ )

@ Myocardial infarction JLP_«,J_W (%) (\ L/\__Mf\ﬁ‘f\, _l‘/qﬂ ey
d. Unstable angina  \MT SR NG R e H P
=T Ty -M_M._@ﬁm_mu/\_ﬂ\_w I



21. 60 year old patient known case of triple vessel disease is brought to ER in
unconscious state. Pulse is not palpable, BP is crashing and no response is
elicited from patient when called out by name. ECG is shown below. What is the
next step in management of this patient?

\J-HER LAQDN

a. Secure IV and give adrenaline 1 mg diluted to 1:10000 as soon as possible J\Q& SO\

b. Secure IV line and give magnesium sulphate 2 g IV over 15 minutes TD ?
C. Attach defibrillator leads and intubate the patient
Attach defibrillator leads and give chest compressions

/

- 22
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22. A 62 year woman underwent a total hysterectomy with bilateral salpingo
oophorectomy. Day 2 post-op she develops with sudden onset of dyspnea and
chest pain. CT angiogram is shown below. Which of the following correctly
identifies the pathophysiology of disease process?

a. Increased pulmonary compliance EM\\AN?Q-M
=

b. Decreased alveolar-arterial oxygen gradient
@ Increased physiologic dead space

d. Decreased vital capacity
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23. A 65 year man diagnosed with lung cancer is having headache, confusion
and altered sensorium. NCCT head is normal. Serum sodium 120 meq and
potassium is 4.0 meq/L. Which of the following is correct about this patient?

a. Hypovolemic hyponatremia T&N 1\ T&Q @

Euvolemic hyponatremia
c. Hypervolemic hyponatremia T&\,\) &&\ T&Q

d. Hypertonic hyponatremia ‘ }‘Q/'l'
Cvi, D, Qup
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24. A 58 y/o woman with sepsis is admitted to ICU. You have put a central line in
the patient after which sudden onset respiratory distress is noted. What is the
next step in management of this patient?

AR emgoucr) Wu{w Tsowmalic.

a. Turn immediately to left lateral decubitus position

Perform CXR

c. Insert wide bore needle in 2nd intercostal space in MCL/ YENQ\D‘\L

~( seely

~ | Ixh
meduzohinal T

d. Insert wide bore needle in 5th intercostal space in MAL



25. A 25 year old female with presents with recurrent episodes of cough, thick
and viscid, sticky sputum plugs. She is a poorly controlled asthmatic. HRCT
chest shows central bronchiectasis and blood tests show elevated total IgE
levels and AEC. What is the most likely diagnosis?

a. Cystic fibrosis R‘W‘D“\‘;\ T MadobcN P‘%? A
b. Primary ciliary dyskinesia g\'(\)L INY eRe -
@ Allergic bronchopulmonary aspergillosis % C‘: * WO’W’T‘P,

d. Status asthmaticus — 4+ 1+
PRUR  Spwbmn k’\"’\f’
ST O has <p
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26. A 65-year-old man is being treated for high grade fever, SOB and rusty
sputum for past 3 days . O/E Pulse 110/min, RR 36/min, BP 100/60 mm Hg and
he |s\d§or|ented) Percussion reveals dull n'cfe in right inframammary and
infra-axillary areas. Auscultation reveals bronchlal breathing in these areas.

Which is correct management? =
o o | * Crp- 6 =2
Start IV ampicillin-sulbactam with azithromycin
b. Start IV ceftriaxone with vancomycin CONY’I)QAD‘\S v

C. O}Vamoxmlllln with clavulanic acid and azithromycin _&mé—-"\—/ \/
d. Oﬁ/mOXWonacm R > %o\mm

J
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27. A 32-year-old man is brought in by paramedics after being involved in a

motor vehicle collision. He has multiple fractures and is hypotensive and

tachycardic. Heart sounds are normal, but his neck veins are distended and

there are decreased breath sounds on the left side with tracheal shift to the

right. Which of the following should be done immediately?

a. Chest x-ray in the upright position * %? \i/

b. Chest tube placement in the fifth intercostal space along the e S‘ Sy @
midaxillary line

Needle thoracostomy in the second intercostal space along * TV? /l\

the midclavicular line \)/ % @ LWQ‘\'V\
d. Emergency thoracotomy
onD | Fawly Durd.
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28. 30 year old HIV patient is admitted with diagnosis of Lobar pneumonia. CD4
count is 55 cells/ cuumm. Which organism is likely responsible for this
presentation?

o Preumogyfiovesi  WTRRSTTTM, Prevmonia.

@ Pneumococcus
c. Legionella pneumophila
d. Staph. Aureus


http://cu.mm/

29. A 58-year-old woman with shortness of breath has a pleural effusion.
Thoracentesis yields:

: < 0-6
Total protein (serum) 6.8 g/dL
LDH ( Serum) 75U/L| ?F LD\)\
Glucose (serum) 120 mg/dL | 4 2.5l W= 02
Total Protein ( effusion) 2.0g/dL
LDH ( effusion) 25 U/L :
Glucose (effusion) 90 mg/dL X PF “(ml‘ﬁm

What is the most likely underlying diagnosis?
<0S

Nephrotic syndrome |

b. Rheumatoid arthritis 6

Q
c. Tuberculosis T \N\X@M\W\ th

d. Lungcancer



30. A 35-year-old man presents with complaints of wheezing and shortness of
breath that have worsened over the past few weeks. He notes that his
symptoms often occur al/ﬁght and are triggered by e:zoSure to dust and
exercise. Spirometry shows a FEV1/FVC rat)iz%f 65%. AfteMusing a short-acting
B2-agonist, his FEV1 increases by 20%. Which of the following findings would

most likely be observed in this patient?
Vi| e < 07
Increased total lung capacity ‘;% ( N
b. :DecreaszdeLC(d) | D\.Cb/‘\ X A%H\Pﬁ
c. Increased forced vital capacity ] .
d. Decreased residual volume ?\\j ’(\ ?‘“ T‘O‘F\"’”‘

e > 6L
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31. Which of the following medications can worsen AKI in a volume depleted

patient &,\MW@ Ov&\mfr

a. Beta-blockers

Angiotensin-Converting Enzyme inhibitors 5/ (KFL

c. SGLT2 inhibitors '* eq" AR(@\D\E-
d. SSRI \]/ /\ LAY

4



32. A 57-year-old male patient comes to the clinic with complaints of weakness,
restlessness, and chest pain. On examination, his blood pressure is found to be
90/60 mmhg, hi\s/ﬁeart sounds are/muffled, and his neck vein\sﬁ/re distended.
What is the typical JVP finding in this patient?

a. Absent a wave C%ME/
b. Prominent a wave TWMQ/

c. Rapidy descent K
. Absent y descent

e
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33. Pulsus paradoxus is seen in all of the following except:

a. cord Vv
7 12 mm B
b. Tension pneumothorax\/ g%\’ \\/k’ J
@ Hypertrophic cardiomyopathy n robr c%
d. Cardiac tamponade / ‘l [ i
W& g)
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34. A 50-year-old man with a history of tuberculosis nhow complained of
abdominal distension and pedal edema. On examination, his neck veins are
prominent. His chest x-ray is given below. Which of the following findings will

X-be likely seen in this patient?
a. Pulsus bisferiens \-\CN\

b. Kussmaul DR

@ SBP falls from 80 mmHg to 60 mmHg

d. Fine crepitations \/\W' T

\J\ADuo
PaeaDX 0>

— Tomborreda




35. A patient with a large pericardial effusion is experiencing significant
hemodynamic compromise. Which combination of ECG findings is most likely
present?

a. Tachycardia, ST-elevation, and QRS alternans
b. Bradycardia, normal QRS voltage, and T-wave inversions
@ Sinus tachycardia, low QR_S/voItage, and electrical alternans

P
d. Atrial fibrillation with a slow ventricular response



36. A 25-year-old male presents with complaints of shortness of breath. Pulse is
100/min, BP 13%00 mmHg and RR 20/min. CXR shows cavity in right upper
zone and echocardiography confirms a pericardial effusion. Sputum smear is %
positive for AFB. Which of the following is the most appropriate next step in

management? foun  0<DEMA — : .
a. Administering high-dose intravenous diuretics. \B kﬁﬂ@f dk’\k
% Scheduling a planned pericardiocentesis for CBNAAT - %;m\m

/ Perform an urgent pericardiocentesis %f WA/

Start ATT and monitor with serial echocardiograms
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37. A 60-year-old man with a history of heart failure presents with worsening
edema and jugular venous distention. You observe a steep x and steep y X
descent in the jugular venous waveform. Which of the following conditions is
most likely responsible for these findings?

Constrictive pericarditis
<

b. Tricuspid regurgitation —
o Cleep % Shap % -
c. Pericardial tamponade —_ \v .--\-K

d. Acute Pericarditis @ € qu)( Z/




38. A 65-year-old man presents with palpitations and lightheadedness. His ECG
shows an‘unequal humber of|P waves and R waves|and his jugular venous
pressure tracing is shown below. Which of the following conditions is
responsible for this finding?

a. Atrial fibrillation %‘ o Cannon waves

b. Complete heart block QA“SCXM a Q
c. Tricuspid stenosis "

d

. Supraventricular tachycardia \/

Wy (W8, STouge (Mo ogrdome |
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39. Severity of mitral stenosis is best assessed by which of the following?

a. Loud P2

@ S2- opening gap
c. Intensity of mid diastolic murmur with presystolic accentuation

d. Loud S1

bw O Wy + MDM
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40. 30 year old patient with features of “Vfentricular failure has pan- systolic
murmur that increases in intensity with loud inspiration. Diagnosis is? —
S ——

coe W

a. Tricuspid stenosis
b. Mitral stenosis

@ Tricuspid Regurgitation R’b
d. Mitral Regurgitation X l\\\ myimw N

&D\@JJ C VY\D\MQIKW\



41. A soft, low-pitched sound in early diastole after S2, heard best with the bell
at the apex in a 30-year-old pregnant woman. Most likely interpretation?

Normal physiological variant due to increased blood volume
b. Sign of heart failure requiring immediate intervention
c. Indicates a stiff, hypertrophic ventricle

d. Suggests severe mitral or tricuspid valve stenosis

\g;=?w@m@, dnddn, < S 1




42. 30-year-old female patient presents to the ER with palpitations. She is
diaphoretic, tachycardic with cool extremities and complains of impending ®
blackout. His ECG is given below. Given the patient's condition, what is the most
appr//opriate immediate management for this patient?

a. Amiodarone

b. Adenosine

c. Defibrillation

Cardioversion

_OWT
-\
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43. A 55-year-old man is noted to have congestive heart failure with with
reduced ejection fraction. Which of the following drugs would significantly

lower his risk of mortality.
—

. ARNI = e | \'\K\b

b. Beta blockers + Verapamil
c. ACEI with Verapamil

d. SGLT2i VC\”, \_\? ; \ P&N\' - ‘\_*g/‘\
— 2 Shrd
> WRA _
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44. A 62-year-old man with hypertension presents with sudden chest pain and
dyspnea 2 hours ago. Vitals: BP 100/60 mmHg, HR 110/min, RR 22/min .ECG is
shown below. The hospital cannot perform P2T: the nearest cath lab is 20 minutes
away. What is the best next step in management? =

S RSTeRALNIER
_ Stem

Transfer the patient for PCI
b. Start Aspirin and start fibrinolysis with alteplase within 30 minutes of arrival
c. Start fibrinolysis with Streptokinase within 60 minutes of arrival

d. Arrange for emergency valvular surgery
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45. A 42-year-old woman loses conscioushess at an outdoor ceremony when
excited. Before the event, she felt lightheaded, nauseated, and had tunnel
vision; she then briefly fainted and woke alert. Medical history: diabetes,J
GERD; meds: metformin, omeprazole. No postural BP change. Exam now is
normal. Most likely diagnosis?

a. Arrhythmia
b. Orthostatic hypotension

c. Seizure
Vasovagal syncope

MC o
‘r\N \mwv\uowé bemhaye S



46. A 55-year-old male presents with severe headache, nausea, and vision loss.
His blood pressure is recorded at 190/130 mmHg. Neurological examination
reveals altere.d mental status. MRI head is done. Diagnhosis? \?@m@m +
a. Hypertensive urgency .

b. Malignant hypertension QQ«\‘“\O
@ Pos_'@rior reversible encephalopathy

/
syndrome

d. Essential Hypertension

(eremm O<DEmR



47. Alcoholic comes with complaints of severe epigastric pain and
vomiting. On examination rebound tenderness is noted with guarding
. . ° . ° ° ° ° —

and rigidity of anterior abdominal wall. Diagnosis is?

@ Peritonitis 3
coneond 4 8%

b. Boerhaave syndrome X/ ?i?\
c. Mallory weiss syndrome /
d. Portal hypertension

0,0 = Yenpdereas
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48. Which of the following is not correct about Renal tubular acidosis type 1:

a. Hypokalemia RWP\ \'7" 0& \\\\TQKCNP\«(CCD

b. Hypercalciuria

c. Serum Bicarbonate < 15 meq % \YV\\?M\-C'(&\ '&v\*
a Urine piH <55 Wﬂﬂn(;)
Qe VRINE & QAT vh URIRE
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¥ passing black ¢élored stools for past 2 days. His RBS is 65 mg/dl and INR is 10.
Which of the following should be next step in management of this patient?

a. |V 25% Dextrose + IV thiamine

b. IV thiamine + IV 25% dextrose ﬁ \f\)E, = GOP‘

@ IV FFP and Lactulose via NG tube
d. IV FFP and IV Vitamin K15 mg . . ’ /%O&XI\V«
L}/ Cathorny, = “L“ alic

v, To Nt

49. Alcoholicr;?sents in unconscious state. His wife reports that he was




50. 35-year-old woman presents to the clinic with fatigue, weight loss, muscle
weakness, and Q\yperpigmentation of the skirﬂ She also reports occasional
izziness and light-headedness, especially when standing up. Blood pressure
\/2; 90/60 mmHg, and her serum sodium\i§/130 mEq/L, potassium is 5.6/mEq/L,
and cortisol leyéls are low. Which of the following is the most likely diagnosis?

a. Cushing's syndrome

@ Addison's disease P(\DDST?,QONE &/
c. Conn's syndrome (})@TISD\/ &,

d. Hypothyroidism
he A



emergency department with a fever 103.1°F,/p‘alpitations, tremors, and
severe agitation. On physical examination, she has a heart rate of 140 bpm,
blood pressure of 160/100 mmHg, and a fine tremor in her hands. Lab results
reveal elevated free T4 and suppressed TSH. Which of the following is the most

s pwsanacoms VN VTU R AT
Thyroid storm {\_\-Cd“? «\ TW ' -

c. Subacute thyroiditis

51. 45-year-old woman with a histc\);ﬂy Graves' disease presents to the

d. Pheochromocytoma



52. 45-year-old woman presented-to the OPD with persistent abdominal pain,
episodes of diarrlloea, and flyghing. Laboratory tests reveal elevated serum
calcium levels. A family history is notable for her sister having a parathyroid
adenoma and her mother being diagnosed with medullary thyroid carcinoma.
Which of the following is the most likely diagnosis based on the clinical
presentation and family history?

a. xu:?p:e en:ocr?ne neop:as?a :ypel —9 N\C-( _\_. '
ultiple endocrine neoplasia type 9 \?% ), W\Q ddQV‘D’TQ—

c. Multiple endocrine neoplasia tM N _\_
d. Multiple endocrine neoplasia type 4 —_ \J\Wﬁ

5 CXGnpd W7



53.42-year-old man is diagnosed with a pheochromocytoma after presenting
with eplsodlc hypertension, palpitations, and headaches. The endocrinologist
recommends/preoperatlve management to control his blood pressure and
minimize the risk of hypertensive crises during surgery. Which of the following
is the correct pharmacological management approach for this patient?

a. Initiate treatment with beta-blockers alone
Initiate treatment with alpha-blockers followed by ‘X < K?

beta-blockers
c. Start with calcium channel blockers only

d. Use diuretics as the first-line treatment



v’

54. Which of the following conditions is not typically associated with

hypercalcemia? (Q,
a. Primary hyperparathyroidism /V ?TY\%& h/)'\cﬂ CKD‘-% & @ Al
Q/ [

b. Multiple Myeloma

c. Vitamin D intoxication \’a: ‘D; /\\: (1"\ «\

Chronic kidney disease
WMV



55. Which of the following features is not associated with Cushing's syndrome?
. —
@ Hyperkalemia

b. Central obesity \/\/ \’\\5\70\”&6.?’(\\&4
c. Proximal myopathy M”é

d. Metabolic Alkalosis




v

56. Which of the following investigations is first line for a patient with severe
hematochezia with hypotension on admission.

() ucie - — Reen Bosd W St
b. Colonoscopy A ' \L& : ? YUD

c. Sigmoidoscopy

—_—

d. Proctoscopy
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57. Which of the following is best intervention for patient with non bleeding
esophageal varices ?

Endoscopic variceal ligation
b. Transjugular intrahepatic portosystemic shunting

c. Octreotide
d. Nadolol



Y%

58. 35-year-old woman presented to the OPD with recurrent migraines that
occur several times per month, significantly affecting her quality of life. She
reports that headaches are often accompanied by nausea and sensitivity to
light. She has been using sumatriptan for acute attacks, which provides relief
but does not prevent the migraines. Which of the following medications is most
appropriate for prophyla/xis of her migraines?

—
a. Sumatriptan nasal spray Q_C\A&_)
b. Acetaminophen oD

@ Galcanezumab SO On (9-'\ W
d. Oral sumatriptan Qd
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59. 45-year-old woman presents with symptoms of Cushing syndrome,
including weight gain, hypertension, and glucose intolerance. Which of the
following treatment options is considered the first-line approach for managing

ACTH independent cushing syndrome ?
FUNCTA dapendork

a. Transsphenoidal resection of pituitary adenoma

Adrenalectomy

c. Radiation therapy
d. Medical therapy with Metyrapone



60. 28-year-old right-handed man is brought to the ER after experiencing a brief
episode of abnormal L}dr:g movements of his right hand and face, followed by
confusion lasting several minutes. His wife reports that he remained conscious
during the episode but was unable to speak clearly. EEG shows focal
epileptiform discharges in the left frontal region. Which of the following is the
most appropriate initial pharmacological management for this patient?

a. |V Lorazepam 3‘0( & ))&XW

b. IV Valproate

c. Oral Levetiracetam
Oral Carbamazepine



61. 4-year-old boy is brought to the clinic by his parents because of difficulty in
walking and frequent falls. His parents report that he uses his hands to push
himself up from the floor. On examination, the child has pseudohypertrophy of
the calves and a positive Gowers' sign. Which of the following is the most
appropriate next step to confirm the diagnosis?

=

a. Muscle biopsy

b. Electromyography (EMG) 'DMD 7
@CK—MM levels \ C\L- i /X\

Gene sequencing 2 %Q”Q' /)Q[\Ath(‘wi?
.PL-:.{;; of T ¢ e

a°
_‘l

<

\'-“'It
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62. 22-year-old man presents with progressive weakness of both lower limbs
for the past 3 days. He reports a recent episode of dlarrhea about 2 weeks ago
that resolved spontaneously. On examination, there is symmetric flaccid
paralysis of both legs with absent deep tendon reflexes. Sensory examination
is normal. Which if the following tests will be done‘lo confirm the

diagnosis? GBQ : B4

a. Lumbar puncture for cyto-albuminocytological dissociation

NCV for demyelination of peripheral nerves and nerve roots
c. Stool ELISA for C. Jejuni
d. Anti GM1 antibody titers



63. 50-year-old woman presents with severe, sharp, electric shock-like pain
on the right side of her face. The pain is episodic, lasting for a few seconds,
and is triggered by activities such as brushing teeth, chewing, or even light
touch. The episodes have become more frequent over the last few months.
Neurological examination is normal. MRI of the brain is unremarkable. What is
the most appropriate first-line treatment for this condition?

a. 100% oxygen followed by injection sumatriptan ‘YR\(*CCS“( NN\,
@ Carbamazepine NQ\)WQ\H

c. Baclofen

d. Amitriptyline



64. 72-year-old man is brought to the clinic by his daughter due to
forgetfulness and difficulty managing daily tasks for the past 6 months. MMSE

score is 22/30. Diagnosis is?
Mild cognitive impairment N\mq:; E < 2"1
b. Alzheimer disease ——= ?E-( ~ (ﬂ\ A omenig 2D

c. Parkinson disease S.W ——

d. Huntington disease




65. 52-year-old man with a history of type 2 diabetes mellitus presents for a
routine follow-up. His physician wants to assess his long-term glycemic
control and orders a hemoglobin A1/} (HbA1c) test. Which of the following
vacutainers is most appropriate for collecting a blood sample for HbAlc

estimation?
/

——
a. Yellow
b. Grey & Cork
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66. 68-year-old man with a history of type 2 diabetes presents to the
emergency department with confusion, excessive thirst, and polyuria for the
past few days. On examination, he is severely dehydrated, with dry mucous
membranes and a heart rate of 110 bpm. His blood glucose is 850 mg/dL, serum

smolality is elevated, and there are etones in his urine. Which of the
following is the most likely diagnosis?

Hyperosmolar hyperglycemic state
c. Hypoglycemia

d. Lactic acidosis



MCTD

67. Which of the following antibodies is used for diagnosis of mixed connective
tissue disorder?

U1 ribonucleoprotein antibody N QLF,
b. Anti ribosomal -P antibody —= ?&36\“’3&5 mn

c. Anti centromere antibody

d. Anti microsomal antibody



68. Which of the following is leading cause of death in patient who is anti
topoisomerase antibody positive and presented with raynaud’'s phenomenon ,

Leather like skin and tendon friction rubs?
ScleRoDERMA -

a. Hypertensive scleroderma crisis

Pulmonary artery hypertension
c. Ureteral fibrosis leading to uremia

d. Recurrent microaspiration due to GERD



69. Which of the following investigations should be done for diagnosis of Gluten
enteropathy associated skin manifestation that presents as pruritic papules on
elbows and knees? o

Anti Epidermal transglutaminase levels
pidermal transg DR
b. Anti Tissue transglutaminase levels —_—

c. Anti Gliadin antibodies

d. Anti Desmoglein 3 antibodies



70. 15 year old boy is having poor scholastic performance. On examination
dysarthria, dystonia and tremors are noted in upper extremities. His elder
brother died due to some neurological illness. Slit lamp examination shows KF
ring. Which of the following investigation is best to confirm the diagnosis of this
patient?

Liver biopsy with estimation of hepatic copper content
b. Serum ceruloplasmin levels
C. 24 hour urinary copper levels
d. MRI brain



71. Which of the following body systems is most commonly involved in a
woman who presented with pyrexia of unknown origin and is ANA positive at

>1:80 titers? S\,E
a. Skin p—

d. Hematological



72. Which of the following is correct about diagnosis of sepsis

Rise of SOFA score > 2 points above baseline on serial

—

examination
b. SIRS plus 1 positive blood gulture
—_—
SIRS plus 2 positive blood culture
d. SIRS plus BP < 90/60 mm Hg persisting for > 1 hour in spite of

vasopressor support



X o N

73. 72-year-old woman presented with difficulty walking, frequent falls, and
urinary incontinep€e. Her cognitive evaluation shows impairments in executive
function and meémory. Her gait is characterized by a wide base and shuffling
step. What is the most likely diagnosis?
a. Lewy Body Dementia
b. Fronto-temporal dementia

@ Normal Pressure Hydrocephalus

d. Alzheimer's disease




74. Which of the following statements about Bell's palsy is false?
a. Bell's palsy is typically a unilatgr_al facial nerve paralysis v

. - . \/
b. Lower motor neuron lesion of facial nerve

@ Bell's palsy is associated Withkcontralateral facial paralysis\ /
d. Corticosteroids are commonly used as part of the initial treatment




75. 30 year old lady presents with following skin lesions and difficulty in
climbing stairs. CPK MM is elevated and MRI guided muscle biopsy reveals
perimysgfal inflammation and perifascicular atrophy. Diagnosis is?

GoTTRoN

. Dermatomyositis /\\ (Q. ON?

Polymyositis

c. Anti synthetase syndrome

d. Inclusion body myositis
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