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QUESTIONS



Question – 1 
A 70-year-old non-diabetic man, smoker, presented with bodyache,   
anorexia, polyuria and visual disturbance.  On examination he had moderate 
anaemia, peripheral pitting edema, normal vital signs and hepatomegaly .  
Fundoscopy revealed few scattered hemorrhages in both fundus. Look at the 
histopathological film of bone marrow and answer the following questions. 

• What is the likely primary 
diagnosis?

• Mention  another 6 relevant 
investigations for this 
patient?

• Name 4 poor prognostic 
features of this patient



Question – 2

A 32-year-old woman was presented with 
exertional breathlessness, cough, joint pain, 
polyuria for 6 months. Look at the photograph 
of her legs and answer the questions.

• Describe the positive findings
• What is the likely underlying diagnosis?
• Mention 4 signs may be present
• Mention 4 investigations for this patient
• Mention the treatment options for the 

patient



Question – 3 

A 49-year –old woman presented with two weeks history of lower 
abdominal pain and severe diarrhea. She was afebrile but had recent 
episodes of flushing. There was no history of recent traveland she didn’t 
smoke or drink alcohol. 
Her temperature was 36.8C ( 98.7F),Blood presasure108/68 mmHg , Pulse  
103 beats /min , Respiratory Rate : 20 Breaths/ min. Physical examination 
showed facial flushing, a prominent jugular venous pulse, and expiratory 
wheezes.

• What is the diagnosis?
• What are the common sites affected?
• What is the best initial diagnostic test ?
• How will you treat the condition?



Question – 4 
A 12-year-old boy presented with progressive difficulty in walking , weakness of 
both lower limbs and dysarthria.  Nervous  system examination revealed 
nystagnus, wasting  of musces , absence of reflexes in lower limbs but extensor 
planter responses . Absent vibration and position sense ,positive Rhombergism
were also found.  Fundoscopy revealed the finding in the photograph.

• What is the diagnosis of fundal
photograph?
•What is the primary diagnosis ? 
•What  are the other 
components of the disease?



Question – 5 

A 65-year- old businessman presented with 3.5 months  low grade fever, anorexia 
and weight loss of about 10 kg.  He noticed gradual pigmentation of whole body . 
On examination he was moderately anaemic, no lymphadenopathy was found, 
vitals  showed blood presssure 90/60 mmHg in supine and 90/50 mm Hg in 
standing position. Abdomen was nontender , firm hepatomegaly was found. 
Investigation showed :
Hb- 10 gm/dl, ESR – 30 mmHg, Urinalysis showed trace proteinuria. USG of 
whole abdomen revealed hepatosplenomegaly with bilateral adrenal 
enlargement. Anti- tubercular medication was started but even after  4 months 
patient’s condition was not improved. 

• What are the probable diagnoses ?
• What might be the underlying cause ?
• What is the next step of investigation to reach a final diagnosis ?
• How will you treat the case ?



Question – 6 

• A 44 year –old man is brought to the emergency department by police after 
being found in a park in agitated and combative state. He was talking to himself. 
On questioning he jumped to one topic to another and appeared distractible , 
disorganized and unable to care for himself. 

• After admission in to the hospital his blood and urine analysis revealed no 
infections, serum creatinine and electrolytes were normal.  He was treated with 
IV haloperidol and valproate. Over the next week he became significantly calm. 
On the 8th day he was found lying in bed, confused, sweating and stiff. Vitals 
showed Temperature  : 39.2C ( 102.6 F), BP : 164/98 mmHg, pulse rate 
122beats/min, respiratory rate : 28 breaths/min. All medicines were stopped 
and his condition was improved gradually. 

• what is your diagnosis ?
• Which drug is responsible for this condition.?
• What is the treatment of the condition ?



Question – 7 

This is the upper GI endoscopic feature 
of a 16-year-old girl presented with 
hematemesis. She has history of 
recurrent seizure.
• Mention the positive findings
• What is the underlying diagnosis?
• Mention four investigation for this 

patient.
• List the treatment options for this 

patient.



Question – 8 

A 49-year –old middle aged lady , living  alone had been suffering from gradual 
weakness. Review of her previous documents revealed several visits to 
psychiatrists  with a diagnosis of bipolar disorder.  Patient was taking  regular 
medication. For the last five months she had been suffering from polyuria and 
polydipsia.  
Lab investigations showed : Hb -11.5 gm/dl, fasting blood glucose :5.1 mmol/L, 
Urinalysis : mild proteinuria , no glycosuria. Serum electrolytes  :Sodium:148 
mg/dl, Chloride : 102 mmol/L, Potassium 4.8 mmol/ L, HCO3 :25 mmol/L. Water 
deprivation test failed to raise  urine osmolality.

• What is the probable diagnosis ?
• What might be the underlying cause ?
• What is the next step of investigation to reach a final diagnosis ?
• How will you treat the case ?



Question – 9

A 26-year-old woman is admitted to hospital following an epileptic 
seizure. She has had a crampy abdominal pains for the last 3 days. 
For the past week she has been taking cotrimoxazole for the treatment 
of a urinary tract Infection. This is her first seizure. 
Her lab report shows

Hb - 12.1 g/dl
WCC - 9.8 x 109 /l
Platelets - 370 x 109/l
Na - 128 mmol/l
K - 4.1 mmol/l
Urea  - 6.6 mmol/l

Creatinine - 100 μmol/l
Albumin - 37 g/dl
Bilirubin - 22 μmol/l
AST - 82 IU/l
ALP - 110 IU/l



Question – 9 contd.

• What is the Diagnosis?
• Which two investigations would you perform to confirm the 

diagnosis?
• What is the precipitating factor?
• List four management steps which you would take in this patient.



Question – 10 

A 50-year-old diabetic female brought to emergency in drowsy state. 
Her blood biochemistry report shows.

• Sodium         :  144 mmol/l     
• Chloride        :  100 mmol/l
• Bicarbonate :  14 mmol/l
• pH : 7.3
• PaCO2 : 30 mmHg

• What is the biochemical abnormality?
• What could be the cause of the condition?
• Name 4 immediate investigations to be done in this patient
• Mention the principle of management of this patient



Question – 11 

A 28-year-old lady suddenly collapsed and on arrival at the hospital 
she is found to have a mild left sided hemiplegia and diffuse pupura on 
her legs. 
Investigations as follows 

Hb - 8.4 g/dl
WCC - 10.0 x 109/l
Platelets - 28 x 109/l
PT - 14s
APTT - 33S
Na - 142 mmol/l
ANA - Negative

K - 5.6 mmol/l
Urea - 27.8 mmol/l
Creatinine - 210 umol/l
Blood film - Fragmented red cells 
and some spherocytes
Direct Coomb’s test - Negative



Question – 11 contd.

• What is the diagnosis
• What is the immediate management for the patient?
• What are the other treatment options for the condition?
• What are the triggering factors associated with this?



Question – 12 

This 45-year-old man presents to OPD with itchy skin rash. He also 
complains of recurrent diarrhea and weight loss. 
His lab report shows-

Hb - 8.4 g/dl
WCC - 6.0 x 109/l
Platelets - 128 x 109/l
MCV 102 fl
RDW - 17%
Calcium - 1.71 mmol/l
Phosphate - 0.68 mmol/l
Albumin - 28 g/l



Question – 12 contd.

• Mention the dermatological finding
• What is the possible underlying diagnosis?
• Name three other investigations for 
• Name 2 treatment options for this patient
• Mention three malignant condition associated with this condition



Question – 13 

A 50-year-old woman presented with fever for 2 days and semi 
consciousness. She has history of fatigue, vomiting and weight loss for 
last 6 months. Her blood pressure is 80/40 mmHg. Study the picture of 
her and answer the following questions

• What is the likely diagnosis
• Mention 5 urgent investigations for the 

patient
• List the drugs to be administered 

immediately
• What is the likely cause of primary 

disease



Question – 14 

A 20-year-old woman presented with pain in front of the neck and 
palpitation for 2 weeks with a preceding history of fever. 
She had tender thyromegaly. 
Thyroid function showed

• FT3 – 9.16pg/ml (1.4-4.2)
• FT4 – 2.25 ng/dl (0.8-1.8)
• TSH - <0.004 mIU/ml (0.35-5.50)

• What could be the diagnosis?
• What will be the result of iodine uptake test in this case
• Name 3 drugs those can be used in this condition
• What biochemical marker can predict the ultimate prognosis



Question – 15 

• Spirometry results of 20-year-old 
non-smoker male with shortness of 
breath shows



Question – 15 contd.

• What is the possible spirometric diagnosis for the patient
• What is the clinical diagnosis
• Enumerate 5 histories to be taken from the patient 
• List the clinical factors to assess the control



Question – 16 
A 60-year-old man, smoker and alcoholic, presented with continuous, 
low grade fever, loss of weight, anorexia and backache for 3 months. 
On examination, the patient is emaciated, face - plethoric. Liver-
enlarged, 2 cm.
Investigations

• Full blood count - Hb – 18.6 g/dL, WBC – 8,200/cmm, ESR – 90 mm in 1st 
hour, RBC – 7.2 million/cmm, platelets – 4,30,000/cmm.

• Urine - RBC – plenty, pus cells – 10 to 25, few RBC casts, mild proteinuria.
• Chest X-ray - Normal.
• MT - 12 mm.
• Blood culture & Urine culture - No growth.



Question – 16 contd.

• What is the likely diagnosis?
• What additional history should be taken?
• What physical findings should be seen?
• Suggest three investigations, which will help in your diagnosis.



Question – 17

A 50-year-old man presented with arthritis and recurrent lesions on 
tongue. He has history of painful ulcer on genitalia.

• What is the likely diagnosis?
• Mention 4 ocular manifestations of the 

disease
• Name one skin test to support the 

diagnosis
• Mention 4 drugs for treatment



Question – 18

A 32-year-old pregnant woman presented with painful swelling of left 
leg for 5 days. She had similar attack three months back. She had 2 
abortions and have no living issue. 
Investigation shows

• Hb - 12 g/dl
• WCC - 8 x109/l
• Platelets - 140x 109/l
• ESR – 50 mm in 1st hour
• APTT – 59s



Question – 13 contd.

• What is the cause of leg swelling?
• What is the most likely clinical diagnosis?
• Mention 4 investigations for this patient
• Mention the drugs to prevent abortion.



Question – 19 

A 56-year-old woman is referred for intermittent diplopia. Further 
questioning reveals that she often has difficulty with chewing and 
swallowing towards the end of a large meal.
Her investigations show

Hb – 9.8 g/dl
WBC – 4.2 x 109/l
Platelets – 120 x 109/l
MCV – 110 fl
CT brain – normal 



Question – 19 contd.

• What is the possible cause of diplopia?
• What is the probable hematological diagnosis?
• What investigation would you suggest to diagnose neurological 

diagnosis?
• Name two further investigations that are appropriate



Question – 20

Study the pedigree and answer 
the following questions

• What is the mode of 
inheritance?

• Write down 3 points in favour
of your diagnosis.

• Write down the name of 3 
diseases with similar mode of 
inheritance.



Question – 21

A 25-year-old lady came to infertility clinic. She is married for 5 years 
and has no issue. She is diabetic and hypertensive. Look at her hand 
and answer the following

• What might be the underlying condition 
in this case?

• Mention 4 expected physical findings in 
this patient to support diagnosis

• Mention 4 other possible cardiovascular 
abnormalities in this patient.

• How will you confirm the diagnosis? 



Question – 22
A 35-year-old woman presents with sudden upper abdominal pain with 
rapid distension. She has history of passing dark urine occasionally over 2 
year particularly in the morning. 
Investigation reveals

• Hb – 8 gm/dl, WBC – 2.3 x 109 /l, Platelets – 60x109/l
• Bilirubin – 30 umol/l
• USG – Hepatomegaly, Ascites

• What is the diagnosis?
• What is the underlying condition?
• Name 5 investigations for this patient
• Name 2 hematological abnormalities associated with this disease
• What is the definitive treatment?



Question – 23
A 20-year-old male presents with 2 weeks history fever and shortness of 
breath on exertion. He had a cardiac surgery 5 years back. Look at the 
photograph and answer the following

• Mention the important positive findings

• What is the most likely diagnosis?

• Mention 3 other findings on hand examination

• Mention 2 expected fundoscopic findings in this 
patient  

• Name 4 investigation for this patient



Question – 24

This 15-year-old patient presented with generalized tonic-clonic
seizure. Study the photograph and answer the following

• What is lesion shown in the 
picture?

• What is the likely diagnosis?
• List 3 other dermatological 

feature in this condition
• Name 3 important organ specific 

complications



Question – 25

A 70-year-old female presented with headache and visual disturbances. 
She is anaemic and has splenomegaly. Study the photograph and answer 
the following

• What is the most likely diagnosis?
• Mention expected fundoscopic 

findings in this patient
• List 4 investigations for this patient
• How will you treat the patient?



ANSWERS



Question – 1 
A 70-year-old non-diabetic man, smoker, presented with bodyache,   
anorexia, polyuria and visual disturbance.  On examination he had moderate 
anaemia, peripheral pitting edema, normal vital signs and hepatomegaly .  
Fundoscopy revealed few scattered hemorrhages in both fundus. Look at the 
histopathological film of bone marrow and answer the following questions. 

• What is the likely primary 
diagnosis?

• Mention  another 5 relevant 
investigations for this 
patient?

• Name 4 poor prognostic 
features of this patient



Question – 1 contd.
• What is the likely primary diagnosis?

• Multiple myeloma
• Mention 5 relevant investigations for this patient?

• Full blood count and PBF
• Plasma protein electrophoresis
• X-ray skull and Lumbo-sacral spine
• Serum Calcium, Serum Albumin
• Urinary Bence-jones protein
• Serum creatinine

• Name 4 poor prognostic feature of this patient
• Low Albumin
• Increased Beta-2 macroglobulin
• Hypercalcemia
• Bone marrow plasma cell >50%



Question – 2

A 32-year-old woman was presented with 
exertional breathlessness, cough, joint pain, 
polyuria for 6 months. Look at the photograph 
of her legs and answer the questions.

• Describe the positive findings
• What is the likely underlying diagnosis?
• Mention 4 signs may be present
• Mention 4 investigations for this patient
• Mention the treatment options for the 

patient



Question – 2 contd.
• Describe the positive findings

• Multiple, erythematous rash on extensor surface of both legs and knees
• What is the likely underlying diagnosis?

• Sarcoidosis
• Mention 4 signs may be present

• Hepato-splenomegaly, Cranial nerve palsy, Lymphadenopathy, Uveitis, Parotid swelling, Arthritis, 
Lupus pernio, 

• Mention 4 investigations for this patient
• Full blood count, 
• Chest X-ray, HRCT of Chest 
• S. calcium, 
• S. ACE level
• Bronchoscopy with BAL for CD4:CD8 ratio  

• Mention the treatment options for the patient
• NSAID
• Corticosteroids
• Methotrexate, Azathioprine, TNF-alpha inhibitors



Question – 3 

A 49-year –old woman presented with two weeks history of lower 
abdominal pain and severe diarrhea. She was afebrile but had recent 
episodes of flushing. There was no history of recent traveland she didn’t 
smoke or drink alcohol. 
Her temperature was 36.8C ( 98.7F),Blood presasure108/68 mmHg , Pulse  
103 beats /min , Respiratory Rate : 20 Breaths/ min. Physical examination 
showed facial flushing, a prominent jugular venous pulse, and expiratory 
wheezes.

• What is the diagnosis?
• What are the common sites affected?
• What is the best initial diagnostic test ?
• How will you treat the condition?



Question – 3 contd.
• What is the diagnosis ?

• Carcinoid Syndrome
• It is a constellation of  symptoms that are exhibited by patients with carcinoid

tumour.  These tumours secret excessive amounts of the hormone  serotonin as well 
as other chemicals to dilate the blood vessels. Patients typically manifest with the 
classic triad of flushing, diarrhea, and wheezing.

• What are the common sites affected ?
Small intestine particularly ileum, colon, appendix , bronchial tubes,rarely from 
thymus and ovary.

• What is the best initial diagnostic test ? 
Urinary 5- hydroxyindoleaceticacid ( 5 HIAA) test.

• How will you treat the condition?
Therapy is with octreotide ,which is a synthetic version of somatostatin used to
control the diarrhoea.
Surgery with complete removal of the tumour is the first line treatment option.



Question – 4 
A 12-year-old boy presented with progressive difficulty in walking , weakness of 
both lower limbs and dysarthria.  Nervous  system examination revealed 
nystagnus, wasting  of musces , absence of reflexes in lower limbs but extensor 
planter responses . Absent vibration and position sense ,positive Rhombergism
were also found.  Fundoscopy revealed the finding in the photograph.

• What is the diagnosis of fundal
photograph?
•What is the primary diagnosis ? 
•What  are the other components of 
the disease?



Question – 4 contd.
• What is the diagnosis of fundal photograph? 

Primary optic Atrophy 

• What is the primary diagnosis ?
Friedreich Ataxia.

• What are the other components  of the disease  ?
• High Aarched palate
• Pes cavus
• Cerebellar sign
• Diabetes mallitus
• Hypertrophic cardiomyopathy
• Hearing loss.



Question – 5 

A 65-year- old businessman presented with 3.5 months  low grade fever, anorexia 
and weight loss of about 10 kg.  He noticed gradual pigmentation of whole body . 
On examination he was moderately anaemic, no lymphadenopathy was found, 
vitals  showed blood presssure 90/60 mmHg in supine and 90/50 mm Hg in 
standing position. Abdomen was nontender , firm hepatomegaly was found. 
Investigation showed :
Hb- 10 gm/dl, ESR – 30 mmHg, Urinalysis showed trace proteinuria. USG of 
whole abdomen revealed hepatosplenomegaly with bilateral adrenal 
enlargement. Anti- tubercular medication was started but even after  4 months 
patient’s condition was not improved. 

• What are the probable diagnoses ?
• What is the next step of investigation to reach a final diagnosis ?
• How will you treat the case ?



Question – 5 contd.
• What are the probable diagnoses ?

Dissseminated histoplasmosis
Hereditary Hemochromatosis
Lymphoma.

• What is the next step of investigation to reach a final diagnosis ?
USG guided aspiration from suparenal mass :  necrotic debris containing  
histiocytes and lymphocytes suggestiveof histoplasmosis.
PAS ( periodic acid schiff )  and GMS ( Gomori methenamine –silver) staining will 
confirm histoplasmosis.

• How willyou treat the case ? 
Amphotericin B followed by itraconazole along with methylprednisolone.



Question – 6 

• A 44 year –old man is brought to the emergency department by police after 
being found in a park in agitated and combative state. He was talking to himself. 
On questioning he jumped to one topic to another and appeared distractible , 
disorganized and unable to care for himself. 

• After admission in to the hospital his blood and urine analysis revealed no 
infections, serum creatinine and electrolytes were normal.  He was treated with 
IV haloperidol and valproate. Over the next week he became significantly calm. 
On the 8th day he was found lying in bed, confused, sweating and stiff. Vitals 
showed Temperature  : 39.2C ( 102.6 F), BP : 164/98 mmHg, pulse rate 
122beats/min, respiratory rate : 28 breaths/min. All medicines were stopped 
and his condition was improved gradually. 

• what is your diagnosis ?
• Which drug is responsible for this condition.?
• What is the treatment of the condition ?



Question – 6 contd.

• What is your diagnosis of the condition ?
• Neuroleptic Malignant Syndrome.

Neuroleptic malignant Syndrome ( NMS) is a rare but potentially adverse reaction to 
antiphychotic medications ( Neuroleptics) . It  may occur at any time but usually develops within 
the first 2 weeks of treatment. The cardinal features are : severe hyperthermia, autonomic 
instability, muscular rigidity and altered sensorium. Lab findings include elevated creatine
phosphokinase level and WBC  count. 

• Which drug is responsible for the condition ? 
• Haloperidol.

• What is the treatment of the condition ? 
•Cessation of antipsychotic drugs
•Intensive supportive care and treatment with Dantrolene or dopamin agonist.



Question – 7 

This is the upper GI endoscopic feature 
of a 16-year-old girl presented with 
hematemesis. She has history of 
recurrent seizure.
• Mention the positive findings
• What is the underlying diagnosis?
• Mention four investigation for this 

patient.
• List the treatment options for this 

patient.



Question – 7 contd.
• Mention the positive findings

• Dilated veins in the proximal esophagus

• What is the likely diagnosis?
• Cirrhosis of liver with portal hypertension due to Wilson’s disease

• Mention 3 investigations for confirmation of the disease.
• 24-hour urinary copper excretion level
• Serum ceruloplasmin
• Slit-lamp examination of eye for KF ring
• Penicillamine challenge test

• What are the treatment options for this patient.
• Esophageal variceal ligation
• Propranolol 
• D-penicillamine, Zinc acetate, Trientine hydrochloride



Question – 8 

A 49-year –old middle aged lady , living  alone had been suffering from gradual 
weakness. Review of her previous documents 
revealed several visits to psychiatrists  with a diagnosis of bipolar disorder.  
Patient was taking  regular medication. For the last five months she had been 
suffering from polyuria and polydipsia.  
Lab investigations showed : Hb -11.5 gm/dl, fasting blood glucose :5.1 mmol/L, 
Urinalysis : mild proteinuria , no glycosuria. Serum electrolytes  : Na 145mg/dl, 
Chloride : 102 mmol/L, Potassium 4.8 mmol/ L, HCO3 25 mmol/L. Water 
deprivation test failed to raise urine osmolality.

• What is the probable diagnosis ?
• What might be the underlying cause ?
• What is the next step of investigation to reach a final diagnosis ?
• How will you treat the case ?



Question – 8 contd.
• What is the probable diagnosis ?

Diabetes Incipidus ( nephrogenic )
• What might be the underlying cause?

Lithium
• What is the next step of investigation to reach a final diagnosis ?

Vasopressin stimulation test 
Interpretation:  After using Vasopressin urine volume decreases and osmolality
increases – Central diabetes Incipidus
No effect on urine : Nephrogenic diabetes incipidus

• 3. How will you treat the case?
Cranial DI: long term Vasopressin ( Desmopressin)
Nephrogenic DI :  treatment of underlying cause ( stop use of lithium) 

correction of hypokalaemia and hypercalcaemia



Question – 9

A 26-year-old woman is admitted to hospital following an epileptic 
seizure. She has had a crampy abdominal pains for the last 3 days. 
For the past week she has been taking cotrimoxazole for the treatment 
of a urinary tract Infection. This is her first seizure. 
Her lab report shows

Hb - 12.1 g/dl
WCC - 9.8 x 109 /l
Platelets - 370 x 109/l
Na - 128 mmol/l
K - 4.1 mmol/l
Urea  - 6.6 mmol/l

Creatinine - 100 μmol/l
Albumin - 37 g/dl
Bilirubin - 22 μmol/l
AST - 82 IU/l
ALP - 110 IU/l



Question – 9 contd.

• What is the Diagnosis?
• Which two investigations would you perform to confirm the 

diagnosis?
• What is the precipitating factor?
• List four management steps which you would take in this patient.



Question – 9 contd.
• What is the Diagnosis?

• Acute intermittent porphyria (AIP).

• Which two investigations would you perform to confirm the diagnosis?
• Urinary PBG and delta aminolevulininc acid (ALA).
• Red cells PBG deaminase assay.

• What is the precipitating factor?
• Sulphonamide (Cotrimoxazole)

• List four management steps which you would take in this patient.
• Stop oral contraceptive pill.
• High calorie intake with iv dextrose
• Start intravenous haematin.
• Intravenous beta-blocker to control tachycardia and hypertension.



Question – 10 

A 50-year-old diabetic female brought to emergency in drowsy state. 
Her blood biochemistry report shows.

• Sodium         :  144 mmol/l     
• Chloride        :  100 mmol/l
• Bicarbonate :  14 mmol/l
• pH : 7.3
• PaCO2 : 30 mmHg

• What is the biochemical abnormality?
• What could be the cause of the condition?
• Name 4 immediate investigations to be done in this patient
• Mention the principle of management of this patient



Question – 10 contd.
• What is the biochemical abnormality?

• Metabolic acidosis with High anion gap
• What could be the cause of the condition?

• Diabetic Ketoacidosis
• Name 4 immediate investigations to be done in this patient

• Blood glucose
• Ketone bodies in urine/blood
• Serum creatinine/Blood urea Nitrogen/renal function tests
• Infection screen/CBC, urine and blood c/s, chest xray

• Mention the principle of management of the patient
• IV normal saline
• IV Insulin
• IV potassium
• IV Broad spectrum antibiotic



Question – 11 

A 28-year-old lady suddenly collapsed and on arrival at the hospital 
she is found to have a mild left sided hemiplegia and diffuse pupura on 
her legs. 
Investigations as follows 

Hb - 8.4 g/dl
WCC - 10.0 x 109/l
Platelets - 28 x 109/l
PT - 14s
APTT - 33S
Na - 142 mmol/l
ANA - Negative

K - 5.6 mmol/l
Urea - 27.8 mmol/l
Creatinine - 210 umol/l
Blood film - Fragmented red cells 
and some spherocytes
Direct Coomb’s test - Negative



Question – 11 contd.

• What is the diagnosis
• What is the immediate management for the patient?
• What are the other treatment options for the condition?
• What are the triggering factors associated with this?



Question – 11 contd.
• What is the diagnosis

• Thrombotic Thrombocytopenic Pupura

• What is the immediate management for the patient?
• Plasma exchange with fresh frozen plasma

• What are the other treatment options for the condition?
• Glucocorticoid
• Aspirin
• Rituximab

• What are the triggering factors associated with this?
• Drugs (ticlopidine, ciclosporine)
• HIV
• Shiga toxin
• Malignancy



Question – 12 

This 45-year-old man presents to OPD with itchy skin rash. He also 
complains of recurrent diarrhea and weight loss. 
His lab report shows-

Hb - 8.4 g/dl
WCC - 6.0 x 109/l
Platelets - 128 x 109/l
MCV 102 fl
RDW - 17%
Calcium - 1.71 mmol/l
Phosphate - 0.68 mmol/l
Albumin - 28 g/l



Question – 12 contd.

• Mention the dermatological finding
• What is the possible underlying diagnosis?
• Name three other investigations for 
• Name 2 treatment options for this patient
• Mention three malignant condition associated with this condition



Question – 12 contd.
• Mention the dermatological finding

• Dermatitis herpetiformis

• What is the possible underlying diagnosis?
• Coeliac disease

• Name three other investigations for 
• Anti tTG/Anti-endomysial antibody
• Biopsy from 2nd part of the duodenum

• Name 2 treatment options for this patient
• Gluten free diet
• Dapsone

• Mention three malignant condition associated with this condition
• T-cell lymphoma
• Small bowel carcinoma
• Squamous cell carcinoma of esophagus



Question – 13 

A 50-year-old woman presented with fever for 2 days and semi 
consciousness. She has history of fatigue, vomiting and weight loss for 
last 6 months. Her blood pressure is 80/40 mmHg. Study the picture of 
her and answer the following questions

• What is the likely diagnosis
• Mention 5 urgent investigations for the 

patient
• List the drugs to be administered 

immediately
• What is the likely cause of primary 

disease



Question – 13 contd.

• What is the likely diagnosis?
• Addisonian crisis

• Mention 5 urgent investigations for the patient
• Blood glucose
• Full blood count, Blood C/S, Urine R/E
• S. electrolytes
• ABG
• S. cortisol

• List the drugs to be administered immediately
• Normal saline, Glucose, Hydrocortisone, Broad spectrum antibiotic

• What is the likely cause of primary disease
• Autoimmune



Question – 14 

A 20-year-old woman presented with pain in front of the neck and 
palpitation for 2 weeks with a preceding history of fever. 
She had tender thyromegaly. 
Thyroid function showed

• FT3 – 9.16pg/ml (1.4-4.2)
• FT4 – 2.25 ng/dl (0.8-1.8)
• TSH - <0.004 mIU/ml (0.35-5.50)

• What could be the diagnosis?
• What will be the result of iodine uptake test in this case
• Name 3 drugs those can be used in this condition
• What biochemical marker can predict the ultimate prognosis



Question – 14 contd.

• What could be the diagnosis?
• Subacute thyroiditis/de Quervain’s thyroiditis

• What will be the result of iodine uptake test in this case
• Low uptake

• Name 3 drugs those can be used in this condition
• NSAIDs
• Beta blocker
• Prednisolone

• What biochemical marker can predict the ultimate prognosis
• Titre of thyoid auto-antibodies/severity of hypothyroidism



Question – 15 

• Spirometry results of 20-year-old 
non-smoker male with shortness of 
breath shows



Question – 15 contd.

• What is the possible spirometric diagnosis for the patient
• What is the clinical diagnosis
• Enumerate 5 histories to be taken from the patient 
• List the clinical factors to assess the control



Question – 15 contd.
• What is the possible spirometric diagnosis for the patient

• Reversible obstructive airway disease
• What is the clinical diagnosis

• Bronchial asthma
• Enumerate 5 histories to be taken from the patient 

• Onset of illness
• Nocturnal cough
• History of atopy
• Family history
• History of exacerbation

• List the clinical factors to assess the control
• Daytime symptoms
• Nocturnal symptoms
• Need for reliever treatment
• Limitations of activities
• Exacerbation



Question – 16 
A 60-year-old man, smoker and alcoholic, presented with continuous, 
low grade fever, loss of weight, anorexia and backache for 3 months. 
On examination, the patient is emaciated, face - plethoric. Liver-
enlarged, 2 cm.
Investigations

• Full blood count - Hb – 18.6 g/dL, WBC – 8,200/cmm, ESR – 90 mm in 1st 
hour, RBC – 7.2 million/cmm, platelets – 4,30,000/cmm.

• Urine - RBC – plenty, pus cells – 10 to 25, few RBC casts, mild proteinuria.
• Chest X-ray - Normal.
• MT - 12 mm.
• Blood culture & Urine culture - No growth.



Question – 16 contd.

• What is the likely diagnosis?
• What additional history should be taken?
• What physical findings should be seen?
• Suggest three investigations, which will help in your diagnosis.



Question – 16 contd.

• What is the likely diagnosis?
• Renal cell carcinoma with metastasis in liver 

• What additional history should be taken?
• Hematuria and pain in the flank.

• What physical findings should be seen?
• Renal mass.

• Suggest three investigations, which will help in your diagnosis.
• USG of whole abdomen
• CT/MRI of abdomen



Question – 17

A 50-year-old man presented with arthritis and recurrent lesions on 
tongue. He has history of painful ulcer on genitalia.

• What is the likely diagnosis?
• Mention 4 ocular manifestations of the 

disease
• Name one skin test to support the 

diagnosis
• Mention 4 drugs for treatment



Question – 17 contd.
• What is the likely diagnosis?

• Behcet’s disease
• Mention 4 ocular manifestations of the disease

• Anterior uveitis
• Posterior uveitis
• Cells in the vitreous
• Retinal vasculitis

• Name one skin test to support the diagnosis
• Positive pathergy test

• Mention 4 drugs for treatment
• NSAID
• Corticosteroid
• Thalidomide
• Colchicine



Question – 18

A 32-year-old pregnant woman presented with painful swelling of left 
leg for 5 days. She had similar attack three months back. She had 2 
abortions and have no living issue. 
Investigation shows

• Hb - 12 g/dl
• WCC - 8 x109/l
• Platelets - 140x 109/l
• ESR – 50 mm in 1st hour
• APTT – 59s



Question – 18 contd.

• What is the cause of leg swelling?
• What is the most likely clinical diagnosis?
• Mention 4 investigations for this patient
• Mention the drugs to prevent abortion.



Question – 18 contd.
• What is the cause of leg swelling?

• Deep vein thrombosis of leg

• What is the most likely clinical diagnosis?
• Anti-phospholipid antibody syndrome

• Mention 4 investigations for this patient
• Anti-cardiolipin andtibody IgM and IgG
• Anti beta 2 glycoprotein-1
• Lupus anticoagulant
• Duplex study of lower limb vessels

• Mention the drugs to prevent abortion.
• Heparin
• Aspirin



Question – 19 

A 56-year-old woman is referred for intermittent diplopia. Further 
questioning reveals that she often has difficulty with chewing and 
swallowing towards the end of a large meal.
Her investigations show

Hb – 9.8 g/dl
WBC – 4.2 x 109/l
Platelets – 120 x 109/l
MCV – 110 fl
CT brain – normal 



Question – 19 contd.

• What is the possible cause of diplopia?
• What is the probable hematological diagnosis?
• What investigation would you suggest to diagnose neurological 

diagnosis?
• Name two further investigations that are appropriate



Question – 19 contd.

• What is the possible cause of diplopia?
• Myasthenia gravis

• What is the probable hematological diagnosis?
• Pernicious anaemia

• What investigation would you suggest to diagnose neurological 
diagnosis?

• EMG
• Anti acetylcholine receptor antibodies

• Name two further investigations that are appropriate
• CT scan of thorax
• Serum B12 and folate level



Question – 20

Study the pedigree and answer 
the following questions

• What is the mode of 
inheritance?

• Write down 3 points in favour
of your diagnosis.

• Write down the name of 3 
diseases with similar mode of 
inheritance.



Question – 20 contd.

• What is the mode of inheritance?
• X linked recessive

• Write down 3 points in favour of your diagnosis.
• Only males are affected
• Unaffected female carriers transmit the disease
• Affected males cannot transmit the disease to sons but daughters are carrier

• Write down the name of 3 diseases with similar mode of inheritance.
• Hemophilia A
• Glucose-6-phosphate dehydrogenase deficiency
• Duchenne muscular dystrophy



Question – 21

A 25-year-old lady came to infertility clinic. She is married for 5 years 
and has no issue. She is diabetic and hypertensive. Look at her hand 
and answer the following

• What might be the underlying condition 
in this case?

• Mention 4 expected physical findings in 
this patient to support diagnosis

• Mention 4 other possible cardiovascular 
abnormalities in this patient.

• How will you confirm the diagnosis? 



Question – 21 contd.

• What might be the underlying condition in this case?
• Turner’s syndrome

• Mention 4 expected physical findings in this patient to support 
diagnosis

• Short stature, Webbed neck, Shield chest, widely set nipples, Low-set ears, 
high-arched palate

• Mention 4 other possible cardiovascular abnormalities in this patient.
• Coarctation of aorta, Bicuspid aortic valve, Aortic root dilatation, Coronary 

artery disease.

• How will you confirm the diagnosis? 
• Karyotype analysis



Question – 22
A 35-year-old woman presents with sudden upper abdominal pain with 
rapid distension. She has history of passing dark urine occasionally over 2 
year particularly in the morning. 
Investigation reveals

• Hb – 8 gm/dl, WBC – 2.3 x 109 /l, Platelets – 60x109/l
• Bilirubin – 30 umol/l
• USG – Hepatomegaly, Ascites

• What is the diagnosis?
• What is the underlying condition?
• Name 5 investigations for this patient
• Name 2 hematological abnormalities associated with this disease
• What is the definitive treatment?



Question – 22 contd.
• What is the diagnosis?

• Budd-Chiari syndrome

• What is the underlying condition?
• Paroxysmal nocturnal hemoglobinuria

• Name 5 other investigations for this patient
• PBF, Bone marrow study, Flow cytometry, Acidified serum (Ham) test, LDH, 

Haptoglobin

• Name 2 hematological abnormalities associated with this disease
• Aplastic anaemia
• AML

• What is the definitive treatment?
• Bone marrow transplantation



Question – 23
A 20-year-old male presents with 2 weeks history fever and shortness of 
breath on exertion. He had a cardiac surgery 5 years back. Look at the 
photograph and answer the following

• Mention the important positive findings

• What is the most likely diagnosis?

• Mention 3 other findings on hand examination

• Mention 2 expected fundoscopic findings in this 
patient  

• Name 4 investigation for this patient



Question – 23 contd.

• Mention the important positive findings
• Splinter hemorrhage

• What is the most likely diagnosis?
• Infective endocarditis

• Mention 3 other findings on hand examination
• Osler’s node, Nail fold infarct, Janeway lesion, Clubbing

• Mention 2 expected fundoscopic findings in this patient
• Roth spot, Central retinal artery occlusion 

• Name 4 investigation for this patient
• CBC, Blood culture, Echocardiography, Urine R/E, 



Question – 24

This 15-year-old patient presented with generalized tonic-clonic
seizure. Study the photograph and answer the following

• What is lesion shown in the 
picture?

• What is the likely diagnosis?
• List 3 other dermatological 

feature in this condition
• Name 3 important organ specific 

complications



Question – 24 contd.
• What is lesion shown in the picture?

• Adenoma sebaceum

• What is the likely diagnosis?
• Tuberous sclerosis

• List 3 other dermatological feature in this condition
• Periungual and subungual fibroma
• Ash-leaf macule
• Shagreen patch

• Name 3 important organ specific complications
• Renal cell carcinoma
• Subependymal giant cell astrocytomas
• Rhabdomyoma



Question – 25

A 70-year-old female presented with headache and visual 
disturbances. She is anaemic and has splenomegaly. Study the 
photograph and answer the following

• What is the most likely diagnosis?
• Mention expected fundoscopic 

findings in this patient
• List 4 investigation for this patient
• How will you treat the patient?



Question- 25
• What is the most likely diagnosis?

• Waldenstrom’s macroglobinemia

• Mention expected fundoscopic findings in this patient
• Dot, blot and flame shaped hemorrhage
• Vascular segmentation
• Dilated and tortuous retinal vein
• Papilloedema

• List 4 investigations for this patient
• CBC, Protein electrophoresis, Bone marrow examination, Cryoglobulin, Serum 

Creatinine

• How will you treat the patient?
• Plasmapharesis
• Chemotherapy



Thank you!


