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Q 2. Plaget theory for cognitive development Is a well
known contribution. Who Is the famous personality
shown below?

__—
A. Discoverer of Influenza Vaccine
B. Discoverer of HV Virus
C. FamousNeurosurgeon A Freud B. LouisPastaur
D. Child Psychologist C  Gamilo Golgi D. Wilkam Harvey
X cnia psychologist = e
Tean Piaget is 2 well } m child povchologizt Sigmund Freud is one of the most known psychiatrists.

His contributions indude:
+ Founder of Poychoanalys:is
+ Defence Mechanizm

+ Free azzociation

Concepts of
+ Libido, + Represzion,
+ Transference, + Regreszion

+ Sublimation



RADIOLOGY

RADIOLOGY

Q 1. A 76 years old smoker habitual of taking pickle
foods had difficuity swallowing assoclated with pain
during swallowing. The right supradavicular nodes were

enlarged on examination. Barlum meal shows a Bird
Beak oesophagus. CT scan is shown below. He has lost a

significant amount of weight. Most likely cause Isc

Copyright®DrAczhiag
A AchlasiaCardo

B. Diffuse Esophageal Spasm
C. GancerEsophagus

D. Mallory Wei's Syndrome

o c [T

History is Significant:
+ History of pickled food intake.
+ History of difficulty swallowing assocated.
+ History of pain during swallowing.
+ On examination the right supraciavicular nodes were
enlarged.
+ Banum meal zhows a bird beak oesophagus.

+ Then the figure (CT Scan)
Theze are enough clues to arrive at the correct diagnoszis
Clinical prezentation of oesophageal cancer may be varied
and includes Dysphagia (MC symptom), weight loss,
weakness, anemia. Constant pain indicates extramural
invasion. CT zcan zhows an Ezophageal mass

Q 2. An 86 year old man who has a history of being
alcoholic, smoker and on examination Is anemic with
decaeased appetite and has left supradavicular lym-
phadenopathy was asked to have a CT abdomen done.
His CT SCAN Abdomen is shown below. Most Nkely di-
agnosls Is:

Copyright@DrAszhfaq

Gastric Mass
Mass in liver
Mass i Pancreas
. Massin retroperitoneum
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Q 1. A young male presented with well developed mul-
tiple grouped vesicular leslons present on the neck as
associated with pain. The most likely diagnosis Is:

Copynight®DrAzhfaq
A. Psonasis . Pemphigus
C.  Herpes Zoster D. Dermatitis Herpetiformis

[

The clinical manifestabion of herpes is painful unilateral
grouped clear, and often hemorrhagic umbilicated vesicles
in a dermatomal distribution are readily recognized
s zoster, due to reactivation of varicella-zoster virus
(VZV), iz a dermatomal cutaneous eruption. Prodromal
senzory svmptome include dermatomal pain itching or
paresthesiaz, which often precede by several days the
eruption of the segmental razh
This young male presented with well developed multiple
grouped vesicular ledans present on the neck as aszociated
with pain suggesting herpes

Q 2. A young boy presented with a boggy Inflamma-
tory mass studded with broken hairs and folllcular ort-
fices oozing with pus. Most likely diagnosis is:

Kerion iz a severe inflammatory responze that iz
manifested as a boggy granulomatous lesion due to
cutaneocus fungi such as tinea tonsurans, Micosporum
Canis, OF mIcTOsporum gypseum

Q 3. A Young pregnant female patient developed annu-
lar lesions which spreaded In a ring form accompanied

by fever and leucocytosis. Pustules on a ring like
erythema were noted. Most lkely disease Is:

:
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OBSTETRICS &
GYNAECOLOGY ¢

Q 1. The device shown below belongs to which category: IR st a e b Ui S
+ Minere

+ Levonova
+ Progestazert

[

Q 2. The figure shows deformity. The main reason for
the defects Is

L Y

A
B. 1¥generation non medicated
C. 2™ generation non medicated | |
D. 2™ generation medicated Copynght&DrAsnfaq

A Defectiveectoderm B, Defective Genital ridge
m"‘mm‘ C DefedMullerianDuct  D. Defective Wolffian Duct

Multiload Device: They have flexible armes wiath spurs on
the Multiload standard outer curvature which help to Defect Mullertan Duct
retain the device in utezrine cavity without streching it.

Classification is: Uterine Anomalies:
15t generation non medicated: Thiz anomaly results when there iz faled fuzion of the
+ (Lipple’sLoop) paived Mullerian ducts. There can be vazrious diverse types
of defects,

+ Now not used
284 generation Cu containing [UCD's
+ CopperT200 Q 3. A 33 year old patient had Pelvic Pain with LBA. She
+ CuT360A was having some undocumented Iliness in the past CT/
+ Multiload Cu 250 MR! was done. The most likely diagnosts of below shown
ndition Is:

+ Multiload Cu 375
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ORTHOPEDICS

Q 1. A young male complained of pain In his digits.
Radio graphically there was lucent defect with well-de-
fined margins and surrounding sderotic reactive bone.
Most likely diagnosts Is:

+ These are multiple Enchondromas

+ Disorder of the growth plate in which the hyper-
trophic cartilage is not resorbed and oszified nommally
It rezults in maszes of cartilage with dizorderly as-
rangement of the chondrocytes showing vaniable pro-
liferative and hypertrophic changes.

+ These masses are located in the metaphyses in close
association with the growth plate in chaldren but may
be diaphyzeal in teenagers and young adults. The dis-
ozder is usually recognized in childhood by the ap-
pearance of deformities or retardation in growth. The

most common zites of involvement are the ends of
long bonez, uzually in the region whezre rate of growth
iz most marked
The pelvis is often involved, but ribs, stermum, and zkull
are zeldom affected There iz 2 tendency toward unilateral
involvement.

Q 2. A patient had a trauma. He developed deformity as
shown. identify the condition below:

()
Copynight®DrAzhfaq
A Whitlow B. Swan Neck Deformity
C  Tenosynowitis D. Mallet Finger

. [

Mallet finger (Baseball finger, Drop finger) iz 2 commen
finger injuxy and is due to avulsion fracture of the extensor
tendon from it incertion at the base of the diztal phalanx
Mechanism. Thiz Ijury occurs when the finger is forcibly
flexed, while the extensor taut, e.g.. while tucking the bed,
catching a ball, striling an object with extended finger.
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SURGERY

Q 1. The CT scan demonstrates cholelithiasts. Most com-
mon types of stones in cholelithlasis are:

B

B. Struvite Stones

C.  Cysteine Stones

D. (holesterol Stones

mwm

Gallstones are the most common biliary pathology:
Gallstones are claszified according to their chemical
composition into cholesterol stones, mixed stones and
pigment stonez. Cholesterol stones consist almost entirely
of cholesterol and are often solitary: Mixed stones account
for most of gallstones. Cholesterol iz the major component
Pigmen? stonez are compozed almost entirely of calchum
bilirubinate. They are mozily small and multiple. Bile
containing cholestercl stones has an excess of cholesterol
relative to bile zaltz and phospholipids, thus allowing
cholesterol crystals to form. Such bile iz termed
‘z.rpcr:zhuated'. or ‘hthogenuc’.

Q 2. A young male was Injured In an Acddental Shoot-
Ing Incident where blast occurred along with gunshot
and pellet Injurtes. His CT is shown below. Most Likely
the Patient has:

A Broncheectasis
C  Multiple Pellet Injunes

B. Empyema
D. Pneumothorax

Copynght@DrAshfaq

Multiple Pellet Injuries

This Scan shows Multiple Pelletz more than 50. However
the Pabient did not at inihial site show Complications. The
pellets are lodged in chest arm and neck.

Q 3. The figure represents a pseudocyst. Not true about

pseudocyst Is:

-
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Q 1. A 44 year old Is working In some Industry. Pathol-
ogy shows a picture as revealed In figure below. Most
likely he has:

Y By = 7
32 QuAT g O r VO NSO CopynghteDrAiag
\ A Itisaparasitic disease
Copyright@DrAzhfag B. Mostcases are acquired via cutaneous inoculation
:’ g ; C  Itis an occupational disease of butchers, doctors
X ) D. Allofabove

C. Siicosis

D. Anthracoss [ "9 W Most cases are acquired via cutaneous Inocu-
(roe0.| -

Sporothrix Schenclai

As iz evident from the Sgure, coal macule iz seeing. Coal * »
macule Zgnifies Anthracosis. Long term Anthracosis can + Cauzes Sporothrichosis

be potentially dangerous. + Characteristics of Sporothsix schenchii are: Thermally
% . !
+ Culture on Sabouraud’s agar shows typical morphol-
Q 2. A Young male gets a plant prick. The most likely ogy. :

diagnosis after he developed symptomatology Is

+ Habatat ic zoil or vegetation

Sporotrichosis. The Best statement about disease Is:
+ Mozt cases are acquired via cutanecus moculation




EAR, NOSE AND "

Q 1. For an ENT surgeon, It Is important to know the i Lol sl bl

middie ear. The arrow In the figure points to which ar- KGR LD bl o

tery: ) Ligaments of ear oszicles

(¢) Muscles: Tenzor fympand and stapedius

(d) Vessels: Supplying and draining the muddle ear

(#) Nerves Chorda tympand and tympanic plexus
N i (£) Air

Oangl Ar tomner The roof is in touch with the temporal part of cerebrum

tpgLan.

t vichan hae

Q 2. identify the anomaly from the figure among the
choices below:

Faoar

Copynght&@DrAchiag

A.  Posterior Auricular B. Intermal Garotid

C.  Stapedial D. Maxllary
XY intemal Carotd
The Jugular bulb and the intemal carotid astery lie along Copynight®DrAzhiaq
the Floor of the middle eax A Treacher Collin Syndrome
The commmunications of middle car: 8. Prerre Robinson Syndrome
Anterior: Nasopharynx through auditory tube C  Hypoglossal Nerve Palsy

D. Ball’s Palsy

Posterior: Mastoid antrum through aditus antrum
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OPHTHALMOLOG\ 7

Q 1. A 12-year-oid child presents with tremors, gait dis-
turbances, and dysarthria. A siit-lamp examination re-
veals Kayser-Flelscher rings. What Is the most lkely
diagnosis?

A
B.
C

Primary Biliary Cholangitis

D.

& \

Antenior Uveitis
Congenital Glaucoma
Retinopathy of Prematurity
Acute Karatitis

mmm

The clindcal features described —hazy and enlarged comea
along with exceszive tearing and photophobia—are
characteriztic of congenstal glaucoma The image Lkely
illustrates the corneal changes azzociated with thiz
condition, such as Haab striae and comeal edema,

indicating increazed infraocular pressure

mmm

The presence of Kayser-Fleischer rings, seen in the image, Q 3. identify the instrument is given below:

iz charactenishic of Wilson Disease. which is caused by an
inherited defect in copper metaboliszm leding to copper
accumulation in vanous organs, including the liver and
brain.

Q 2. A 2-year-oid boy Is brought to the dinic with com-
plaints of excessive tearing and light sensitivity. Upon

examination, the comea appears hazy and enlarged.
What is the most likely diagnosis?

Copynght@DrAzhiaq
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FORENSIC MEDICINE
& TOXICOLOGY,

Q 1. From Forensic View point the Closure of coronal
suture starts at the age of:

Coprright®DrAshfag
A 34years B. 10-20years
C. 15-25years D. 35%0years

os. P

Skoull:

+ The Anterior fontanelles closes and the two halves of
the mandible unite at the second year.

+ The Basi-occiput fuses with the basi-sphenoid at about
15 to 21 years

+ Closure of coronal suture starts at the age of 35-40
years.

+ Closuze of saggital suture 30-35 years

+ Closure of lambdoid suture 45-50 years

+ Closure of all suture indicates age more than 60 years

Q 2. The Figure below Is Oleander. Oleander represents
a predominantly:

Asphyxant

Spinal Posson
Neurotoxic Agent
Cardiac Poison

m“ax Poison

Remember the Classification of Poisons:

-

-

-

Spinal - Nux vomica Gelsemium.
Peripheral — Conjum, curaze

Cardiovascular - Aconite, digztalis, quinine ocleander,

tobacco, hydrocyanic aad.
Azphyxdants - CO, CO,. hydrogen sulphide.
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SOCIAL AND
PREVENTIVE
MEDICINE

Q 1. The Headquarters of the Organization shown In R UL EL LI LY

figure is In: B. Vitamin Kand Vitamin 812
C  Vitamin K and Vitamin C
D. Vitamin 812 and Vtamin E

mvn—mu\m—o

Q 3. The image below shows an organization. It was
aeated under:

World Health

Organization

The WHO headquarters are in Geneva. Geneva lies in
Switzerland. Do not forget the Orgaruzations

Q 2. The figure Is of a Fish. The liver of this fish Is a rich Disaster Management Act 1995

- Disaster Management Act 2005
Disaster Management Act 2015
Disaster Management Act 2025

mumt\am

This iz an Indian Specialized force Orgaruzabion. It was
created under Dizaster Management Act 2005.
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MICROBIOLOGY

PRI RSTFFISIE TEC DRV PINE N NER)  * Laboratory Diagnozic of Mumps Visus is the virus
can be izolated in cell culture and detected by

swelling due to Mumps as shown In figure. What Is true >
of this virus? hemadzcrpion

+ Diagnozis can alzo be made serclogically:

\
» c\ Q 2. The Culture shows Lactose Fermenting Colonles
! b on Macconkey Agar on Culture Growth from a Patient
& who was having a Chronic pyelonephritis. Most Likely
b ) Organism Cultured Is:
Copymight @Dr Ashfag
A.  Enweloped, single-stranded INA
B. Enweloped, double-stranded RNA
C.  NonEnveloped, single-stranded DNA
D. NonEnveloped, single-stranded RNA
m Enveloped, single-stranded RNA
MUMPS VIRUS:

+ Causes Mump:
+ Sterility due to bilateral orchiliz is a rare complica-

> tion.

o + 1o ; he

o Chazacteristics of Mumps Virus they are enveloped

- viruz with a helical nucleccapzid and one piece of A Vibrio cholera B. Hpylon -

g single-stranded RNA negative polarity RNA. C Ecol D. Campylobacter jejuni
RNA polymerase in virion:

© e (e [
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PATHOLOGY

Q 1. The Histopathological Slide represents a cancer of

Thyrold Gland from a young female. it represents a vas-
cular Invasion. The Type of Thyrold cancer known for

Copyright®DrAshfag
A. Papillary
B. Hurthie Call
C. Follicular

D. Adenoma

X roincular

Follicular Carcinoma Iz the second most common thyroid
wdmamcommmﬁm\ﬂumdi:mym\:ﬂmt
in aveas of dietary iodine deficiency, and nodular goitye.
Capsular and vascular invasion are the critena to
diztinguizh between follicular adenoma and follicular
carcinoma. Spread iz Mostly hematogenous to bone
(osteolvhic); hangz and CNS

Q 2. The Rgure shows a microscopic description of a
section of Connective tissue Dominated by cells with
large vacuolated smooth oval cells with nudeus pushed
to the Periphery. Most lkely cells are:

Copyright&DrAshfaq

A Plasma cells
B Undfferentiated Mesenchymal Calls
C  Fibroblasts D. FatCells

I e

Adipose cells or Fat cells are large vacuolated smooth oval
cells with nmucleus puzhed to the Peniphery. They have a
Claszic Signet ning Appearance.

Q 3. The Histopathological slide Is of a tumour within
the Testis from a young male with a uniform arrange-
ment of cells arranged In nests. The cells have having

Abundant Cytoplasm and there Is peripheral Lympho-
oytic infiltration. The most lkaly tumour Is:




PHYSIOLOGY

Q 1. Below shown In figure is a Smooth Musde Cell. The
Resting membrane potential of a smooth musde is:

Q 2. The Figure shows the Juxta Glomerular Apparatus.

Copyright®DrAzhfag
A -50to-75mV
B. -30to-50mV
C. -10to-30mV
D. -5to-15mV

T -sot0-75mv

Remember:

+ Resting membrane potential of 2 skeletal muscle iz -
90mV.

+ Resting membrane potential of 2 ssnooth mwuscle iz -
50 to =75SmV.

+ Resting membrane potential of a cardiac muscle 15 -
55 to -$5mV.

+ The resting membrane potential in the nerve fiberis—
TO0mV.

+ The resting membrane potential in the LARGE nerve
is-90 mV

The juxtaglomerular cells are:
Afferent ——
anenole Bowman's
[ V- — Copsute
glomerular
onlls
Polar cushion
Gomendus

Cepymgh -

A Non Modified smooth muscle cells in the scala media of
the Proximal part of the afferent arterioles

B. Modified smooth musde cells n the scala media of the
terminal part of the afferent artencles

C  Modified skeletal muscie cells in the scala media of the
terminal part of the afferent arterioles

D. Modified smooth musde cells in the scala media of the
Procamal part of the efferent artenoles

Modified smooth muscle cells In the scala me-
dia of the terminal part of the afferent arterl-
oles

The Juxta Glomerular Apparatus
It is located at the angle of the afferent and efferent arteri-
oles, where it comes in contact with the distal tubules. It

comprises of:



ANATOMY

Q 1. The figure shows a Deformity of Upper Limb. Most

likely deformity shown is named after:

/ [
{ i
I Tk 1
'\'" | | —
.I‘\\\‘
S
Ccp\nghﬁf-’DzA:hfaa.
A Watter
B. Policeman
C.  Nurse
D. Qergyman

™Y roiiceman

The deformity shows hanging of arm by the zide. extenzion
of elbow;, pronation of forearm and flexdon of wrist. Try to
identify these Posiions. This is the Erbs Palsy: Lesion of
upper tnunk of Brachial plexus (C5, C8) caused by forecefl
downward traction of shoulder with lateral dizplacement
of head to the other zide. It is Jlzo called 2= Policeman's tip.

Q 2. A Patient has an Injury at the Point Depicted by

Arrow. The Point is named after:

T1
CopynghtEDrAzhiaq
A Sudec
B Bb
C  McBumeys
D. Kumpke

Exb’s point: Union of six nerves namely CS5, Cs,
Suprascapular nerve, Nerve to subclavius, Antenior and
posterior divizon.

Damage to it rezults in Etb’z paralysis

Q 3. In the figure, the hand Is In a certain position. The
Figure denotes:

AWOILVNY
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