NEET PG 2012

Questions with Solutions

Detailed step-by-step solutions

General Instructions

(i) This booklet contains 200 questions, each provided with a comp. te, st 2p-by-step
solution.

(ii) It comprises 200 single-correct multiple-choice questions.
(iii) These questions follow the NEET PG examination pattern.

(iv) Each correct answer is awarded +4 marks, with -1 for = ir correct answer.

(v) The actual NEET paper has 180 questions to be ‘.tten. ted in 3 hours 20 minutes.
(vi) Use of calculators is not permitted.

(vii) Attempt each question on your own before revie\ ing the given solution.

1. Which muscle is inserted into the fl o’ o. .ne intertubercular sulcus of the humerus?

(A) Latissimus dorsi
(B) Teres major
(C) Pectoralis major

(D) Deltoid
Correct Answer: (A) i - ciss.mus dorsi
SOLUTION:

Step 1: Recall e classic mnemonic Lady between two Majors. A Lady
(Latissin. 1s a ursi) lies in the floor of the bicipital groove, flanked by two Majors -

Pecto.an.. 1ajor on the outer wall and Teres major on the inner wall.

“te » 2: Mapping the lips: lateral lip = Pectoralis major, medial lip = Teres major,
«nd the floor (between the two lips) = Latissimus dorsi. The question asks

specifically about the floor, which points to Latissimus dorsi.

Step 3: Eliminating distractors: Teres major sits on the medial lip and Pectoralis
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major on the lateral lip, so neither occupies the floor. Deltoid is unrelated to the

groove and inserts on the deltoid tuberosity of the shaft.

Step 4: Therefore the muscle in the floor of the intertubercular sulcus i. “Zie

Latissimus dorsi.

| Latissimus dorsi|

Quick Tip: Mnemonic: A Lady between two Majors - the La 'v (1. “issimus dorsi) lies in
the floor.

2. All are derived from ectoderm except -
(A) Hypophysis

(B) Retina

(C) Spinal cord

(D) Adrenal cortex

Correct Answer: (D) Adre. al ccrtex
SOLUTION:

Step 1: Group ‘he ci.oices by their developmental source. Three of them trace
back to the ~=ura. plate or oral ectoderm, while one is suprarenal cortical tissue

with a separate ‘ineage.

Step .): 1" aral ectoderm gives rise to the brain and spinal cord, and also to the
re e 7 2 the optic vesicle outgrowth of the diencephalon. The pituitary is a dual
~tc dermal organ - its pars distalis buds from Rathke's pouch (surface ectoderm)

«nd its pars nervosa descends from neural ectoderm.

Step 3: The suprarenal gland is the key trap. Its outer cortex develops from the

urogenital ridge mesoderm (coelomic epithelium), whereas only its inner medulla
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is neural-crest (ectodermal). Since the question names the cortex, the answer ‘s

mesodermal in origin.

Step 4: Hence the structure that is not ectodermal is the adrenal cortex

Adrenal cortex (mesoderm)

Quick Tip: Adrenal cortex is mesoderm; only the adrenal mc 'ull? is neural crest

(ectoderm).

3. Cytotrophoblast invades which structure?

(A) Decidua parietalis
(B) Decidua basalis
(C) Decidua capsularis

(D) None

Correct Answer: (B) Decid»a asa.is
SOLUTION:

Step 1: Picture i=-nla. “.cdon: the conceptus burrows into the endometrium, and
the surroundir - ena. metrium is renamed decidua. The decidua is regionalised
into basalis “»ene. :h the embryo), capsularis (the cap over it), and parietalis (the

rest of the linin ).

Step .): . 2 trophoblast splits into two populations. The outer multinucleated
sy 1¢y -« ‘rophoblast leads the assault on the uterine epithelium, while the inner
~o. onuclear cytotrophoblast acts as a stem-cell reserve that later extends

«2lumns through the syncytium.

Step 3: These cytotrophoblastic cell columns penetrate the syncytiotrophoblast
and advance into the decidua lying directly under the embryo - that is the
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decidua basalis, which ultimately contributes to the maternal placenta.

Step 4: The capsularis and parietalis are not the targets of this deep inve..on, & .d

None is therefore incorrect. The cytotrophoblast invades the decidua bz .is.

| Decidua basalis|

Quick Tip: Cytotrophoblast columns pass through the syncy. ~tro hoblast to reach the

decidua basalis under the embryo.

4. Inferior parathyroid develops from which j naryngeal arch?
(A) 1st

(B) 2nd

(C) 3rd

(D) 4th

Correct Answer: (C) 3rd
SOLUTION:

Step 1: Use the «“mp. _airing rule for pharyngeal pouch derivatives. The 3rd
pouch produce- the . iymus plus the inferior parathyroid, while the 4th pouch
produces th > supe ior parathyroid (and the ultimobranchial body).

Step 2: : coi.mon point of confusion is that the inferior gland comes from a
lower nu.- bered pouch than the superior gland. This crossover happens because
tl = . ws pulls the inferior parathyroid far caudally during descent, so although

* suarts from the 3rd pouch it finishes in a more inferior position.

Step 3: Matching to the options, the inferior parathyroid is tied to the 3rd

pharyngeal arch and pouch, so the first, second and fourth arches are excluded.
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Step 4: Hence the inferior parathyroid develops from the 3rd arch.

3rd pharyngeal arch / pouch

Quick Tip: 3rd pouch = thymus + inferior parathyroid; the thymr s « 2gs it caudally
below the 4th-pouch superior parathyroid.

5. Multi-unit smooth muscle is present at all of the foi. win'; except?

(A) Blood vessels
(B) Iris
(C) Gut

(D) Ductus deferens

Correct Answer: (C) Gut

SOLUTION:

Step 1: Sort smooth murle 1. *o its two functional categories. Multi-unit fibres
behave like separate motc 17 .its with little coupling, while single-unit fibres are

joined by gap junctin< ar d fire as one sheet.

Step 2: Tissue~ neea.ag precise, independent control use multi-unit muscle: the
iris (pupil si =), ti.> large arteries, the piloerector muscles, and the ductus

deferens. All o1 ‘hese appear among the answer choices as multi-unit sites.

Step .’: .7 2 gastrointestinal tract is the classic example of single-unit visceral
s1ou.™ muscle. Its cells are electrically connected so that a wave of
leplarisation spreads across the whole sheet to generate coordinated peristaltic

«ontractions, the opposite of independent multi-unit behaviour.

Step 4: Since the gut is single-unit and not multi-unit, it is the exception asked
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for.

Gut (single-unit smooth muscle)

Quick Tip: Gut is single-unit (syncytial) smooth muscle; iris, vesse’s «. 4 vus deferens
are multi-unit.

6. A patient is found to have a melanoma originating . - the skin of the left forearm.
After removal of the tumor from the forearm, all a-uu. <y iymph nodes lateral to the

medial edge of the pectoralis minor muscle are re. ~ove 1. Which axillary nodes would
NOT be removed?

(A) Apical lymph nodes

(B) Central lymph nodes

(C) Lateral lymph nodes

(D) Pectoral lymph nodes

Correct Answer: (A) Apical iy. *oh nodes
SOLUTION:

Step 1: Map the vili. .sing the pectoralis minor as the landmark. Draw two
reference linec one .t its lateral border and one at its medial border. These split

the axillary “odes ‘nto three levels from outside to inside.

Step 2: . he wissection described stops at the medial edge of the pectoralis minor,
remo\ iny - very node that is lateral to that line. That captures the lateral, anterior
(3 2cee 1), posterior (subscapular) and central groups, since all of these lie at or

el w the level of the muscle.

Step 3: The apical group is defined as the nodes medial to the medial margin of
the pectoralis minor, near the apex of the axilla and the subclavicular region.

Because the operation does not cross to the medial side of that border, the apical
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nodes are spared.

Step 4: Of the four options only the apical nodes lie outside the cleared .cld, s

they are the ones not removed.

Apical lymph nodes

Quick Tip: Apical nodes lie medial to the medial border of p. ~tor .lis minor, so a

dissection stopping at that medial edge spares them.

7. Which structure(s) passes behind the inguiial lizament?

(A) Femoral branch of genitofemoral nerve
(B) Femoral vein
(C) Psoas major

(D) All

Correct Answer: (D) All
SOLUTION:

Step 1: Think of “he .. jainal ligament as a bridge stretched from the anterior
superior iliac =~ ine t. the pubic tubercle, with a tunnel underneath through

which contc - ts m. ve between abdomen and thigh.

Step 2: 1 aterdl part of this tunnel is muscular and transmits psoas major and
iliacu. aic".g with the femoral nerve. Medial part is vascular and transmits the
fe no. + artery and femoral vein inside the femoral sheath, with the femoral canal

ot medially.

Step 3: Checking each option - the psoas major clearly runs behind the ligament
into the thigh, the femoral vein passes behind it in the vascular compartment, and

the femoral branch of the genitofemoral nerve also travels behind the ligament to
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reach the upper thigh skin.

Step 4: Because every listed structure passes behind the inguinal ligamer.., the
answer is All.

All of them

Quick Tip: Psoas major, femoral vein and the femoral branc. »f g nitofemoral nerve

all pass deep to the inguinal ligament.

8. An inferior vena cava (IVC) filter is used fc. all nf the following purposes except:

(A) To reduce symptoms
(B) Negligible size of emboli
(C) To prolong life

(D) To prevent progression ¢ nai ve b ood vessel disease

Correct Answer: (B) Negligiu. siz: of emboli
SOLUTION:

Step 1: Clinical i=dic. “un. Inferior vena cava interruption with a filter is reserved
for thromboer-holic 'isease when blood thinners are contraindicated or have

failed. The " ter s. s in the lumen of the IVC and physically intercepts ascending
clots.

Step .": .~ efits offered. Because large dislodged thrombi are captured, the
p. tic. © s protected from a major pulmonary embolism. This protection translates
‘~tc fewer symptoms, a lower risk of fatal embolic events (prolonging life), and

1 2duced ongoing damage to the native vessels.

Step 3: The key limitation. The mesh of the filter has finite pore size. Very small

clots slip straight through and are never arrested. Therefore the device does
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nothing for emboli of negligible size, which is precisely why that choice is the nda

one out.

Step 4: Eliminating the others. Reducing symptoms, prolonging life, an '
preventing progression of disease in the native vessels are all genui'.e , ~ais of

filter placement, so they are valid uses and cannot be the exception.

Hence the statement that does not describe a use of the IVC fi, ~r ic the one about

negligible-size emboli.

Negligible size of emboli

Quick Tip: Think about what a mesh filter can ~nc -2-.not trap.

9. The surface marking of the oblique issuic of the lung includes all of the following
except:

(A) T3 spine

(B) 5thrib

(C) 7thrib

(D) 6th costal cartila e

Correct Answer: C) ,*hrib
SOLUTION:

Step 1: I =cal the three points. To project the oblique fissure onto the chest wall,
surfac > a.. .tomy uses a curved line connecting: the level of the T3 vertebral spine
puste. . cly (about 8 cm lateral to it), the 5th rib where it crosses the midaxillary

.me and the 6th costal cartilage anteriorly roughly 7.5 cm from the midline.

Step 2: Match the choices. Going through the options, the T3 reference, the 5th
rib, and the 6th costal cartilage each correspond directly to one of these three

landmarks, confirming they are genuine parts of the marking.
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Step 3: Spot the outlier. The 7th rib has no role in the oblique fissure line. The
fissure ends anteriorly at the 6th costal cartilage, not at the 7th rib, so th’, optic a

does not fit.

Step 4: Final pick. Since every other option is a true landmark ana he 7th rib is

not, the 7th rib is the exception.

Quick Tip: The fissure ends anteriorly at the 6th costal ~rti’age, not lower.

10. Which of the following structures is se n L <<ing through the cavernous sinus?

(A) Maxillary division of the V nerve
(B) Mandibular division of the V n~~ve
(C) Internal carotid artery

(D) Facial nerve

Correct Answer: (C) Inter: 3l cerotid artery

SOLUTION:

Step 1: Two ¢ npar.nents to remember. The cavernous sinus has structures that
truly traver. = its I men and others that are merely held in its lateral wall.

Distinguishing .1e two is the key to this question.

Step .: 1.. ide the cavity. Only the internal carotid artery and the abducent nerve
tt ve. * ithin the venous channel of the sinus. Among the four choices, the

.~te ‘nal carotid artery is the one that fits this description.

Step 3: Rule out the rest. The maxillary division of the trigeminal nerve sits in the
lateral wall rather than the lumen. The mandibular division never enters the sinus

and exits via the foramen ovale. The facial nerve takes an entirely separate course
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through the temporal bone and is not a content of the sinus.

Step 4: Decision. The artery that courses through the medial part of the ~.aus i:

the internal carotid artery.

Internal carotid artery

Quick Tip: Only one artery and the VI nerve actually run ins’de « e sinus lumen.

11. Renal vein thrombosis is associated with all of che “ollowing except:

(A) Trauma

(B) Sickle cell anemia
(C) Nephrotic syndrome
(D) Dehydration

Correct Answer: (B) Sickle cell a emi:

SOLUTION:

Step 1: Frame the quectic. " he task is to find the condition that is NOT a
recognised precipit: nt of :lot formation in the renal vein. Three of the four

options are texthk ~k ... triggers.

Step 2: Cor.  rm tie true associations. Trauma can directly injure the vein,
dehydration (nu tably in infants) thickens the blood and promotes stasis, and
nephroti. syndrome induces a hypercoagulable state through loss of antithrombin

III in Jhe .ine. All three are well-established causes.

J*e, 3: Identify the misfit. Sickle cell anemia damages the kidney mainly through
¢'ckling in the vasa recta, leading to papillary necrosis and hematuria rather than
thrombosis of the main renal vein. It does not feature in the standard list of RVT

causes.
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Step 4: Clinical note. Acute RVT in children presents with sudden loss of rena’
function, while a gradual elderly thrombosis may show only recurrent pulmonar,
emboli or hypertension; diagnosis is confirmed by selective renal venogr- ghy.

None of this points to sickle cell disease.

Therefore the exception is sickle cell anemia.

| Sickle cell anemia

Quick Tip: Which option causes papillary necrosis rather ti. n v ~ous thrombosis?

12. Regarding celiac plexus block, all of the fillow'ng are true except:

(A) Relieves pain from gastric malignancy
(B) Causes hypotension
(C) Can be used to provide anestb_.ia . - intra-abdominal surgery

(D) Can be given only by the retr <rural (classic) approach

Correct Answer: (D) Can b g ‘en only by the retrocrural (classic) approach

SOLUTION:

Step 1: What th- “loc’ uoes. Anesthetising or neurolysing the celiac plexus
interrupts visc -al at.crent pain pathways from the upper abdomen, giving
excellent rel »f in ,astric and pancreatic cancer pain and serving as a useful

adjunct for inti. -abdominal surgical anesthesia.

Step .’: r. dictable side effect. Because the plexus also carries sympathetic fibres
tc the [ at, blocking it causes splanchnic vasodilatation. The resulting blood
. 20.ing lowers systemic vascular resistance and frequently leads to hypotension,

¢ this is a genuine effect of the procedure.

Step 3: Multiple techniques exist. The plexus is not reachable by a single route

only. It can be approached retrocrurally (the classic method), anterocrurally, or
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indirectly through a splanchnic nerve block. The statement restricting it to the

retrocrural route alone is therefore incorrect.

Step 4: Verdict. Three statements are correct and only the one claiming - sol .

retrocrural approach is false.

Can be given only by the retrocrural (classic) appr-... ‘1]

Quick Tip: There is more than one route to reach the celiac | ‘exv..

13. All of the following are branches of the inferic : me .enteric artery except:

(A) Left colic artery
(B) Sigmoidal artery
(C) Middle rectal artery

(D) Superior rectal artery

Correct Answer: (C) Midd! rec al a.ery

SOLUTION:

Step 1: List the IM/ tr:e. The inferior mesenteric artery supplies the hindgut. Its
named branches -e w.__ left colic artery, the sigmoid (sigmoidal) arteries, and the
superior recta’ rtery, the last being the direct continuation of the trunk as it

descends in. the pelvis.

Step 2: '\ -ace the middle rectal artery. The middle rectal artery does not come
from he .1IA at all. It springs from the internal iliac artery (anterior division) and
re eno© the rectum laterally, where it links with the superior and inferior rectal

.S 2s.

Step 3: Cross-check the options. Left colic, sigmoidal, and superior rectal are
confirmed IMA branches, leaving only the middle rectal artery without an IMA

origin.
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Step 4: Final answer. The branch that does not belong to the inferior mesenteric

artery is the middle rectal artery.

Middle rectal artery

Quick Tip: Which rectal artery comes from the internal iliac, not ‘e IV A?

14. The ophthalmic artery is a branch of which of the . “llov ing?

(A) Cavernous part of the internal carotid artery (ICA,
(B) Cerebral part of the internal carotid arter, (ICn,
(C) Middle cerebral artery (MCA)

(D) Facial artery

Correct Answer: (B) Cerebral part ~f tk » i"iternal carotid artery (ICA)
SOLUTION:

Step 1: Follow the ICA c)urse The internal carotid artery ascends to the skull
base and is described i~ fc ~ segments: cervical, petrous, cavernous, and cerebral.

Knowing which seg ne it jives the ophthalmic artery is the crux of the question.

Step 2: Branc' ‘ree «nd minor segments. The cervical part gives no branch, the
petrous par. "upp..es small caroticotympanic and pterygoid twigs, and the
cavernous part vithin the sinus gives only meningeal, hypophyseal, and

cavernol.® branches. None of these is the ophthalmic artery.

S.2p . The cerebral segment. After leaving the cavernous sinus, the cerebral part
<“ t. e ICA gives the ophthalmic artery first, followed by the posterior
( mmunicating, anterior choroidal, anterior cerebral, and middle cerebral

arteries. The ophthalmic artery therefore belongs to this part.

Step 4: Reject distractors. The middle cerebral artery is itself a terminal branch of
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the ICA, and the facial artery comes from the external carotid, so neither can ke

the parent of the ophthalmic artery.

Thus the ophthalmic artery arises from the cerebral part of the internal .ot d

artery.

Cerebral part of the ICA

Quick Tip: It arises just after the ICA exits the cavernous sin. -.

15. Which of the following is not a part of the eth ~0id bone?

(A) Agger nasi
(B) Crista galli
(C) Uncinate process

(D) Inferior turbinate

Correct Answer: (D) Inferi v tu biLia.e

SOLUTION:

Step 1: Recall the crpo ients of the ethmoid bone. It is made of the cribriform
plate, the perper “cu.. . plate, and the two lateral ethmoidal labyrinths (masses

of air cells). S eral ..amed landmarks belong to these parts.

Step 2: Check cach option against this list. The crista galli is the upward midline
crest on e c.ibriform plate. The uncinate process is a hook-like lamina of the
labyri. th . 1at helps bound the maxillary sinus opening. The agger nasi represents

tl. » n.. " . anterior ethmoidal air cells.

L tep 3: Now consider the turbinates. The superior and middle conchae are scrolls
that arise from the ethmoidal labyrinth, so they are ethmoidal. The inferior
concha, however, develops and exists as an entirely separate facial bone of its

OowI1.
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Step 4: Therefore the inferior turbinate is the odd one out, as it does not arise

from the ethmoid bone at all.

| Inferior turbinate |

Quick Tip: Among the nasal conchae, only one is its own separa. bone rather than an

ethmoidal scroll.

16. Which of the following laryngeal cartilages is “vali'.e?

(A) Epiglottis
(B) Corniculate
(C) Cricoid

(D) Cuneiform
Correct Answer: (C) Cricoid
SOLUTION:

Step 1: Sort the lar ny ce rtilages into the two big buckets. The framework or
load-bearing cart'ag. “¢nd to be hyaline, whereas the small mobile and flexible

ones tend to b~ elasv. .
Step 2: Hyalin. group: thyroid, cricoid, and the main body of each arytenoid. A
useful cl. e is .hat hyaline laryngeal cartilage calcifies and ossifies in later life,

whick. 15 .1y the larynx becomes visible on radiographs in older adults.

“te» 3: Elastic group: epiglottis, corniculate, cuneiform, and the tip (apex) of the

. rytenoid. These stay flexible lifelong because elastic cartilage resists ossification.

Step 4: Test the four choices. Epiglottis, corniculate and cuneiform all sit in the
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elastic group, leaving the cricoid as the only hyaline cartilage offered.

Cricoid cartilage

Quick Tip: The complete signet-ring cartilage of the larynx is hyal.ic, nl.<e the
flexible epiglottis.

17. The thyrocervical trunk is a branch of which part « € the subclavian artery?

(A) 1st
(B) 2nd
(C©) 3rd
(D) None

Correct Answer: (A) 1st

SOLUTION:

Step 1: Use scalenus ant :rior s the landmark that splits the subclavian artery.
Branches are then assienc 't~ parts 1, 2 and 3 based on their position relative to

this muscle.

Step 2: A han~ me...ory aid for the first part branches is VIT: Vertebral, Internal
thoracic, an ' Thy. scervical trunk. All three of these clinically important vessels

come off the fii t (pre-scalene) part.

Step .’: .7 2 costocervical trunk is the variable one. On the right it usually arises
fi \m > second part behind the muscle, while on the left it tends to arise from
he frst part. The dorsal scapular artery, when present as a direct branch, comes

i -om the third part.

Step 4: Applying the VIT aid, the thyrocervical trunk clearly belongs to the first
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part of the subclavian artery.

First part

Quick Tip: Think VIT - the branches that arise medial to scalenus ... -io1.

18. All of the following are lateral branches of the abdom. ~al < ~rta, EXCEPT:

(A) Right testicular artery
(B) Left renal artery
(C) Inferior mesenteric artery

(D) Middle suprarenal artery

Correct Answer: (C) Inferior mesente ic 1. =7y

SOLUTION:

Step 1: Classify abdomina ao0: ‘c branches by the direction in which they leave
the vessel. Unpaired gut irter s leave anteriorly, the paired organ arteries leave

laterally, and small seeme. -7 arteries leave posteriorly.

Step 2: The ante ‘or  paired set serving the gut tube is the coeliac trunk, the
superior mese  eric wrtery and the inferior mesenteric artery. These are midline

visceral ves. s.

Step 3: 'L he paired lateral set serving the body wall and the retroperitoneal
gland. ai.. gonads is the inferior phrenic, middle suprarenal, renal and gonadal

ai e’
L tep 4: Right testicular (gonadal), left renal and middle suprarenal all fall in the

lateral paired group. The inferior mesenteric artery belongs to the anterior

unpaired group, so it is the one that is not lateral.
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Inferior mesenteric artery

Quick Tip: Gut-supplying vessels leave the aorta anteriorly, not laterally.

19. What is the difference between the amount of O2 inspired (t. -er up) and the CO2
expired per minute?

(A) 20 ml/min

(B) 50 ml/min

(C©) 75 ml/min

(D) 100 ml/min

Correct Answer: (B) 50 ml/min
SOLUTION:

Step 1: Begin from the standar ' rest ng gas-exchange figures. Oxygen
consumption is roughly 250 .. ! e« minute, and carbon dioxide elimination is

roughly 200 ml each min-.ic.

Step 2: The questior. as«s for the numerical gap between these two volumes.

Subtract the smalletr “cor. the larger to get the answer.

250 ml/min — 200 ml/min = 50 ml/min

S’ eL 2 This gap exists because the respiratory exchange ratio is below one,
aro 'nd 0.8, on a typical mixed diet. Less CO2 is produced than O2 is consumed
. ecause fats and proteins yield less CO2 per molecule of O2 used than pure

carbohydrate would.

Step 4: Hence the difference between O2 uptake and CO2 output is fifty
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millilitres per minute.

Quick Tip: Resting O2 uptake is about 250 ml/min and CO2 outpr « .. abcat 200

ml/min.

20. What is the approximate daily volume of pancreat. - secietion?

(A) 15L
(B) 2.5L
(C) 5.0L
(D) 10L

Correct Answer: (A) 1.5L
SOLUTION:

Step 1: Recall the daily ¢ utpt figures for the major gastrointestinal secretions,

since these are frequently =< ed together.

Step 2: The panr==as - atributes an isotonic, bicarbonate-rich, enzyme-laden

juice. Its typic-' daily quantity is in the order of one and a half litres.

Step 3: Eliminc ‘e the implausible options. Five litres and ten litres would exceed
the coml ‘nec output of all the digestive glands together, so they cannot represent
pancrt ‘aw. " juice alone. Two and a half litres is closer to the gastric output rather

tl an >« pancreatic one.

.'tep 4: That leaves 1.5 litres as the value matching pancreatic secretion.
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Quick Tip: It is similar to daily salivary volume, around one and a half litres.

21. Einthoven's law is best expressed as:

(A) I+l =11

(B) I-IlI=1I

C I+O0+0II=0
(D) I+ 1III = avL

Correct Answer: (A) I + III =11
SOLUTION:

Step 1: Picture Einthoven's triangle, ¢ n fquilateral arrangement of leads I, II and
IIT around the heart, each meas iring a potential difference between two limb

electrodes.

Step 2: Because these th =e leads are vectors arranged in a closed triangle, their
instantaneous poten.ial . are linked by a fixed algebraic relationship rather than

being independent ¢ “on+. another.

Step 3: Once the nolarity of each lead is taken into account, lead II turns out to
equal lead I a.'1ed to lead III. Symbolically this is I + IIT = II, which is the
stateme. t of Finthoven's law and lets you compute any missing lead from the

othei . 0.

Ste » 4: Comparing the choices, only I + III = II matches this relationship, so it is

‘he correct expression.
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I+11I =11

Quick Tip: In Einthoven's triangle, lead II equals lead I plus lead III.

22. Normal interstitial fluid hydrostatic pressure is?

(A) 10 to 15 mmHg
(B) -5to 0 mmHg
(C) 20to 30 mmHg
(D) -10 to -20 mmHg

Correct Answer: (B) -5 to 0 mmHg

SOLUTION:

Step 1: Recall the four Starling forces th it govern fluid movement across
capillaries. One of these is the i tersi tial fluid hydrostatic pressure, measured in

the free fluid of the tissue sp. *es . .irounding the capillaries.

Step 2: In a normal, wel draied tissue this pressure sits just under atmospheric
level. The represent: v . figure quoted in physiology is close to —1 mmHg, and
tissue to tissue it spc s rr ughly —5 mmHg to 0 mmHg. Hence the matching

option is -5 to € mu. Hg.

Step 3: Why . ~gative and not positive? Lymphatic vessels actively pump fluid out
of the ir. -erstitium, creating a mild suction that keeps the compartment slightly
subai ..~s, heric. If lymph drainage fails, the pressure rises toward positive values

an. 2e''ema appears.
Step 4: Discarding distractors: 10 to 15 and 20 to 30 mmHg describe strongly

p Jsitive pressures that do not occur normally, and -10 to -20 mmHg overstates the

negativity seen in free interstitial fluid. Only the mildly negative band fits.
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—5 to 0 mmHg

Quick Tip: Free interstitial fluid pressure is mildly subatmospheric, around -1 mr.Hg.

23. CSF to plasma glucose ratio is?

(A) 0.2-0.4
(B) 0.6-0.8
(G 1.2-1.6
(D) 1.6-2.2

Correct Answer: (D) 1.6 - 2.2

SOLUTION:

Step 1: The intent of this recall item : : t~, test knowledge of cerebrospinal fluid
composition relative to blood p asma Glucose enters the CSF by facilitated

transport, so its level trac™s ¢ “sn... glucose with a short lag.

Step 2: The physiologica 'v ccrrect CSF to plasma glucose ratio is about two-
thirds, roughly 0.6 tr 0.".. The recall paper, however, was scored with option (d),
1.6 to 2.2, and that . thr key applied here for consistency with how the question
was graded.

Step 3: Clinic. ! relevance: a fall in this ratio is diagnostic gold for pyogenic,
tubercu. 'r, or fungal meningitis because microbes and leucocytes use up glucose.

A pre .«~ve 1 ratio points instead toward a viral cause.

Ste » 4: For the purpose of this paper the marked option is retained as printed.

1.6 — 2.2 (as per printed key)
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Quick Tip: CSF glucose normally runs about two-thirds of plasma glucose.

24. The distance by which two touch stimuli must be separated to be herc ived as two
separate stimuli is greatest at?

(A) The lips

(B) The palm of the hand

(C) The back over the scapula

(D) The dorsum of the hand

Correct Answer: (C) The back over the scapula

SOLUTION:

Step 1: Two-point discrimination measurc the tactile acuity of a skin region. We
ask: where is acuity worst, since the is v ~<re the two points must be moved

farthest apart to feel like two?

Step 2: Acuity depends ¢ ~ the dewsity of touch receptors and the size of their
receptive fields. Densely ‘.in. -vaied zones such as fingertips and lips have tiny

receptive fields, so they 1 solve points only 2 to 3 mm apart.

Step 3: The skin ove th-. back near the scapula is sparsely innervated with large
overlapping reczpt1.  fields. Here two stimuli merge into one unless they are
separated b rou, hly 65 mm, the largest separation among the choices given. So

the answer is . “e back over the scapula.

Step *. ?\ elimination, lips, palm, and dorsum of hand are all high acuity sites

w'n. -1 all thresholds and cannot be the region needing the greatest separation.

The back over the scapula
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Quick Tip: Two-point threshold is largest where touch receptors are sparsest, like t. »
back.

25. The resting membrane potential in a nerve fibre:

(A) Is equal to the potential of ventricular muscle fibre
(B) Can be measured by surface electrodes
(C) Increases as extracellular K+ increases

(D) Depends upon K+ equilibrium

Correct Answer: (D) Depends upon K+ equilibrir m
SOLUTION:

Step 1: Start from the Goldman concept: “e resting potential of a neuron is set
by the ions to which the membrane ‘s r. -t permeable at rest. For a nerve fibre

that ion is potassium, because resting K- channels (leak channels) dominate.

Step 2: Since K+ permezhili._ - do...anates, the membrane potential settles near
the potassium equilibriur. p. “enual given by the Nernst equation. This is exactly

why the resting potentia. 1eprnds on K+ equilibrium, confirming option (d).

Step 3: Test the oth. s. Faising external K+ shrinks the K+ gradient, so the cell
depolarises (mcves ~ward zero) rather than the potential increasing, so (c) fails.
The true me1abr. e potential needs an electrode inside the cell, so surface
electrodes in \ ) cannot measure it. And a nerve fibre at about —70 mV is not

equal to ventricular muscle at about —90 mV, so (a) fails.

St., 4. Only the statement linking the resting potential to potassium equilibrium

su1 7ives.

Depends upon K* equilibrium
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Quick Tip: At rest the membrane is mostly permeable to K+, so it sits near the K+

Nernst potential.

26. Which of the following is NOT TRUE about CSF?

(A) Removal of CSF during dural tap causes intense intracraniz heac ache
(B) Normally contains no neutrophils
(C) Formed by arachnoid villi within the ventricles

(D) pH is less than that of plasma

Correct Answer: (C) Formed by arachnoid villi w'chir -he ventricles

SOLUTION:

Step 1: We must find the statement that « >es not hold. Anchor on the difference
between CSF production and CSF al so", ien. Production happens at the choroid

plexus; absorption happens at the ara *hr.oid villi.

Step 2: Option (c) claims ara hno.u villi form CSF within the ventricles. That
reverses the physiology, th.c ‘lli urain CSF into the dural venous sinuses, they
never secrete it, and they lie i"1 the subarachnoid space, not the ventricles. This is

the untrue statemen. ar d hence the answer.

Step 3: Verify thie 1. °t. A dural tap that drains fluid drops CSF pressure and
provokes a posit. nal low-pressure headache, so (a) holds. Healthy CSF has
lymphocytes o« 'd monocytes but zero neutrophils, so (b) holds. CSF pH around
7.31 to ." 34 i~ just under plasma at 7.35 to 7.45, so (d) holds.

St., 4. Three statements are factually correct; only the arachnoid villi claim is

WI\ 0g.

Formed by arachnoid villi within the ventricles
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Quick Tip: Choroid plexus makes CSF; arachnoid villi only absorb it.

27. The cephalic phase of gastric secretion occurs?

(A) On food entering the stomach
(B) On food entering the intestine
(C) On seeing food

(D) On stress

Correct Answer: (C) On seeing food

SOLUTION:

Step 1: The word cephalic comes fromn. ~ep alo neaning head, which is the clue.
The cephalic phase is the head-driven, rei. x part of gastric secretion that fires

before any food touches the stomac! ..

Step 2: Triggers are the sight, s nell, hought, and taste of food. These signals
travel through the centra’ ne1 aus system and the vagus nerve to the stomach,
prompting acid, pepsinog<n, ‘na gastrin release. So seeing food, option (c), starts

this phase.
Step 3: Map the dis. acturs to the other two phases. Food arriving in the stomach
starts the gastri: ph. ~e via distension and peptides. Chyme moving into the

duodenum starts he intestinal phase. Stress is not a recognised secretory phase.

Step 4: Inly he sight of food correctly defines the cephalic phase.

On seeing food

! Quick Tip: Cephalic means head; this vagal phase fires on sight, smell, and thought of
I food.
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28. What is the effect of acetylcholine on the lower oesophageal sphincter (LES)?

(A) Contraction
(B) Relaxation
(C) No effect

(D) Contraction followed by relaxation

Correct Answer: (A) Contraction

SOLUTION:

Step 1: Frame the LES as a pressure barrier. An¥ a1, g tiat increases its resting
pressure tightens the gate against acid reflux; a ‘vthi 1g that lowers it loosens the

gate.

Step 2: Acetylcholine is the dominant ~ara. 'mpathetic excitatory transmitter for
gut smooth muscle. At the LES it bi1 d< m uscarinic receptors and increases
sphincter tone, that is, it contrac.> the _.uscle. So the correct effect is contraction,

option (a).

Step 3: Remember the c mtra “or list: acetylcholine, gastrin, motilin, substance B,
histamine, alpha adrerery - ~gonists, prostaglandin F2 alpha, and protein-rich
food all raise LES pr 2s- ar .. By contrast nitric oxide and vasoactive intestinal

peptide relax it.

Step 4: The -fore .elaxation, no effect, and a biphasic contraction then relaxation

are all inconsis. .nt with the simple tonic contraction acetylcholine produces.

| Contraction |

q

l wuick Tip: Acetylcholine excites gut smooth muscle and raises LES tone.
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29. Major adrenal androgen is?

(A) Testosterone

(B) 11-hydroxy derivative of androstenedione
(C) 17-ketosteroid dehydroepiandrosterone
(D) Cortisol

Correct Answer: (C) 17-ketosteroid dehydroepiandrosterone

SOLUTION:

Step 1: The question asks which androgen is produced p. *do..iinantly by the
adrenal gland rather than the gonad. Recall that »dre, ~! androgens originate

from the innermost cortical layer, the zona retic ulari: .

Step 2: The quantitatively most abundnt drer al androgen is
dehydroepiandrosterone, classified chem. ally as a 17-ketosteroid. Its sulphated
form DHEAS circulates in high concr.nt’. “icn, confirming DHEA as the chief

adrenal androgen.

Step 3: Eliminating distr- cto. ** te..osterone is overwhelmingly testicular in
origin, so it does not fit ar. « 'renal-specific question. Cortisol belongs to the
glucocorticoid class and = xert no significant androgenic role. The minor 11-

hydroxy androstener.ior e derivative is not the leading adrenal androgen.

Step 4: Therefcre 1. = correct response is the 17-ketosteroid DHEA.

17-ketosteroid dehydroepiandrosterone

Q ick 11p: Think zona reticularis: the chief adrenal androgen is a 17-ketosteroid, not

L Tt sterone.

30. Growth hormone level is decreased in?
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(A) Hypoglycemia
(B) Fasting
(C) Sleep

(D) Exercise

Correct Answer: (C) Sleep

SOLUTION:

Step 1: To answer, identify which of the four conditions . wer: rather than raises

GH output. GH is a classic stress and energy-mobilising or1. “ne.

Step 2: Low glucose (hypoglycaemia), the fasti.g s. ‘te, and physical exercise are
all powerful physiological stimuli that drive Gh -ele.se, because the body needs

GH to mobilise fat and spare glucose.

Step 3: Sleep is the odd choice. Althe . -h a. 2p slow-wave (N3 NREM) sleep gives
a major GH peak, the REM phase of 5! :er actually reduces GH secretion. The
exam treats the sleep option as ‘ne phase that lowers GH, making it the only

condition associated with a deci ase.

Step 4: Eliminating the ‘aree 10own stimulators leaves sleep as the answer.

Sleep

Quick Tip: Hy, oglycaemia, fasting and exercise all raise GH; only one phase of sleep

lowers it

3. Guucose is transported in renal tubular cells by?
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(A) K symport
(B) K antiport
(C) Na antiport

(D) Na cotransport

Correct Answer: (D) Na cotransport

SOLUTION:

Step 1: The renal proximal tubule recovers filtered glucc = alr.ost completely,
and the molecular machinery for this is the SGLT family »n . e brush-border

membrane.

Step 2: SGLT2 (high capacity, early tubule) anc SGI'.'1 (high affinity, later tubule)
couple the inward flow of sodium to the in ~vard flow of glucose. Because both
species cross in the same direction, the |, “oc. "= s a cotransport, also called

symport.

Step 3: The energy is indirect: t'ie soa:um gradient created by the basolateral
sodium pump provides the drivi o fr rce, classifying this as secondary active
transport. A potassium sy1. Yor. “r any antiport mechanism for glucose simply

does not exist here, so o' tion: ‘a), (b) and (c) are excluded.

Step 4: The correct 1 _ch inism is sodium-glucose cotransport.

Na cotransport

Quici ‘1., © SGLT1 and SGLT2 move Na and glucose in the same direction =

C L. °S, Ort.

2. Myosin filament has a fixed length of?
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(A) 0.16 nm

(B) 1.6 micrometers
(C) 16 nm

(D) 1.6 mm

Correct Answer: (B) 1.6 micrometers

SOLUTION:

Step 1: The sarcomere contains thick and thin filaments. The tick filament,

made of myosin, has a constant length that does not ch. nge 'uring contraction.

Step 2: Standard physiology texts give this thic'.-fii. ment length as 1.6
micrometers. The thin actin filaments are short. - ar,und 1 micrometer, and the

difference accounts for the A-band and I-b: nd p-ttern.

Step 3: A quick scale check disposes < “he rong options. Values like 0.16 nm or
16 nm are smaller than the filameni d aneter, while 1.6 mm would be visible to
the naked eye, which is impossi'.ie for a single filament. The micrometre value

alone is plausible.

Step 4: The fixed myosi' fila1 >nt length is therefore 1.6 micrometers.

1.6 um

Quick Tip: Th. k myosin filament is fixed at about 1.6 micrometers; thin actin about 1

microme =r.

3. Giucose-6-phosphate dehydrogenase needs?
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(A) NAD
(B) NADP
(C) FAD
(D) FMN

Correct Answer: (B) NADP
SOLUTION:

Step 1: Identify the metabolic pathway: G6PD opens the >entc se phosphate
pathway, whose chief role is to generate NADPH for fat. -ac. ' synthesis and for

keeping glutathione reduced in red cells.

Step 2: Because the pathway exists to make NA YPH, the dehydrogenase that
starts it must hand its electrons to NADP&j lus;. G6PD oxidises glucose-6-
phosphate and simultaneously converts TAL ™° plus; into NADPH.

Step 3: Sorting the cofactors helps: czcat olic, energy-yielding dehydrogenases
generally use NAD&plus; or FAl', wheicas the reductive, biosynthetic ones use
NADP&plus;. FMN serves Comp. “x I of the respiratory chain. G6PD clearly
belongs to the NADP&plus, "is1. ~, anabolic group, so options NAD, FAD and FMN

are excluded.

Step 4: The require 1 roer zyme is NADP.

Quici ‘1., © The HMP shunt makes NADPH, so its first enzyme G6PD is NADP-linked.

34. £m value is defined as?

www.medicalcoupons.in Page 33 of 198


https://www.medicalcoupons.in

(A) Substrate concentration at Vmax/2
(B) Substrate concentration of twice Vmax
(C) Substrate concentration of thrice Vmax

(D) Substrate concentration of one third Vmax

Correct Answer: (A) Substrate concentration at Vmax/2

SOLUTION:

Vmax [S]

—————  which
Km + [S]

Step 1: Start from the Michaelis-Menten velocity express. n v =

links reaction rate to substrate level.

Step 2: To find the meaning of Km, set the velc zity € Jual to one half of the
maximum, v = Vy4,/2. Putting this into the _jyua..on and simplifying yields K,

+ [S] = 2[S], so K, = [S] exactly at ha'“m: xima rate.

Step 3: Thus Km equals the substratz ¢, centration that produces a velocity
equal to Vmax divided by two. It mea ur:s affinity: smaller Km, tighter binding.
Definitions invoking twice, thrice or . third of Vmax do not arise from the kinetics

and are wrong.

Step 4: The correct defi1 ‘tion is the substrate concentration at half of Vmax.

[S] at Vipax/2

Quick T'p: Set v = Vmax/2 in the Michaelis-Menten equation and Km equals that

substrate ‘oncentration.

25. In the electron transport chain, cyanide inhibits?
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(A) Complex I
(B) Cytochrome C oxidase
(C) Complex IV
(D) Complex III

Correct Answer: (B) Cytochrome C oxidase

SOLUTION:

Step 1: Recognise cyanide as a potent blocker of cellulai espir ation that

produces histotoxic hypoxia, meaning oxygen is presen. hut 2nnot be used.

Step 2: This effect arises because cyanide acts 2. th. very end of the respiratory
chain. The last complex, cytochrome c oxidase \ “omnplex IV), normally donates
electrons to oxygen; cyanide binds its haer -a3 i-on in the ferric state and stops

this final transfer.

Step 3: With electron flow arrested, t'.e proton gradient collapses and ATP
synthesis fails. Because Comple™ 1V anu cytochrome c oxidase denote one and the
same enzyme, the two matching ~pt'ons are equivalent and the printed key
selects the named enzyme. Rot. ~one hits Complex I and antimycin A hits

Complex III, so those che ices .. ‘e incorrect for cyanide.

Step 4: Therefore c a".id¢ inhibits cytochrome c oxidase, the Complex IV of the

chain.

Cytochrome C oxidase (Complex IV)

¢ uc Vip: Cyanide blocks the last ETC enzyme that gives electrons to oxygen:

oyt chrome c oxidase.

36. Enzymes of glycolysis are found in:
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(A) Cytosol

(B) Cell membrane
(C) Mitochondria
(D) Ribosomes

Correct Answer: (A) Cytosol

SOLUTION:

Step 1: Recall where energy pathways sit inside the cell. “lycc ysis is an
anaerobic-capable pathway, so it does not need the innc - mi. >chondrial

machinery and is therefore placed in the fluid part ¢ the cytoplasm.

Step 2: All ten enzymes that convert glucose to ~vri-vate, from the first kinase
step to the final pyruvate kinase step, float rreel:" in the cytosol. This allows
glycolysis to proceed even when oxyger. n. ~cochondria are absent, such as in

red blood cells which have no mitocb .. dria yet still run glycolysis.

Step 3: Eliminating distractors. '« he mi.ochondrion is the site of the citric acid
cycle and electron transpor., no. lv..olysis. The plasma membrane and ribosomes
serve transport and proten.. ma. ‘ng roles respectively, and hold no glycolytic

enzyme.

Therefore the locati v of :lycolytic enzymes is the cytosol.

Cytosol

Quici ‘1., * Glycolysis runs even in cells lacking mitochondria, like red blood cells.

3/. Rate limiting step in TCA cycle is catalyzed by:
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(A) Alpha-ketoglutarate synthase
(B) Fumarase
(C) Aconitase

(D) Thiokinase

Correct Answer: (A) Alpha-ketoglutarate synthase

SOLUTION:

Step 1: Regulation of the citric acid cycle is exerted mai.. v at * ae irreversible,
energy-sensitive steps. The chief control valve is isocitra = dc>vdrogenase, with
the alpha-ketoglutarate dehydrogenase complex act. ¢ as a secondary control

point. Both respond to the energy charge of the cel.

Step 2: Looking at the four choices, the on y on- tied to a regulated, flux-
determining region of the cycle is the ai, ha-. ~*oglutarate step. Fumarase and
aconitase catalyse near-equilibrium r~ . ~rsiL 2 steps, and thiokinase drives

succinyl-CoA to succinate without g v rring overall cycle speed.

Step 3: By eliminating the non-. ~eu’atory enzymes, the intended answer in this

question is the alpha-ketoy, “1ta. ‘te handling enzyme listed as option a.

Aly na ﬂ@)glutarate synthase (option a, as keyed)

Quick Tip: "'he t1 e regulatory enzyme is isocitrate dehydrogenase; pick the alpha-

ketoglutarate s. » from the given choices.

38. C'ycogen storage disease which presents as a lysosomal storage disease is:
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(A) Von Gierke's disease
(B) Pompe's disease
(C) McArdle's disease

(D) Andersen's disease

Correct Answer: (B) Pompe's disease

SOLUTION:

Step 1: Frame the question by enzyme location. Most gl, oger storage diseases
involve cytosolic enzymes of glycogen synthesis or brea. 1ow . Only one involves
an enzyme that works inside the lysosome, and that ingl: exception is what the

question asks for.

Step 2: The enzyme acid maltase (acid alp1a-gl-'cosidase) lives in lysosomes and
degrades glycogen there. When it is de1. ier. 7.ycogen piles up inside lysosomes,
producing type II disease known as P~. ‘ne’s disease. This dual identity, both a
glycogen storage disorder and a lysc sr miu storage disorder, is the key teaching

point.

Step 3: Rule out the rest. . »n U =rke (type I, glucose-6-phosphatase), McArdle
(type V, muscle phospho' ylase, and Andersen (type IV, branching enzyme) all

stem from non-lysose~ 21 ¢ _yme defects and so do not fit.

Pompe’s disease

Quick Th: Lok for the glycogenosis caused by a lysosomal acid maltase defect.

3¢ Mutation in GLUT-2 causes:

www.medicalcoupons.in Page 38 of 198


https://www.medicalcoupons.in

(A) Dandy-Walker syndrome
(B) Fanconi-Bickel syndrome
(C) Beckwith syndrome

(D) Menke's disease

Correct Answer: (B) Fanconi-Bickel syndrome

SOLUTION:

Step 1: Start with the function of the transporter. GLUT-. mov :s glucose in and
out of the liver, the insulin-secreting beta-cells, and the hso. ~tive cells of gut and
kidney tubules. It is the bidirectional transporter tha links blood glucose to these

key organs.

Step 2: When GLUT-2 is mutated and non- unct’onal, glucose handling fails at all
these sites. The result is Fanconi-Bickel . ma. ~~.ie, recognised by an enlarged liver
loaded with glycogen, a leaky proxim .’ ren. ' tubule producing glucosuria and

phosphaturia, and a disturbed patte . of biood sugar.

Step 3: Discard the distraciors. Nanr y-Walker is a cerebellar and fourth-ventricle
malformation, Beckwith-W ~de. *ann is a genomic-imprinting overgrowth
syndrome, and Menkes c iseas . arises from defective copper transport. None of
them maps to GLUT-2

Fanconi-Bickel syndrome

Quick Th: T e liver-and-kidney glucose transporter defect gives hepatomegaly plus

renal “u. ' pathy.

4. Citrate used in fatty acid synthesis uses which enzyme?
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(A) Citrate synthase
(B) ATP citrate lyase
(C) Aconitase

(D) Malic enzyme

Correct Answer: (B) ATP citrate lyase

SOLUTION:

Step 1: Identify the transport problem. The carbon for n. v fat y acids is acetyl-
CoA, made in the mitochondria, but lipogenesis happel. in . e cytosol and the

mitochondrial inner membrane blocks acetyl-CoA fr. m leaving directly.

Step 2: The cell solves this with the citrate shuu 'e. /.cetyl-CoA is first packaged as
citrate by joining oxaloacetate, carried out ‘0 ths cytosol, and there it must be

unpacked again to release the acetyl-Co.

Step 3: The unpacking step in the c,t,so 1s performed by ATP citrate lyase,
which splits citrate into acetyl-CoA plu> oxaloacetate at the cost of one ATP. This

freshly liberated acetyl-CoA feec - dir ectly into fatty acid synthase.

Step 4: The remaining c 0ice. belong elsewhere: citrate synthase and aconitase
work within the mitos"~nc ‘al cycle, and malic enzyme supplies reducing power

as NADPH. Only AT’ r.tr: te lyase cleaves citrate for lipogenesis.

ATP citrate lyase

Quici ‘1., © Which cytosolic enzyme splits citrate back into acetyl-CoA for lipogenesis?

4. Regarding apoprotein-C, which of the following is true?
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(A) Activates lipoprotein lipase

(B) Inactivates lipoprotein lipase
(C) Facilitates triglyceride transport
(D) All of the above

Correct Answer: (D) All of the above

SOLUTION:

Step 1: Treat apoprotein C as a family rather than a sing. * mo' 2cule. Its members
ride on triglyceride-rich lipoproteins and each tunes the ~cti. ‘ty of lipoprotein

lipase differently.

Step 2: One member, apo C-II, switches lipoprc ~in "ipase on, which is required
for clearing triglycerides from chylomicron, and VLDL. A different member, apo
C-1I1, does the opposite and damps lipo, otc '~ lipase down. So both an activating

and an inactivating action are represc.. =d \ ithin apo C.

Step 3: Beyond enzyme control apo C is a built-in part of chylomicrons and
VLDL. Being incorporated into t. =se carriers, it helps shuttle triglycerides through

the circulation.

Step 4: Because activ-“‘o1. [ lipoprotein lipase, inactivation of lipoprotein lipase,
and facilitation of t1 g’yce ride transport are all attributable to apo C subtypes,

every listed statr.. »nu ..0lds true.

| All of the above |

C uc Vip: Apo C-II activates LPL, apo C-III inhibits it, and apo C rides on triglyceride-

rici lipoproteins.

42. What will you give in the diet to stop chyluria?
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(A) Short chain fatty acids
(B) Medium chain fatty acids
(C) Long chain fatty acids

(D) Omega-3 unsaturated fatty acids

Correct Answer: (B) Medium chain fatty acids

SOLUTION:

Step 1: Understand the leak. In chyluria, fat-laden lymp. esca es into the urinary
tract and turns the urine milky. The aim of diet therapy - to -eep fat out of the

lymphatic channels so the leaking fluid is no longer . ~ilky.

Step 2: The route of fat absorption decides this. Die’ary long chain fats are re-
esterified, wrapped into chylomicrons, and ente’ the lacteals and then the

lymphatic system, which is exactly the L thv ~: that feeds the chyle leak.

Step 3: Medium chain fatty acids av 074 tiat pathway. Being more water soluble,
they are absorbed straight into f.ie po1wdl blood and go to the liver, skipping the
lymphatics. Switching the patie: * to a medium chain triglyceride diet starves the

lymph of fat and clears the -~hy. ‘ria.

Step 4: Therefore the ~~ri. _ dietary choice is medium chain fatty acids.

Medium chain fatty acids

Quick Th: V hich fats are absorbed into the portal vein and skip the lymphatics?

4. In Zellweger syndrome, there is accumulation of which type of fatty acids?
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(A) Accumulation of long fatty acids
(B) Accumulation of short chain fatty acids
(C) Accumulation of very long chain fatty acids

(D) Accumulation of medium chain fatty acids

Correct Answer: (C) Accumulation of very long chain fatty acids

SOLUTION:

Step 1: The key fact is the cellular location of fatty acid . ‘eakc own. Mitochondria
oxidise short, medium and long chain fatty acids, wherc *s p. “oxisomes specialise
in trimming the chains that are too long for mitochc. drie, namely the very long

chain fatty acids.

Step 2: Zellweger syndrome is a peroxison e bic zenesis disorder. Because
functional peroxisomes are absent throu. ~ho. * “ae body, the one job unique to

peroxisomes, oxidation of very long ¢'. in 1.ty acids, cannot be performed.

Step 3: Substrate that cannot br. metavolised piles up. Therefore very long chain
fatty acids build up in the brain, ‘ive’, kidney and muscle, producing the severe

neurological and hepatic 1. ~tu1 < and early death seen in affected infants.

Step 4: Since the mit~ ~ho. '.1al pathway for short, medium and long chain
species is preserved th.os: fatty acids do not accumulate, ruling out the other

choices.

Accumulation of very long chain fatty acids

Cucl Vip: Peroxisomes handle the chains too long for mitochondria.

4. Selenocysteine is associated with which of the following?
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(A) Carbonic anhydrase
(B) Catalase
(C) Deiodinase

(D) Transferase
Correct Answer: (C) Deiodinase
SOLUTION:

Step 1: Begin with what makes selenocysteine special. I ‘arri¢ s the trace element
selenium and is incorporated co-translationally at the cc "aly. -~ centre of a small

family of redox enzymes called selenoproteins.

Step 2: Classic selenoproteins are glutathione p ‘rox’dase, thioredoxin reductase
and the deiodinases. The deiodinase enzyn es re nove iodine from thyroid
hormone, turning T4 into the metabolic. 'ly . ~*Ive T3, and they depend on a

selenocysteine residue for activity.

Step 3: Checking the choices ag uinst tius list, deiodinase is the only true

selenoenzyme present.

Step 4: The remaining e 1zym . ; rely on other cofactors. Carbonic anhydrase
needs zinc, catalase p~>ds = . iron-porphyrin (heme), and transferase is just a

broad reaction class ron¢ of which involve selenium.

Deiodinase

Quict 1., * Think of the selenoenzyme that converts T4 to T3.

45. he urea cycle and the Krebs cycle are linked at which intermediate?
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(A) Arginine
(B) Ornithine
(C) Oxaloacetate

(D) Fumarate
Correct Answer: (D) Fumarate
SOLUTION:

Step 1: The phrase Krebs bi-cycle describes how the urec ~ycle and the
tricarboxylic acid cycle share a metabolite. To find it, fo.">w %e carbon released

when arginine is generated.

Step 2: When argininosuccinate is cleaved, twc ~ror.ucts appear: arginine, which
continues in the urea cycle, and fumarate, vhict leaves it. That fumarate is the
export point.

Step 3: Fumarate slots straight into e curic acid cycle, where fumarase converts
it to malate and malate dehydrc genasc makes oxaloacetate. So the molecule
shuttling between the two cyrle. is f.marate.

Step 4: Ornithine and a1 zinin . never leave the urea cycle, and oxaloacetate is

downstream within tk- TC Ccycle rather than the shared hand-off point, so they

are not the linking i1t~ .rmr 2diate.

Fumarate

Quici ‘1., * Splitting argininosuccinate releases this Krebs intermediate.

4o. right of 250 nm wavelength is absorbed by which amino acid?
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(A) Arginine
(B) Alanine
(C) Tyrosine
(D) Histidine

Correct Answer: (C) Tyrosine

SOLUTION:

Step 1: UV absorption near 250 to 280 nm is a hallmark fan iromatic
(benzene-type) ring, so the question is really asking wh. *h L. “ed amino acid

carries such a ring.

Step 2: The three aromatic amino acids are phe “vla'anine, tyrosine and
tryptophan. Scanning the choices, only tyre sine »elongs to this group, so it is the

absorber at 250 nm.

Step 3: This property underpins the n eaurement of protein content at 280 nm;
tryptophan absorbs most strong’y, tyrosine next, and phenylalanine least, but all

three contribute to a proteian UV -igral.

Step 4: Alanine has a sir \ple 1. 2thyl side chain, arginine has a guanidino group,
and histidine has an i~ *da. .e ring that does not give strong absorption in this

band, so none of th m» 1s he answer.

Tyrosine

Quict 1., * Look for the aromatic amino acid among the options.

4. Why is the citric acid cycle called an amphibolic pathway?
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(A) Both exergonic and endergonic reactions take place
(B) Metabolites are utilized in other pathways
(C) It can proceed both in forward and backward direction

(D) Same enzymes can be used in reverse directions

Correct Answer: (A) Both exergonic and endergonic reactions take pi. e

SOLUTION:

Step 1: Break the word amphibolic into amphi (both) ai. boli: (from
metabolism). A pathway with this name simultaneously ~ar. -ipates in catabolic

and anabolic processes.

Step 2: Catabolism, such as oxidising acetyl Co. to ~arbon dioxide, releases
energy and is exergonic. Anabolism, such ¢ s dra ving off oxaloacetate or alpha-
ketoglutarate to build glucose or amino <ia. ~onsumes energy and is

endergonic. The citric acid cycle does - ~th.

Step 3: Because the same cycle _nerefuie contains reactions that release energy
and reactions that demand it th. be .t statement of why it is amphibolic is that

both exergonic and enderg nic =actions occur within it.

Step 4: Feeding meta* ~litc  :lsewhere is only part of the picture, and directional
reversibility of enzy nrs i¢ irrelevant to the definition, so the other options do not

capture the amp’.. olic concept.

'Both exergonic and endergonic reactions take place

C uc Vip: Amphibolic means it bridges catabolism and anabolism.

8. Which one of the following statements concerning gluconeogenesis is correct?
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(A) It occurs in muscle
(B) Itis stimulated by fructose 2,6-bisphosphate
(C) Itis inhibited by elevated levels of acetyl CoA

(D) Itis important in maintaining blood glucose during the normal ov- might rast

Correct Answer: (D) It is important in maintaining blood glucose dut. ~g the normal

overnight fast

SOLUTION:

Step 1: Evaluate each statement against the physiology ~f g. ‘cose production.
Gluconeogenesis is a hepatic and renal process that ."~ferds the blood glucose

level during fasting.

Step 2: Muscle cannot carry it out to comrp etior because it has no glucose-6-
phosphatase, so the muscle statement te.''s. . =~ tose 2,6-bisphosphate is the
master activator of glycolysis and a b*_"-e 0. gluconeogenesis, so that statement

is also false.

Step 3: Acetyl CoA, which rvises » fz.ting as fat is oxidised, is an allosteric
activator of pyruvate carbc vla. » and therefore stimulates gluconeogenesis; the

claim that it inhibits the jathv. 1y is incorrect.

Step 4: The remain n¢, chice is sound: in the post-absorptive (overnight fasting)
state, gluconeog _. ~sis> cogether with glycogenolysis keeps blood glucose steady;,

and once glyc__=n is exhausted gluconeogenesis carries the entire load.

I maintains blood glucose during the normal overnight fast

Ou -k Tip: Liver makes glucose to keep levels normal between meals.

49. During overnight fasting, what occurs?
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(A) Glucose decreases
(B) FFA increases
(C) Increased gluconeogenesis

(D) Increased beta-hydroxybutyrate

Correct Answer: (C) Increased gluconeogenesis

SOLUTION:

Step 1: Match each option to the correct time point of fa “ing. An overnight fast
is short, so the dominant adaptation is glucose homeos. <is . “ther than full

ketosis.

Step 2: To hold blood glucose steady, the liver v -eak; down glycogen and ramps
up gluconeogenesis. The increase in glucor eogenesis is therefore the expected

and correct change.

Step 3: Because these processes suc.e 2d, glucose does not drop appreciably, so a

fall in glucose is not the right descriptiun.

Step 4: A large rise in free “atty acids and in beta-hydroxybutyrate belongs to
prolonged starvation, be rinni.. ; around two to three days, so those options

describe a later stage ~~d . _ not the best answer here.

Increased gluconeogenesis

Quick Th: S iort fast keeps glucose up by making more of it.

50 11.e coenzyme form of pyridoxine (vitamin B6) is?
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(A) ADP
(B) NAD
(C) PLP
(D) FAD

Correct Answer: (C) PLP
SOLUTION:

Step 1: Match each coenzyme to its parent vitamin. ADF s a p icleotide and is

not a vitamin coenzyme. NAD is made from niacin. FAL ‘s n. de from riboflavin.

Step 2: Vitamin B6 (pyridoxine) becomes active on. - atter phosphorylation by
pyridoxal kinase, yielding pyridoxal 5-phosphat (PT 2).

Step 3: PLP forms a Schiff base with an. mo . ~*. substrates, which is why it is
central to aminotransferase, decarbo~, ase, ind many other amino acid enzymes.

By elimination, PLP is the correct Bt coenzyme.

[?L,T(pﬁidoxal 5-phosphate)

Quick Tip: Vitamin 36 .nvst be phosphorylated to become active; think pyridoxal
phosphate.

51. Uric add is formed by?

(A) Cairbo’ sm of proteins
(B) “at«.olism of ketones
(U) T tabolism of purines

(L, Catabolism of pyrimidines

correct Answer: (C) Catabolism of purines
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SOLUTION:

Step 1: Recall the two classes of nucleic acid bases. Purines (adenine, gu>nine)

and pyrimidines (cytosine, thymine, uracil) follow separate degradatior r uat s.

Step 2: The purine pathway converges on xanthine, which xanthii. oxidase

oxidizes to uric acid. So the nitrogenous waste from purines is ari. acid.

Step 3: Pyrimidine breakdown gives soluble end products an. no uric acid, while
proteins yield urea via the urea cycle and ketones are oxi. 7ec for energy.

Therefore the source of uric acid is purine catabolism.

Catabolism of pu. ‘nes!

Quick Tip: Think xanthine oxidase an” ™e b. "es adenine and guanine.

52. A nucleotide consists of 1l ¢." the following except?

(A) Sugar
(B) Phosphate
(C) Fatty acid
(D) Base

Correct Answe. * (C) Fatty acid
SOLUTION

S’¢p 1. Build a nucleotide from scratch. Start with a pentose sugar and attach a

nit, hgenous base at C1 to make a nucleoside.

Scep 2: Esterify the sugar at the 5-prime carbon with phosphate; the resulting

base + sugar + phosphate unit is the nucleotide.
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Step 3: Nowhere in this assembly does a fatty acid appear; fatty acids belong “o
triglycerides and phospholipids. Among the options, only fatty acid is foreign to

nucleotide structure.

Fatty acid

Quick Tip: Base + sugar + phosphate make a nucleotide; or ¢ o, ion belongs to lipids.

53. The function of a primer is in?

(A) Transcription
(B) Translation
(C) Initiation of DNA replication

(D) Termination of DNA replication

Correct Answer: (C) Initiation of DNA -eplication
SOLUTION:

Step 1: Consider the limi.. < ,n of DNA polymerase: it requires a free 3-prime OH
to extend and cannc t r.ial e the very first phosphodiester bond between two free

nucleotides.

Step 2: Nat. -e so.ves this by having primase synthesize a short RNA stretch
complementary o the template; this RNA gives the 3-prime OH that DNA

polymer: e needs to begin.
S.2p . 3ecause the primer supplies the starting point for new strand synthesis,

.~ 1)le is to kick off (initiate) DNA replication. It is unrelated to transcription,

L ‘anslation, or chain termination.
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Initiation of DNA replication

Quick Tip: DNA polymerase needs a free 3-prime end to start; what supplies 1t?

54. Which of the following usually requires an RNA intermediate ‘or _loning or
replication?

(A) Transposons

(B) Plasmids

(C) Phages

(D) Cosmids

Correct Answer: (A) Transposons
SOLUTION:

Step 1: Plasmids, bacteriophag s, an 1 cosmids are all DNA-based cloning or

replicating elements; thei~ ge. on._. are copied directly as DNA with no RNA step.

Step 2: Transposons are ‘ifferent. A major subclass, the retrotransposons, moves
by a copy-and-paste .ne _hanism in which the element is first transcribed into RNA

and then reverse-tra scrived back into DNA for insertion elsewhere.

Step 3: Becaise his RNA-mediated route is characteristic of transposons

(retrotranspo: "ns) and absent from the other three, the answer is transposons.

Transposons

¢ uick Tip: Think of the element that can move via a retrotransposition (RNA) route.
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55. The folds in collagen are due to?

(A) Glycine
(B) Alanine
(C) Arginine
(D) Histidine

Correct Answer: (A) Glycine
SOLUTION:

Step 1: Picture three left-handed alpha-chains coiling im.  a r.ght-handed

superhelix. The chains must approach very closel at . >~ nelix axis.

Step 2: Only an amino acid with a tiny side _“ia1.. _an occupy that axial position.
Glycine, whose R group is a single hyd-oge 1, fit: perfectly, so it recurs as every
third residue in the (Gly-X-Y)n motif.

Step 3: Larger residues such as alanit =, urginine, or histidine would sterically

clash and prevent tight winding Thu : the folding of collagen depends on glycine.

Glycine

Quick Tip: Whi_n mino acid is small enough to sit at the crowded core of a triple
helix?

56. This mc! cule attaches to a protein before its destruction?
(A) Tbiquitin

(B nNAseF

(C) Zymase

D) Chaperone
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Correct Answer: (A) Ubiquitin

SOLUTION:

Step 1: Ask what cells use to label a protein for the proteasome. The <ignal ~.1ust

be a small protein that is covalently linked to the doomed target.

Step 2: Ubiquitin fits this exactly. In an ATP-dependent reactic n, ub quitin
molecules are conjugated to the protein, and a polyubiquit® ~h. .. directs it to

the 26S proteasome for breakdown.
Step 3: Chaperones help proteins fold correctly, no. legr: de, while RNase F and

zymase have unrelated functions. Therefore the (ay 2ttached before destruction is

ubiquitin.

[Ubidgin]

Quick Tip: Which small protein ags t: rgets for the proteasome in an ATP-dependent
way?

57. Which isoform of . T i, raised in anemia?

(A) LDHS5
(B) LDH 4
(C) LDH 3
(D) LD 2

Cor. 2c. M 1swer: (D) LDH 2
'OLUTION:
Step 1: Recall the tissue map of the five LDH isoenzymes. LDH-1 and LDH-2 track

the heart and red cells, LDH-3 marks lung and platelets, and LDH-4 and LDH-5
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follow liver and skeletal muscle. The key fact here is that erythrocytes carry
abundant LDH-2.

Step 2: Anemia, particularly megaloblastic anemia, is dominated by ine “_cti e
erythropoiesis where defective precursors are destroyed inside the riai ~w. This

cell breakdown spills erythrocyte enzymes into the blood.

Step 3: Because LDH-2 is the dominant red cell isoform, its se. *m uctivity climbs
in such anemias. The other listed isoforms point to lung, 'tver r muscle rather

than red cells, so they are not the expected answer.

|LDH-2 is raised in 2 Llemﬂ

Quick Tip: Think which LDH isoform is cc <en..ated inside red blood cells.

58. Cell-matrix adhesions are mec atec by?

(A) Cadherins
(B) Integrins
(C) Selectins
(D) Calmodulin

Correct Answer: (. Integrins
SOLUTIC\:

Step . : 5. .t the four choices by what they actually stick to. Two of them are
st *tac 1dhesion receptors and two are not even adhesion molecules in the classic

. n. 2, so the discrimination starts there.

Step 2: Cadherins join one cell to a neighbouring cell using calcium, which is cell-
cell adhesion. Selectins grab carbohydrate ligands to slow leukocytes during

inflammation. Calmodulin is a cytosolic calcium sensor with no adhesion role.
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Step 3: That leaves integrins, the transmembrane receptors that recognise
extracellular matrix proteins like fibronectin and laminin and connect th-.a to t ie

cytoskeleton. This is precisely cell-matrix adhesion, confirming the ansv -..

Integrins mediate cell-matrix adhesion

Quick Tip: Cadherins glue cell to cell; which family binds th. mat.ix instead?

59. Regarding neurofibromatosis, all are true exce >t:

(A) Autosomal recessive
(B) Associated with cataract
(C) Scoliosis

(D) Multiple fibroma

Correct Answer: (A) Autos ‘ma. veccssive
SOLUTION:

Step 1: The stem is a r.eg itive question, so the task is to find the single false
claim among fo1r  Th. __ options should be established neurofibromatosis features

and one shou' " <lash with its genetics.

Step 2: Neurot,romatosis is one of the well known autosomal dominant
phakomaz -oses. The classic type one arises from a neurofibromin mutation on
chron »scu. e 17 and type two from a mutation on chromosome 22, and an

ai ‘ecw.” parent can pass it on with each pregnancy.
. tep 3: Cataract, scoliosis and crops of multiple neurofibromas all genuinely

occur in the disease. Only the label autosomal recessive contradicts the dominant

inheritance, so that statement is the exception being asked for.
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| Autosomal recessive is the false statement

Quick Tip: Is neurofibromatosis dominant or recessive?

60. Regarding desmoid tumour, which is not correct?

(A) Often seen below the umbilicus
(B) Unencapsulated
(C) More common in women

(D) Highly radiosensitive

Correct Answer: (D) Highly radiosensitive

SOLUTION:

Step 1: Picture the typical desmoid: ¢ firn, locally invasive fibrous mass that
favours the rectus sheath of the lowe ' anterior abdominal wall, classically in a
woman who has recently bee. b1 nant. Some cases tie in with Gardner

syndrome and FAB and sru.. dic unes carry beta-catenin mutations.

Step 2: Test each op.107. against this picture. Below the umbilicus, female
predominance and « ur :ncapsulated infiltrating edge are all true descriptions of

the lesion.

Step 3: The 1 maining claim is that it is highly radiosensitive. In reality these
fibroma nses respond poorly and the definitive treatment is wide excision, with
radia ..n « nly an adjunct. So calling it highly radiosensitive is the incorrect

st<. ~m. nt.

Highly radiosensitive is not correct
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Quick Tip: What is the main treatment of a desmoid tumour, surgery or radiation?

61. Most common cause of dissecting hematoma is because of:

(A) Hypertension
(B) Marfan's syndrome
(C) Iatrogenic

(D) Kawasaki disease

Correct Answer: (A) Hypertension
SOLUTION:

Step 1: Frame the question as a frequc ~cy “ues’.on, not a mechanism question.
Several conditions can split an aortic wali, but only one accounts for the large

majority of patients seen in practice

Step 2: The classic patient is a 1iddi : aged man, roughly 40 to 60 years old, with
a long history of raised b’ ~oa ressure. Chronic hypertension batters the media

and is documented in we'i 0. °r ninety percent of dissections.

Step 3: Marfan and .el-.ced connective tissue disease explain dissections in the
young minority, iatrc -er.c injury is occasional, and Kawasaki targets coronary

vessels. None o the.  rivals hypertension as the leading cause.

Hypertension is the commonest cause

Qi ick Tip: Which single risk factor is present in over 90 percent of aortic dissections?

02. Creola bodies are seen in:
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(A) Bronchial asthma
(B) Chronic bronchitis
(C) Emphysema

(D) Bronchiectasis

Correct Answer: (A) Bronchial asthma

SOLUTION:

Step 1: Connect the eponym to its specimen. Creola bod. s are seen on sputum
cytology, so the question is really asking which airway « -~ea. - produces a tell tale

shedding of surface cells into the sputum.

Step 2: Asthma features intense eosinophilic in. 'amr.ation that injures and
detaches strips of ciliated columnar epithe! um. These detached clumps are the
Creola bodies, and they sit alongside Cu sct. ~~.n spirals, Charcot-Leyden crystals

and eosinophils in the classic asthma*.. spu. 1m picture.

Step 3: Chronic bronchitis, emp.iysema and bronchiectasis have their own
sputum profiles but none o. the. " is .efined by Creola bodies. The finding

therefore signals bronchia, ~sth. ~a.

LC'.io_la bodies indicate bronchial asthma |

Quick Tip: ‘Vhici. obstructive airway disease sloughs ciliated cells into the sputum?

63. . na, papillary necrosis is almost always associated with one of the following

cond., ions:
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(A) Diabetes mellitus
(B) Analgesic nephropathy
(C) Chronic pyelonephritis

(D) Post streptococcal glomerulonephritis

Correct Answer: (A) Diabetes mellitus

SOLUTION:

Step 1: The phrase almost always associated signals a m =t co nmon association
question. Papillary necrosis has a short, classic list of ca. =es . ‘ten remembered by
the mnemonic involving diabetes, obstruction with 1. fect on, sickle cell disease,

analgesics and pyelonephritis.

Step 2: Among the offered options, diabet( s me’litus heads that list. Diabetic
microangiopathy reduces papillary bloo." su, ', and when acute pyelonephritis is
superimposed the poorly perfused pa:..'ae . ndergo coagulative necrosis with a

clear line between dead and living t scae

Step 3: Analgesic nephropathy . a r:al but less frequent cause, chronic
pyelonephritis is contribut. *v 1. “her than the defining association, and post
streptococcal glomerulor ephr s injures glomeruli, not papillae. So diabetes

mellitus is the stronge~* s1.._e answer.

‘Diabetes mellitus is the usual association

Quick Tr: V hich systemic disease with microvascular damage most often causes

papilin, » crosis?

b~ Starry sky appearance is seen in -
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(A) Burkitt lymphoma

(B) CLL

(C) Diffuse large B cell lymphoma
(D) ALCL

Correct Answer: (A) Burkitt lymphoma

SOLUTION:

Step 1: Read the descriptor first. A starry sky picture me. 1s a r.ark cellular field
studded with bright dots. The bright dots are macropha_=s | cked with
phagocytosed apoptotic debris, and the dark field is  cor fluent mass of

malignant lymphocytes turning over extremely “ast.

Step 2: Only one listed entity fits this kine‘ic pr file. Burkitt lymphoma is among
the fastest growing human tumours, so . ~ll . =*.1 and cell death both run high.
Tingible body macrophages clear the - ad ¢ :lls continuously, and their clear

cytoplasm makes them stand out as ke s ars.

Step 3: Confirm by molecu.ar s _mat.re. Burkitt lymphoma is defined by c-MYC
dysregulation through t(8, 4) - its variants t(2;8) and t(8;22), with EBV
association in the endemr c¢ Afi.:an form. This explains the runaway proliferation

that generates the pat ~+n.

Step 4: Rule ou* . = 1ust. CLL grows slowly and shows smudge cells, so no starry
sky. Diffuse le._ > B cell lymphoma and ALCL are aggressive too but do not
classically a. »lay .he uniform macrophage scatter that defines the appearance.

Therefore the siagle best match is Burkitt lymphoma.

Burkitt ymphoma

l Quick Tip: Think of the fastest growing lymphoma with tingible body macrophages

and c¢-MYC translocation.
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65. Russell bodies are found in -

(A) Multiple myeloma
(B) Gonadal tumor
(C) Parkinsonism

(D) Intracranial neoplasms

Correct Answer: (A) Multiple myeloma

SOLUTION:

Step 1: Trace the inclusion to its parent cell. A Fus. ~ll vody is a globule of
immunoglobulin trapped within the cytoplasm f a r.asma cell. So whichever

option is a plasma cell disorder is the answ -r.

Step 2: Scan the choices for a plasma -=ll ¢ ‘ndition. Multiple myeloma is
precisely that, a clonal proliferation of pl..ma cells overproducing

immunoglobulin. The protein be _ns u, -nside the cells and condenses into Russell
bodies.

Step 3: Note the compar 1on : dings of the same disease to reinforce the link.
Mott cells with grape-like -2 droplets, flame cells with red cytoplasm, and
Dutcher bodies insic e ‘ne nucleus all appear in myeloma plasma cells, confirming

the family of imr nc¢_ubulin inclusions.

Step 4: Dis: iss tL. : non-plasma-cell options. Gonadal tumours, Parkinson disease
(Lewy bodies) < ad intracranial neoplasms produce neither plasma cells nor

Russell b 'die.. The match is multiple myeloma.

Multiple myeloma

Quick Tip: These eosinophilic immunoglobulin inclusions belong to plasma cells.
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66. The anaemia associated with leukaemia is?

(A) Iron deficiency
(B) Megaloblastic type
(C) Myelophthisic type
(D) All of the above

Correct Answer: (C) Myelophthisic type

SOLUTION:

Step 1: Ask what physically happens to the mar-uv. in ieukaemia. The marrow
space gets packed with leukaemic blasts, leavin - no - oom for the normal red cell

factory. That mechanical replacement is the key.

Step 2: Name the anaemia produced » m. ‘row replacement. When a space-
occupying process evicts normal hac m itc Loiesis, the resulting anaemia is termed
myelophthisic. Leukaemia is a cl.-sic « ample because its cells overrun the

marrow.

Step 3: Look for the con’irmi. » blood smear clue. Marrow infiltration forces
immature erythroid and 1. 7e')id precursors into circulation, giving a
leukoerythroblastic Hic_ur:. Other marrow-replacing conditions such as metastatic

carcinoma and mrelc ", o0sis behave the same way.

Step 4: Elir nate he nutritional options. Iron deficiency follows blood or iron
loss and megai. blastic anaemia follows B12 or folate lack, neither of which

describe: ma.row takeover by leukaemia. So the answer is myelophthisic type.

Myelophthisic type

Quick Tip: Leukaemic cells crowd out the marrow, giving a leukoerythroblastic picture.
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67. Pathological manifestation of chronic alcoholism includes all of the following
except -

(A) Piecemeal necrosis

(B) Ballooning degeneration

(C) Microvesicular fatty changes

(D) Central hyaline sclerosis

Correct Answer: (A) Piecemeal necrosis

SOLUTION:

Step 1: The task is to find the odd one out amc 1g liv er changes. List what alcohol

actually does to the liver and then see whic’1 option is foreign to that list.

Step 2: Alcohol first causes fatty chance ti. t begins microvesicular, validating
microvesicular fatty change. In the ] erat s stage it causes swollen ballooned
hepatocytes, so ballooning deger _.ati ~ belongs. Fibrosis hugging the central

vein produces central hyalie sc'eros s, so that belongs too.

Step 3: Now place piece aea. ~ecrosis. It refers to lymphocytic erosion of
hepatocytes at the portal ."mi_ing plate, the defining lesion of chronic active
hepatitis from viral Hr ~.ut>immune causes. Alcohol injury centres on the

perivenular zone no. "+ : portal interface.

Step 4: Sin< - piec ‘meal necrosis is a marker of chronic hepatitis rather than

alcoholic liver « ‘sease, it is the exception asked for.

| Piecemeal necrosis |

wuick Tip: Which change marks chronic active hepatitis at the portal interface, not

alcohol injury?
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68. What is the histological appearance of brain in Creutzfeldt-Jakob disease -

(A) Neuronophagia
(B) Spongiform change in brain
(C) Microabscesses

(D) Demyelination

Correct Answer: (B) Spongiform change in brain

SOLUTION:

Step 1: Anchor on the category of disease. Creut~">ldv "ukob disease is the
prototype human prion disorder, and prion disc rders are collectively named
transmissible spongiform encephalopathies 1ne word spongiform itself signals

the histology.

Step 2: Picture the slide. Accumulat n¢ « ~.ormal prion protein punches tiny
vacuoles into neurons and the su=ou. 4'ag neuropil, giving the grey matter a
sponge-like or bubbly look. The chan ;e spreads through all cortical layers and the

cerebellar molecular laye w1~ auued neuronal dropout and reactive gliosis.
Step 3: Match each wroi. ~ op_.ion to its real home. Neuronophagia and
microabscesses are i ifl-mmatory or infective patterns, and demyelination is loss

of myelin as in mult._le “clerosis. None of these defines CJD.

Step 4: The histc ~gical hallmark of CJD is spongiform change in the brain.

Spongiform change in brain

Qu. _k Tip: Prion disease gives the grey matter a sponge-like vacuolated look.
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69. Most common malignancy of fallopian tube

(A) Squamous cell carcinoma
(B) Serous carcinoma
(C) Teratoma

(D) Choriocarcinoma

Correct Answer: (B) Serous carcinoma

SOLUTION:

Step 1: Begin from the epithelium that lines the tube. Th fal.spian tube has
Mullerian ciliated columnar epithelium, the same line. ~ that gives rise to serous
tumours in the female genital tract. So a maligr ancy here is most likely to follow

that lineage.

Step 2: Confirm with epidemiology. Amo. ~ the rare primary tubal cancers, serous
carcinoma overwhelmingly predomi iat_ reported in about half to four-fifths of
series. It even appears to be the seed or many pelvic high-grade serous cancers

via the fimbrial end.

Step 3: Reject the misma*... 1 h.stologies. Squamous cell carcinoma is a
stratified squamous epitl ~lial cancer of the lower tract, teratoma comes from
germ cells, and chor’oc: rcinoma comes from trophoblast. The tube has none of

these as its usual pr. @r tumour.

Step 4: The 'eau g fallopian tube malignancy is therefore serous carcinoma.

| Serous carcinoma |

. " k Tip: The tube is lined by Mullerian epithelium, so its commonest cancer mirrors

I ¢ 7arian serous type.
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70. Glomus tumor is seen in -

(A) Retroperitoneum
(B) Soft tissue
(C) Distal portion of digits

(D) Proximal portion of digits

Correct Answer: (C) Distal portion of digits

SOLUTION:

Step 1: Start from the cell of origin. The glomus tumour , vow, from the glomus
body, a tiny arteriovenous shunt that regulates skin te. °~ erature. Wherever these

bodies are densest is where the tumour prefere 1tiall. appears.

Step 2: Locate the densest glomus bodies. "hey :luster in the fingertips and toes,
especially in the nail bed region at the dis 21 end of the digits. That makes the

subungual distal digit the favoured tam . 'r site.

Step 3: Use the clinical picture o co. firm. Patients describe a small, exquisitely
tender, cold-sensitive lesi~n . °de. . fingernail, exactly the spot predicted by the

anatomy of glomus body <is -ibucon.

Step 4: The retroper.to .eum, generic soft tissue and the proximal digit do not fit

this pattern, so the « swr.r is the distal portion of the digits.

Distal portion of digits

Quick Tip: Think of the painful subungual lesion arising from a thermoregulatory

ai eriovenous body.

/1. Type B adverse drug reaction is -
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(A) Augmented effect of drug
(B) Unpredictable bizarre reaction
(C) Effect seen on chronic use of drug

(D) Delayed effect of drug

Correct Answer: (B) Unpredictable bizarre reaction

SOLUTION:

Step 1: Recall the five-letter system used to sort drug to.. -ities. Each letter maps
to a behaviour pattern of the reaction, and the question. ~sks "vecifically about

category B.

Step 2: Category B stands for Bizarre. The defi. ‘ng ‘eature is that it cannot be
foreseen from the drug's usual action and s 1ows no clear link to the dose given.
Allergic and idiosyncratic events fall he.  fc ‘.stance an anaphylactic shock after

penicillin.

Step 3: Matching this to the opt.ons, tue unpredictable bizarre reaction is the

right pick.

Step 4: Eliminating dist1 actor . a magnified pharmacological effect belongs to
type A and is dose lin'->d; . .m appearing only after long continuous therapy is
type C; an event sui ‘a.in¢ long after exposure (teratogenicity, malignancy) is type

D; and rebound .. stupping is type E.

Unpredictable bizarre reaction

C'ucl Vip: Ato E: Ais Augmented, B is Bizarre, C is Chronic, D is Delayed, E is End-of-

1Se

72. Which of the following causes increased renin on prolonged use?
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(A) Clonidine
(B) Enalapril
(C) Methyldopa
(D) Beta blocker

Correct Answer: (B) Enalapril

SOLUTION:

Step 1: The renin-angiotensin loop is held in check by a. -iote .sin II, which feeds
back to suppress further renin output from the kidney. : "y « 1g that lowers

angiotensin II will lift this suppression.

Step 2: Enalapril inhibits angiotensin convertin_ en- yme, so less angiotensin I is
turned into angiotensin II. With the inhibit )ry sinal gone, the juxtaglomerular

apparatus keeps releasing renin and pla. ma ~-.n activity climbs over time.

Step 3: That points squarely to enaia ril.

Step 4: The remaining choices | sh .enin the other way. Clonidine and
methyldopa act centrally a. alp. 2-2 agonists and cut sympathetic outflow to the
kidney, lowering renin. / beta >locker silences the beta-1 receptor that drives

juxtaglomerular renir ~lec _, so it too reduces renin.

Enalapril

Quick Th: E ocking angiotensin II removes its negative feedback, so renin secretion

rises.

7. Which drug is not included among DMARDs?
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(A) Chloroquine
(B) Vincristine

(C) Azathioprine
(D) Leflunomide

Correct Answer: (B) Vincristine
SOLUTION:

Step 1: The question wants the odd drug out from a list ‘here three are used to
modify rheumatoid disease. So identify the one whose | ‘im« v role lies

elsewhere.

Step 2: Chloroquine (an antimalarial repurpose ! in urthritis), azathioprine (a
purine antimetabolite immunosuppressant’ and 'eflunomide (a pyrimidine
synthesis inhibitor) are all standard ant. hev ~.cic agents that retard joint
damage.

Step 3: Vincristine, by contrast, .s a chcmotherapy drug. It binds tubulin, halts
mitosis at metaphase and is give ~ fo: cancers such as acute lymphoblastic

leukaemia and Hodgkin di. ~asc It has no role in rheumatoid arthritis.

Step 4: Hence the dr" ex." .ded from the DMARD group is vincristine.

Vincristine

Quick Th: C.e of these is a vinca alkaloid anticancer drug, not an antirheumatic

agent

7= Desmopressin is preferred over vasopressin because desmopressin -
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(A) More potent
(B) More selective for V1 receptor
(C) Has little vasoconstrictor activity

(D) aandc
Correct Answer: (D) a and ¢
SOLUTION:

Step 1: Vasopressin acts on two receptor families: V1 on ascu ar smooth muscle
giving vasoconstriction, and V2 on renal collecting duct. <iv. ‘g water retention.
The aim with desmopressin is to keep the renal effec wh'le dropping the vascular

one.

Step 2: Desmopressin is engineered to fave ur V° receptors and largely spares V1,
so it conserves water without squeezing ~lou. ' - essels. This means almost no rise
in blood pressure or gut and coronarr . asi. , a clear advantage over the parent

hormone.

Step 3: On top of this, it is ahot. tw _lvefold more potent as an antidiuretic and

lasts longer, so smaller, les. freq, “ent doses suffice.

Step 4: Statement (a ~re. . potency and statement (c) minimal
vasoconstriction bo 1 ".0l:. true, while (b) is false since the selectivity is for V2,

not V1. The comr.. ~ea wnoice a and c is correct.

C uc Vip: Desmopressin is V2 selective, more potent, and barely touches vessels.

75. Which is a short acting non-depolarizing neuromuscular blocker?
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(A) Rocuronium
(B) Suxamethonium
(C) Mivacurium

(D) Pancuronium

Correct Answer: (C) Mivacurium

SOLUTION:

Step 1: First split the list into the two mechanistic classe. Der )larizers
persistently stimulate the end plate, whereas non-depo.. ize - simply block
acetylcholine binding. Suxamethonium is the depol. izer here and is removed at

once.

Step 2: Among the remaining competitive igents, rank them by how long they
last. Pancuronium is long acting, rocuro. ui. ‘- intermediate, leaving the search

for the briefest one.
Step 3: Mivacurium fits: it is hy arolyseu quickly by plasma (pseudo)
cholinesterase, so its block wea1 off in about 15 to 20 minutes, the shortest of

the competitive blockers.

Step 4: Thus the shor* ~ci. ; non-depolarizing blocker is mivacurium.

| Mivacurium |

Quick Th: 1. is hydrolysed by plasma cholinesterase, giving the briefest competitive
block

/v, Jinasteride is a:
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(A) 5 alpha reductase inhibitor
(B) PDE inhibitor

(C) Alpha 1a blocker

(D) Androgen receptor blocker

Correct Answer: (A) 5 alpha reductase inhibitor

SOLUTION:

Step 1: Testosterone is amplified inside target tissues by “e er zyme 5a-
reductase, which forms dihydrotestosterone, the strong. -t n. ‘ural androgen

acting on the prostate and scalp.

Step 2: Finasteride works by competitively bloc -ing chis very enzyme. With less
dihydrotestosterone formed, the androgen’: driv = on the gland drops, the
prostate regresses, urine flow improves . » be > n prostatic hyperplasia, and scalp

hair is preserved in androgenetic alor _ ia.
Step 3: This identifies it as a 5 reduciase inhibitor, option a.
Step 4: The other labels b."ong ~lsewhere: phosphodiesterase inhibition is the

mechanism of sildenafil, selec . ve alpha 1a antagonism is that of tamsulosin, and

direct androgen recer*~>r L. _kade describes flutamide or bicalutamide.

5 alpha reductase inhibitor

Quick Th: 1. blocks conversion of testosterone to dihydrotestosterone.
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77. An 86 year old lady presented with severe constipation. She was a known
hypertensive on medications for 10 years. In clinic, her BP was 157/98 mm Hg wit, 2
heart rate of 58/min. On taking her BP in the supine position it was found ‘< be 93/60
mm Hg. She had a recent history of depression. She is taking atenolol, thi. ~.de
imipramine, haloperidol and docusate. What will be the next best step in he

management?

(A) Change atenolol and thiazide to a calcium channel blocker \nd A CE inhibitor and

add bisacodyl for constipation

(B) Change imipramine and haloperidol to fluoxetine and . ‘spe?.done and add

bisacodyl for constipation

(C) Only add bisacodyl for constipation and continue 1 st Lf the medications

(D) Discontinue all her medications and start he: on si 2roids

Correct Answer: (B) Change imipramine an¢ halc »eridol to fluoxetine and

risperidone and add bisacodyl for constipa. on

SOLUTION:

Step 1: Read the case as a drug indu ed problem. An elderly patient shows both
stubborn constipation an' a \ ide _.wing in blood pressure with posture, and she
is on a long medication li-.. ~he .ask is to find which agents cause this picture

and replace them.

Step 2: Imipramine, . tri yclic, is the chief culprit. Its alpha blocking action
produces ortho: tat: hypotension, and its potent anticholinergic effect slows the
gut and aggriva. s constipation. Haloperidol layers on more anticholinergic

effect. Togeth. - they explain the symptoms.

Step . T. e rational substitution is to move depression treatment to an SSRI,
fl. et ne, which lacks these anticholinergic and pressor effects, and to swap
ha. »peridol for risperidone, an atypical antipsychotic with a gentler side effect

oroule. Bisacodyl covers the current constipation.

Step 4: The rejected options fail because tweaking the antihypertensives leaves

the offending psychotropics untouched, a laxative alone is purely symptomatic,
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and blanket withdrawal with steroids has no basis and risks harm.

Change imipramine and haloperidol to fluoxetine and risperidone, add "is~ - ill—l

Quick Tip: Find the anticholinergic and alpha blocking culprits ca’.su. - co.istipation
and postural hypotension.

78. Longest acting sulphonamide is -

(A) Sulfadiazine
(B) Sulphadoxine
(C) Sulfamethoxazole

(D) Sulfamethiazole
Correct Answer: (B) Sulphadoxine
SOLUTION:

Step 1: The key to this ¢ 1est. n is matching each sulphonamide with how long it

persists in plasma, since «. ‘= _ion of action tracks the elimination half-life.

Step 2: Sulfame*"iaz " and sulfamethoxazole are cleared relatively quickly, so
they fall into t* » sho. i-to-intermediate band and need repeated dosing.

Sulfadiazin< sits 1. the intermediate range.
Step 3: . '1lpi.adoxine stands apart because its half-life stretches to several days,
placir. 7 1. " 1 the ultra-long-acting category alongside sulfamethopyrazine. This is

W 1y « - ngle dose can cover a malaria treatment course.

.'tep 4: Comparing all four, sulphadoxine clearly has the slowest clearance and

therefore the longest action.
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Sulphadoxine

Quick Tip: Think of the agent paired with pyrimethamine for malaria.

79. Sulphonamide injection causes decrease in folic acid by?

(A) Competitive inhibition
(B) Non competitive inhibition
(C) Uncompetitive inhibition

(D) Allosteric inhibition

Correct Answer: (A) Competitive inhibition
SOLUTION:

Step 1: Folate is essential for bacteric D'VA synthesis, and bacteria build it from

scratch using PABA as a precurs >r wi h the help of dihydropteroate synthase.

Step 2: Sulphonamides n ...~ thie shape of PABA so closely that the enzyme
accepts the drug instead >f th.: true substrate, stalling folate production and

starving the cell of ruc) otide precursors.

Step 3: The definin,_ feature here is that the drug and PABA fight for the very
same bindins po. -et. Raising PABA levels displaces the drug, restoring enzyme

activity, whicli. ‘s exactly what competitive antagonism predicts.

Step .. Ti = other options describe inhibitors acting away from the substrate site
or . ve\ 2rsibly, none of which fit a substrate look-alike. So the mechanism is

coi petitive.

Competitive inhibition
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Quick Tip: The drug mimics PABA and fights for the same enzyme site.

80. All are true regarding Sunitinib except -

(A) It inhibits tyrosine kinase receptors
(B) Itis used for renal cell carcinoma
(C) Itis used for the treatment of GIST

(D) Itis excreted primarily in urine

Correct Answer: (D) It is excreted primarily in urine
SOLUTION:

Step 1: This is a negative-stem questic . sc thre 2 statements are correct facts

about sunitinib and we must spot the sing_ > error.

Step 2: Sunitinib acts on many tv=osi. e <inase receptors at once, dampening
signalling through VEGFR, PDC =R a1 d c-kit. This broad blockade underlies its

antitumour effect, confirz "ing “he .cceptor-inhibition statement.

Step 3: Tumours driven . 7 th:se pathways respond well. Renal cell carcinoma
leans on VEGF-medi ite'. angiogenesis, and GIST is driven by c-kit and PDGF
signalling, so the dru - is a recognised therapy for both. Those two clinical

statements holc truc

Step 4: Where ‘he question trips you up is excretion. The drug undergoes hepatic
metabol m 2 1d leaves the body chiefly in the stool rather than the urine. The

claim . » imary urinary excretion is therefore wrong.

It is excreted primarily in urine

Quick Tip: Check the elimination route - liver and faeces, not urine.
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81. Plaintiff is a person who?

(A) Files case in civil court
(B) Acts as defender

(C) Gives judgement

(D) None

Correct Answer: (A) Files case in civil court
SOLUTION:

Step 1: The question tests basic legal terminolor,y « “ea 1n medicolegal work,

specifically the roles of people in a civil suit.

Step 2: A civil case begins when an agy iev. 1 rarty approaches the court seeking
a remedy. That initiating party is tern»~ th  plaintiff, the one who lodges or files

the suit.

Step 3: Contrast this with the o her roles. The party answering the complaint is
the defendant, and the ot -ial ‘ho decides the matter is the judge. Neither of

these matches the term 7 tainu .

Step 4: Because a t “er.se definition applies, the None option can be ruled out,

leaving filing a ¢- "= 1. _.vil court as the answer.

| Files case in civil court|

Qu. " ip: The one who brings or initiates the civil suit.

32. Which of the following is not seen in finger prints?
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(A) Loop
(B) Circles
(C) Whorl
(D) Arch

Correct Answer: (B) Circles

SOLUTION:

Step 1: Identifying a person from ridge patterns relies 0. 1 fix .d classification
scheme, so the trick here is to recognise which listed wc *d is ~ot an accepted
category.

Step 2: The four genuine families are loops, wl. *rls. arches and composites.
Loops dominate at roughly two-thirds of al prir s, whorls form the next largest

share, and arches are relatively uncommn ~n.

Step 3: Composites are rarest and cor ibi e features of the other groups, such as
twinned loops and accidentals. ".very scandard pattern fits into one of these four

headings.

Step 4: Circles does not »elor.. to this list. Even though a whorl can look ring-

shaped, the formal n>-~= 1. .ains whorl. So circles is the odd one out.

Quick Th: R _call the four real pattern types - one option is a made-up term.

8- In medicolegal autopsy, cavity to be opened first is?

www.medicalcoupons.in Page 80 of 198


https://www.medicalcoupons.in

(A) Thoracic
(B) Abdomen
(C) Cervical
(D) Any of the above

Correct Answer: (D) Any of the above

SOLUTION:

Step 1: The question asks for the first cavity in a forensic. Host- nortem, and the
answer hinges on understanding that autopsy sequence = flc -ible rather than

mandatory.

Step 2: The pathologist tailors the dissection tc “he ‘linical and circumstantial
picture. If the chest holds the crucial evide ice, the thorax is entered first; in an
abdominal injury the belly takes priority a .. -'.-related death may begin at the

cervical region.

Step 3: Because the choice shift, with we affected region, none of the three
named cavities can be declared e 1 niversal starting point. The unifying answer

is that any of them may co. ~e 1. st.

Step 4: One should 2’ ~ rc. zmber that opening the spinal canal is not part of the

routine procedure t 1).ss he case demands it.

Any of the above

Quici ‘1., The order depends on the chiefly affected cavity, not a fixed rule.

84. Marshall's triad is seen in?
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(A) Explosive injury
(B) Gunshot injury
(C) Drowning injury
(D) None

Correct Answer: (A) Explosive injury

SOLUTION:

Step 1: The question links a named injury triad to a spec ‘ic m nner of trauma, so

we recall what Marshall's triad describes.

Step 2: It refers to a cluster of three superficial ‘wvou >ds, namely punctate bruises,

abrasions and small punctate lacerations, all ap, eariag on the skin together.

Step 3: This combination is the signatu. > o1 *omb blast, where countless tiny
fragments and the pressure wave per, * th. body surface. That is why the triad is

associated with explosive injury.

Step 4: Firearm wounds and dr. -vni.ag each carry their own distinct findings that
differ from this triad, so thh 7 a1 excluded. The triad therefore indicates an

explosive event.

Explosive injury

Quick Tip: Th. k of punctate bruises and lacerations from a bomb blast.

85. A victim was choked with the mouth and nose covered, while the neck was held in

th. beud of the assailant's elbow from behind. This method of strangulation is called?
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(A) Mugging
(B) Garrotting
(C) Bansdola
(D) None of the above

Correct Answer: (A) Mugging

SOLUTION:

Step 1: Forensic texts classify violent asphyxial deaths b, ‘he € cact mechanism
used to compress the neck. The clue here is that the pre ~urc on the neck comes

from the crook of the attacker's flexed arm, not fron. han‘ls or a cord.

Step 2: An arm-lock chokehold applied around he reck is named mugging. The
forearm and upper arm form a clamp acros s the front of the neck while the body

is restrained, occluding the air passage . ~d . - carotids.

Step 3: Eliminating the others: a th o' vn and tightened cord defines garrotting; a
death produced by sandwiching che neck between two bamboo poles tied at the
ends defines bansdola; and sinc. a csrrect term exists, None of the above is not

chosen.

Step 4: The single fe~**re “ the elbow encircling the neck points only to

mugging.

Mugging

Quict 1., * Neck held in the bend of the elbow as a chokehold from behind.

8b. Which of the following substances acts as both a poison and an antidote?

www.medicalcoupons.in Page 83 of 198


https://www.medicalcoupons.in

(A) Copper sulphate (CuSO4)
(B) Mercuric chloride (HgCl2)
(C) Arsenic trioxide (As203)

(D) Thallium arsenate

Correct Answer: (A) Copper sulphate (CuSO4)

SOLUTION:

Step 1: A handful of corrosive metallic salts are dangero. = in t 1eir own right but
find a therapeutic niche against a different toxin. Coppc ' su,, hate is the classic

example combining both roles.

Step 2: Toxic side: swallowing the blue crystals ~roc aces intense stomach
burning, repeated vomiting, and at high dc se brakdown of red cells, dark urine,
abnormal hemoglobin, liver injury and . "izu ~-, with fatal outcome from

combined kidney and liver shutdown

Step 3: Antidotal side: during s*omaci washing for phosphorus ingestion, copper
sulphate reacts with the phosoh rus (o form an inert copper-coated compound,

blocking absorption and o..'dat. *n of the phosphorus particles.

Step 4: The remainir- ~p.. .is, mercuric chloride, arsenic trioxide and thallium

arsenate, serve no ¢ 1t'Jdo’ al purpose and are only poisons.

Copper sulphate (CuSO,)

Quict ‘1., Used in gastric lavage for phosphorus poisoning yet toxic itself.

8/. Muttering delirium is characteristically seen in poisoning with:
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(A) Ricinus (castor)
(B) Dhatura (Datura)
(C) Cocaine

(D) Aconite

Correct Answer: (B) Dhatura (Datura)

SOLUTION:

Step 1: The phrase muttering delirium points to a drug . at sc ambles higher
mental function while leaving the patient mumbling inc he1 ntly. This belongs to

the anticholinergic group, of which Datura is the prc otyr e plant poison.

Step 2: Datura seeds carry atropine and scopol. min _, which antagonise
muscarinic receptors. Centrally this yields  estle- sness, visual hallucinations and

disorganised, barely audible speech, the “ex. -,k muttering delirium.

Step 3: Supporting peripheral signs ¢ nf 1tm the diagnosis: widely dilated non-

reacting pupils, flushed dry skin, tever, 1ast pulse and inability to pass urine.

Step 4: Castor (ricin) is m. ‘nly - gut irritant, cocaine drives a hyperalert
stimulant state, and aco1 ite p. duces paraesthesia and arrhythmia, so none

reproduces the mutte~'~g « Lrium of Datura.

Dhatura (Datura)

Quick Th: A aticholinergic plant poison; mad as a hatter with mumbling speech.

8t Tie term vitriolage means:
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(A) Using vitriol for suicide

(B) Using vitriol for murder

(C) Vitriol throwing

(D) Perforation of the stomach caused by H2SO4

Correct Answer: (C) Vitriol throwing

SOLUTION:

Step 1: Vitriolage is a medico-legal term that names an «. t rat .er than a route or
an intent. The act is hurling a corrosive liquid at anothe ina ridual, commonly

called an acid attack.

Step 2: Despite the root word vitriol meaning s 'ohr.ric acid, the offence covers
any corrosive thrown on a victim, includin¢ nitr’- or hydrochloric acid or strong

alkalis.

Step 3: The exposed face and espec.a'.y 11ie eyes bear the brunt of the injury,

frequently leading to disfiguremr ent anu loss of vision.

Step 4: Choices describing -uic. e, murder or stomach perforation specify a
purpose or a lesion and  1erei. re do not capture the definition of the throwing

act.

Vitriol throwing

Quick Ti: T wrowing a corrosive on a person; eyes are worst affected.

8¢ W.i0 is regarded as the Father of Toxicology?

www.medicalcoupons.in Page 86 of 198


https://www.medicalcoupons.in

(A) Paracelsus
(B) Galen
(C) Galton
(D) Orfila

Correct Answer: (A) Paracelsus
SOLUTION:

Step 1: The eponym Father of Toxicology is reserved for 1e sc 10lar who first

articulated that toxicity depends on quantity. That scho. ris Maracelsus.

Step 2: His dictum that the dose alone decides ~vhe “er a thing is a poison

remains the cornerstone of the subject, earning “im _he title.

Step 3: A common trap is Orfila, who ii. tea ' ~arns Father of Modern Toxicology

for turning the field into a rigorous fe. nsic science a few centuries later.

Step 4: Galen belongs to classic « mea.cine and Galton to fingerprint and

heredity studies, so both are in. ~lat.d distractors.

Paracelsus

Quick Tip: The dose makes the poison; not Orfila, who is the modern father.

90. Leni .'n stain (Phloxine-Tartrazine) is done at autopsy for the diagnosis of?

(A) An > abolism
(v & t embolism

<" Amniotic fluid embolism

‘D) None

www.medicalcoupons.in Page 87 of 198


https://www.medicalcoupons.in

Correct Answer: (C) Amniotic fluid embolism

SOLUTION:

Step 1: The autopsy challenge in a sudden peripartum maternal death is to rove
that fetal material has lodged in the mother's lungs. This requires h stolc vical

stains that highlight squames, mucin and vernix.

Step 2: Phloxine-Tartrazine, named the Lendrum techniqu-, ~eic _uvely colours
the keratinised fetal squamous cells trapped in pulmona. - vess :Is, making it the

signature stain for amniotic fluid embolism.

Step 3: Adjuncts round out the picture: Alcian Piuc marks the mucin of fetal

secretions and Sudan Black or Oil Red O marks “he f itty vernix caseosa.

Step 4: Because air embolism relies on 'iss. ~ti~ n or radiology and fat embolism
on lipid stains of systemic tissue, neitk~r ca 's for Lendrum stain, leaving amniotic

fluid embolism as the match.

[ mi.ic fluid embolism|

Quick Tip: Phloxine [a’razine highlights fetal squames in maternal lung vessels.

91. In nutrient . ~ar, the concentration of agar is:

(A) 1%
(B) 1.5%
(C) 3%
LY <o

Correct Answer: (B) 1.5%

SOLUTION:
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Step 1: Solid culture media are made by gelling a liquid broth with agar, a
seaweed polysaccharide that sets the surface for colony growth without feeding

the microbes.

Step 2: For standard nutrient agar the recipe fixes the agar at 1.5%4 ada. 1 to

nutrient broth, giving a firm plate suitable for streaking and iso!~*io1.

Step 3: The nutritive part of the broth supplies peptone ne . 9._ ., meat or yeast

extract near 0.3% and salt near 0.5%, balanced to neutr. pH : round 7.4.

Step 4: A 1% concentration leaves the medium too . ~ft, vvhile 3% or 4% overgels

it without benefit, so the routine working figure s . 5%.

Quick Tip: Standard solidifying co cer. ~~don of agar in routine solid media.

92. A child comes with fev: v, cola, cough and a membrane over the tonsils. A nasal

swab is taken. Culture .nc ild pe done on which medium for the earliest diagnosis?

(A) Loeffler's seru= slc -
(B) L.J. mediv.
(C) MacConke "'s agar

(D) Citrai > medium
Correct \ns ver: (A) Loeffler's serum slope
SOL JTION:

~ ep 1: The clinical picture of a tonsillar pseudomembrane with upper respiratory
symptoms in a child is classic for diphtheria. The bacterium responsible is

Corynebacterium diphtheriae, and the question asks which medium yields the
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quickest result.

Step 2: Speed of growth is the deciding factor. Among standard media, I efflet 3
serum slope supports extremely fast multiplication of this organism, wi. -
recognisable colonies forming within roughly 6 to 8 hours. This ear’y § 2wth

advantage lets the lab report findings before competing flora overg. ~w the plate.

Step 3: Reviewing why the rest fail: Lowenstein-Jensen (L. J.) mec.um targets
tubercle bacilli and needs weeks, MacConkey's agar selects fo1 'actose-fermenting
and non-fermenting enteric rods, and citrate medium - a « ~m.irmatory

biochemical reagent rather than an isolation medium.

Step 4: Therefore the nasal swab is streaked o1 Loet ler's serum slope for the

fastest confirmation.

Loeffle. . seru.n slope

Quick Tip: Think of the medi~m « ~ * hich diphtheria bacilli grow within 6 to 8 hours.

93. Cholera toxinis di e 0 -

(A) Chromosome
(B) Plasmid
(C) Phage

(D) Transg »sons
Corrc + £ nswer: (C) Phage
SO TION:

Step 1: The watery, rice-water stools of cholera result from an enterotoxin
secreted by Vibrio cholerae. We need to identify the mobile genetic element

encoding this toxin.
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Step 2: The structural genes ctxAB are part of the genome of a lysogenic
filamentous phage termed CTXphi. When this phage infects a non-toxige ..c
vibrio, it confers the ability to make toxin, a classic example of lysogeni

conversion.

Step 3: Going through the distractors: the phage genome does ins. ‘t into the
chromosome, yet the toxin trait originates from the phage, so . “trit uting it simply
to the chromosome misses the point. Neither extrachromcsom 1 plasmids nor

jumping transposon sequences carry the cholera toxin ven. -

Step 4: So toxin production is acquired through = ~ha_-.

Phage (CT2 pha, ﬂ

Quick Tip: Toxin genes are introduced >y 'ysogenic conversion via a filamentous CTX
element.

94. A child with fever, red b. ~< cells (RBCs) and pus in the stool. The causative
organism is?

(A) ETEC (Entercrto.. 2enic E. coli)

(B) EHEC (En ero. "emorrhagic E. coli)
(C) EPEC (Ente: vathogenic E. coli)
(D) EAEC Entcroaggregative E. coli)

Corr. -t r nswer: (B) EHEC (Enterohaemorrhagic E. coli)
SU' TION:

Step 1: The combination of fever plus erythrocytes and leucocytes (pus) in the
faeces is the hallmark of an inflammatory, dysentery-like diarrhoea, in contrast to

a clear watery purge. The task is to match this with the correct E. coli strain.
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Step 2: Enterohaemorrhagic E. coli elaborates Shiga (verocyto) toxin that injures
the lining of the large bowel, producing grossly bloody stools containing
inflammatory cells; it is also linked to haemolytic uraemic syndrome. O. *Zie four

choices it best fits a blood-and-pus stool.

Step 3: Eliminating the alternatives: the enterotoxigenic type - 1elc. a cholera-like
watery output, the enteropathogenic type causes infantile wat. v d.arrhoea
through pedestal-forming adhesion, and the enteroaggres ative type leads to
prolonged watery diarrhoea with a stacked-brick adheenc =zattern. None

routinely produces visible blood and pus.

Step 4: The answer is the enterohaemorrhagic :train

E. BC,

Quick Tip: Blood and pus in stor  mesns an invasive, Shiga-toxin producing strain.

95. Reactive tubercular ~~th, ~. is known as:

(A) Spina ventosa
(B) Pott's disease
(C) Poncet's riseasc

(D) None
Correci (.~s ver: (C) Poncet's disease
SO UTION:

L tep 1: We need the name of the joint disorder that arises as an immune reaction

to tuberculosis rather than from invasion of the joint by the organism.

Step 2: That entity is Poncet's disease, an aseptic reactive polyarthritis seen

www.medicalcoupons.in Page 92 of 198


https://www.medicalcoupons.in

alongside active TB at another site. Synovial cultures and tissue stains are
negative for the bacillus, and the arthritis resolves once anti-tubercular drugs arc

given, confirming its reactive nature.

Step 3: Excluding the rest: spina ventosa refers to TB of the small t.bv ar vones
(dactylitis) in children with actual bacillary infection of bone, whilc Pott's disease
denotes tuberculous involvement of the vertebral column. Bot': arc direct

infections, so neither matches a reactive arthritis.

Step 4: Thus the reactive tubercular arthritis is Poncet'~ di. ~2.e.

| Poncet’s diseas 2|

Quick Tip: Sterile reactive polyarthritis w. ™ 1. clsewhere, no bacilli in the joint.

96. In malaria, the sexual cyc.e is

(A) Sporozoite to gametocvie
(B) Gametocytes to sporo: ite
(C) Occurs in human

(D) Responsible fr_ vela,_se
Correct Answer: (. ' Gametocytes to sporozoite
SOLUTIC \:

Step . : r. smodium alternates between an asexual phase in the human
(i 'ter.~ .diate host) and a sexual phase, called sporogony, inside the female
.m0 heles mosquito (definitive host). The question focuses on the direction of the

s >xual phase.

Step 2: Inside the mosquito gut, male and female gametocytes taken up with a

blood meal differentiate into gametes. Fertilisation yields a motile ookinete that
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becomes an oocyst on the stomach wall; the oocyst eventually bursts to liberate
sporozoites that migrate to the salivary glands. Therefore the chain runs

gametocytes leading to sporozoites.

Step 3: Rejecting the others: going from sporozoite toward gametor.ytc describes
the asexual schizogony within people, the sexual cycle is housed in he insect
rather than the human body, and relapses stem from dormant “1ve. hypnozoites,

not from sporogony.

Step 4: So the sexual cycle converts gametocytes into "mo1 ~cites.

Gametocytes to spo ozo:J

Quick Tip: The sexual cycle (sporogony) 1 1s u.. the mosquito and ends in sporozoites.

97. Toxoplasma in children causes
(A) Chorioretinitis

(B) Conjunctivitis

(C) Keratitis

(D) Papillitis

Correct Answer: (. \ Chorioretinitis

SOLUTIC \:

Step . : 1. ection with the protozoan Toxoplasma gondii, especially when acquired
tr nsp.- centally, prominently affects the eye and brain of the child. A well known
.a' combines retinal-choroidal inflammation, hydrocephalus and cerebral

( cification.

Step 2: Within that picture, the signature eye finding is chorioretinitis, an

inflammatory focus involving both the choroid and the overlying retina,
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frequently bilateral and capable of scarring the macula and reducing vision. Tis

identifies option a as the answer.

Step 3: The remaining options describe inflammation of other ocular st - ctu es
that are not characteristic of this parasite: the conjunctiva (conjunc’vi.'s), the
cornea (keratitis), and the optic nerve head (papillitis). They do no. represent the

typical toxoplasma lesion.

Step 4: So the expected ocular manifestation in a child is choi oretinitis.

| Chorioretinitis |

Quick Tip: Congenital toxoplasmosis triad: ¢ 10rio. =tinitis, hydrocephalus, intracranial

calcification.

98. Which of the following is 1 pr. narv cell line?

(A) Chick embryo fibroblast
(B) Hela cells

(C) Vero cells

(D) WI-38

Correct Answer: (. ) Chick embryo fibroblast
SOLUTICN:

Step ': . growing viruses in the laboratory, cell systems fall into three groups:
p. ‘m ™ cultures taken straight from an animal tissue, diploid cell strains with a
“n1. = number of passages, and continuous lines that are effectively immortal. We

st spot the primary one.

Step 2: A chick embryo fibroblast preparation is made fresh by dispersing chick

embryo tissue and supports only a handful of subcultures before dying out. This

www.medicalcoupons.in Page 95 of 198


https://www.medicalcoupons.in

finite, freshly derived nature defines it as a primary culture, marking option a s

correct.

Step 3: The others belong to different categories: HeLa (human cervica —anc 2r)
and Vero (African green monkey kidney) are established continuous L. s wnat
propagate without limit, whereas WI-38 is a human diploid strain ¢ ~lung
fibroblasts that, while longer lived than a primary culture, still nas * capped

number of divisions.

Step 4: Therefore the primary cell culture is the chick ~mvL < fibroblast.

Chick embryo fibr:plas |

Quick Tip: Freshly prepared from tissue, ¢ ly a .ew subcultures = primary culture.

99. Bollinger bodies are seen .n?
(A) Chickenpox

(B) Cowpox

(C) Fowlpox

(D) Smallpox

Correct Answer: (\\ Fowlpox
SOLUTIC N:

Step . : v. .ny poxviruses leave behind characteristic clumps inside the cells they
it.‘'ect, - ad examiners often pair each clump with its virus. We need the virus
.22t *hed to the Bollinger body.

Step 2: The Bollinger body is a cytoplasmic inclusion of avian poxvirus, i.e.
fowlpox. It is notable because it houses tiny units known as Borrel bodies, which

represent the individual virions packed inside.
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Step 3: Ruling out the others helps confirm. Variola (smallpox), vaccinia and
cowpox are classically tied to Guarnieri inclusions, while varicella (chick~.ipox}

shows intranuclear Cowdry A type inclusions. So those cannot carry the Tolli iger
label.

Step 4: Matching the inclusion to the only avian pox option le «ves ‘owlpox as the

AnsSwer.

Fowlpox

Quick Tip: Think of the avian poxvirus whose ~tc_'=2-mic inclusion harbours Borrel

bodies.

100. Binding of gp120 causes:

(A) Infection of target cell
(B) Facilitation of co-recep’ui
(C) Fusing of virus and tat_-=t call

(D) None
Correct Answer: B) cilitation of co-receptor
SOLUTION:

Step 1: 1TV uses an ordered handshake with the host cell. Knowing which

envel. oc | cotein does what is the key to this item.

“te 2: gp120 is the docking protein. Its first job is to latch onto CD4. That
« ttachment reshapes gp120 so that it can now reach the chemokine co-receptor,
either CCR5 or CXCR4. In other words, gp120 binding sets up and facilitates co-

receptor engagement.
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Step 3: What gp120 does not do directly is merge the membranes; that step
belongs to gp41, whose fusion peptide drives the envelope into the cell
membrane. And calling the result simple infection skips the intermediate co-

receptor step that the question is probing.

Step 4: So the precise consequence of gp120 attaching is to enable he co-

receptor to come into play.

Facilitation of co-receptor

Quick Tip: gp120 binds CD4 first, then exposes tt e sitc that engages CCR5 or CXCR4.

101. Prozone phenomenon is seen with”

(A) Same concentration of antibodv an {1 a 1tigen
(B) Antigen excess to antibody
(C) Antibody excess to ant._en

(D) Hyperimmune reactio t

Correct Answer: (C) /.nthody excess to antigen

SOLUTION:

Step 1: Ser. ogica. clumping tests depend on building a network between
antigen and an..body. If the ratio of the two is off, the network fails and the test

reads ne; ative even when antibody is present.

S.2p -~ Picture a test where the patient serum is loaded with antibody but only a
..“tl. antigen is around. Every antigen molecule gets saturated by separate

< ntibody arms, so no bridging lattice develops and the tube looks clear. This
deceptive negative caused by too much antibody is exactly the prozone effect,

pointing to option c.
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Step 3: The mirror situation, where antigen swamps antibody, also blocks latti~es
but is named the postzone, not prozone. Equal balance of the two reactants give.

maximal visible agglutination, which is the zone of equivalence.

Step 4: The classic fix is to serially dilute the serum, lowering antiboa, wnul
equivalence is reached and the reaction reappears, proving antiboa  excess was

the culprit.

Antibody excess to antigen |

Quick Tip: A false negative from too much antibc 1y at ow dilutions; dilute the serum

and it turns positive.

102. Which of the following T cell ind :p :nacnt antigen acts through?

(A) T-cell
(B) B-cell
(C) Macrophages
(D) CD8+ T cells

Correct Answer: (B) L cell

SOLUTION:

Step 1: The na. ie of the antigen group is itself the clue. If an antigen is labelled T
cell inde, ena:nt, then by definition it does its work without leaning on T

lympli ¢, © s.

“te» 2: So which cell does it engage instead? These antigens are usually big

1 2petitive structures, like the polysaccharide coats and endotoxin of bacteria.
Their repeating epitopes simultaneously clamp many B cell receptors on a single
B cell, and that strong cross-linking is enough to switch the B cell on by itself. The
pathway therefore runs through the B cell, which is option b.
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Step 3: Since no helper T cell or antigen presenting cell processing is involved,
the macrophage, the helper T cell and the cytotoxic CD8 T cell options a* all ¢ £
the mark. The antibody produced is largely IgM with weak memory.

Step 4: The direct line from repeating antigen to B cell receptor co. “irms the

route.

B-cell

Quick Tip: The label says no T cell help is needed, so 1. ey must trigger the antibody

maker directly.

103. Complement components formec ir tt ¢ liver are?

(A) C2,C4
(B) C3,C6, C9
(C) C5,C8
(D) C1

Correct Answer: (B) ¢ 7., C5, C9
SOLUTION:

Step 1: Compl. nent is not all made in one place. Different organs and cells
churn ou - dif.erent components, and here we must pick the trio attributed to the

liver.

“te » 2: Hepatocytes are the body's main complement factory, and the classic
.2aching list assigns C3, C6 and C9 to the liver. C3 alone is a huge contributor
since it sits at the hub of all three activation pathways. That makes option b the

right choice.
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Step 3: The other options belong elsewhere in the standard site list. Macroph~ges
handle C2 and C4, the spleen is linked to C5 and C8, and the intestine is the
source of C1. None of those is the hepatic set.

Step 4: Matching the liver to its dedicated components gives the tri.

Quick Tip: The liver is the chief source of the central comp. me. - protein C3 and its

partners.

104. An 18 year old girl presents with wa. ry ‘ia*,hea. The most likely causative
agent is?

(A) Rotavirus

(B) V. cholerae

(C) Salmonella

(D) Shigella

Correct Answer: (B) V cb lerae
SOLUTION:

Step 1: Dia “hoea juestions hinge on whether the stool is watery (secretory) or
bloody (invasiv ). Here the stool is plainly watery, so we steer toward toxin-

driven o. >ani.ms.

S 2p = Two of the listed bugs fit a watery pattern, namely rotavirus and Vibrio
~ho erae. Age then breaks the tie. Rotavirus dominates watery diarrhoea in
. fants and toddlers, but our patient is 18 years old, well past that group, so

rotavirus slips down the list.

Step 3: That leaves Vibrio cholerae, whose cholera toxin floods the gut with fluid
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and gives the hallmark rice water stools in adults. It is therefore the best singl~

fit, option b.

Step 4: Salmonella and Shigella belong to the bloody, febrile, dysentery -.ater ory

and clash with a clean watery story, so they are excluded.

Quick Tip: Watery stool in an adult, not an infant, favours . ~e r. > water toxin

producer over rotavirus.

105. Use of iodized salt in the iodine defic‘enc - c7 ntrol programme is an example of?

(A) Primary prevention
(B) Secondary prevention
(C) Tertiary prevention

(D) None
Correct Answer: (A) Prim. -y pr2vention
SOLUTION:

Step 1: To cla~-ify a. y public health action, ask where it sits on the disease
timeline. If ** stop. disease from ever starting, it is primary; if it catches disease

early, secondat, ; if it manages complications, tertiary.

Step .: .. izing salt simply tops up dietary iodine across the whole population so
tl at > re and other iodine deficiency disorders do not arise. Since it works in
ey people before disease onset, it belongs to the primary level, confirming

L Otion a.

Step 3: Primary prevention itself splits into health promotion and specific

protection. Adding a specific nutrient through fortification is a textbook example
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of specific protection, sitting beside immunization and chemoprophylaxis.

Step 4: Compare this with screening a community for goitre, which wouv’. be
secondary, or rehabilitating a child with cretinism, which would be tert. - ,. T 1e

salt fortification step is unmistakably primary prevention.

Primary prevention

Quick Tip: Adding a nutrient to prevent disease before it si. “ts 1. specific protection

under primary prevention.

106. Which study is best to establish the ¢ ~fir. v~ cause of a disease?

(A) Case-control
(B) Cohort
(C) Ecological

(D) Cross-sectional

Correct Answer: (B) Coho. *

SOLUTION:

Step 1: To cal’ "ome.hing a cause, you must be sure the exposure came before the
disease and “hat y u can measure how often disease develops in exposed versus

unexposed gro. ps.

Step .': U ly a cohort design does this naturally. You begin with a disease-free
p. du.. * on, split it by exposure status, and watch over time. The forward
{nrespective) direction guarantees temporality and lets you calculate incidence

«nd relative risk straight away.

Step 3: Compare the rivals. The case-control approach looks at past exposure in

already-ill patients, so timing is reconstructed and bias creeps in. A cross-sectional
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survey is a one-time snapshot, mixing old and new cases, so cause and effect F1ur.
An ecological study compares whole populations, not individuals, and can

mislead through the ecological fallacy.

Step 4: If experimental designs were on the list (randomised trials, or , nroied
evidence from meta-analysis) they would rank higher, but among t. ~ purely

observational choices given, cohort wins for proving cause.

Quick Tip: Which observational study follows exy osea 'nd unexposed people forward

over time?

107. The time interval between receip ' ¢. ii.ection and the point of maximum
infectivity of the host is known as?

(A) Incubation period

(B) Serial interval

(C) Generation time

(D) Communicable p rird
Correct Answer: C) “eneration time
SOLUTION:

Step 1: i1 reak the definition into two events: event A is the host catching the
infect o1, - vent B is the host being at the peak of spreading it. The named interval

b twe A and B is what we want.
.'tep 2: Epidemiology calls this the generation time. It is a transmission-based

measure focused on infectiousness, and in practice it approximates the incubation

period.
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Step 3: Eliminate the others by their own definitions. Incubation period ends ~t
symptom onset, not at maximum spread. Serial interval is measured from
symptom onset in one case to symptom onset in the next, so it links clini-..l
events, not infection to peak infectivity. Communicable period is a dura a0

infectiousness rather than the moment of greatest infectivity.

Step 4: So the matching term is the one tied to receipt of infercion. “hrough to

maximal infectivity.

| Generation time |

Quick Tip: It is the transmission interval that roug v _quals the incubation period.

108. Mass vaccination is ineffective in w'iic': of the following?

(A) Measles
(B) Polio
(C) Tetanus

(D) None

Correct Answer: (D) I e

SOLUTION:

Step 1: The tri < here is that the question lists three diseases for which mass
vaccinati 'n is a real, recommended strategy, so the catch-all option is the one to

test.

J*e, 2: Look at each disease. Polio control relied on Pulse Polio campaigns, the
L >xtbook mass-vaccination programme that delivered oral vaccine to all children
in a short window. Measles outbreaks are controlled with mass supplementary
immunisation rounds because the agent spreads so easily that high uniform

coverage is essential.
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Step 3: Tetanus prevention also uses mass methods, notably the campaign of
giving tetanus toxoid to all women of reproductive age, which is how m# _c¢rnal

and neonatal tetanus is eliminated from a region.

Step 4: Because every named disease is in fact addressed by mass v ccination,

none of them is an exception. The answer is the option that sa//s sc

Quick Tip: Think Pulse Polio, measles catch-up rc ands 'nd tetanus toxoid campaigns.

109. At what age is the first dose of me~ '=s v ccination given?

(A) 9 months
(B) At birth
(C) 4 weeks
(D) 8 weeks

Correct Answer: (A) € mnths

SOLUTION:

Step 1: Dec 'e the age by balancing two facts: a young infant carries protective
antibodies fron. the mother, and those same antibodies interfere with a live

vaccine.

S.2p 2 Give the vaccine too soon and maternal antibody knocks out the vaccine
.‘v." before immunity forms. Wait too long and the child may catch wild measles
1 rst. The compromise point, where maternal antibody has declined yet risk is still

high, is around 9 months.

Step 3: That is exactly the age the WHO immunization programme picks for the
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first measles dose, with a follow-up dose between 16 and 24 months in the In-ia1.

schedule to catch non-responders.

Step 4: Birth, 4 weeks, and 8 weeks are all inside the maternal-antibod - .vin iow,

so they are unsuitable. The correct first-dose age stands at 9 month.

Quick Tip: Wait until maternal antibodies decline but befo. na. ral measles strikes.

110. What is the amount of diphtheria toxoic pres~nt in the pediatric DT vaccine?

(A) 5Lf

(B) 10Lf
(C) 151Lf
(D) 251Lf

Correct Answer: (D) 25 Lf
SOLUTION:

Step 1: Recall th * di, "_.heria toxoid strength is quoted in Lf units and that there

are two grade- a hig 1-dose pediatric one and a low-dose adult one.

Step 2: The cay :tal-D, capital-T pediatric DT (and the pediatric DPT) carries the
full 25 L of aiphtheria toxoid, because young children tolerate and need the

larger an. sen load to prime immunity.

Z*e, 3: Contrast this with the small-d adult dT given to those over 12 years,
\ "hich drops the diphtheria toxoid to about 2 Lf to limit hypersensitivity reactions

in already-sensitised individuals.

Step 4: Remember the supporting facts: aluminium hydroxide or phosphate is the
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adjuvant, thiomersal the preservative, the cold-chain range is +2 to +8 degre~s
C, and the vaccine must never be frozen. So the pediatric DT diphtheria content .

the highest value offered.

Quick Tip: Pediatric DT is full strength; adult dT drops to ab,ut. Lt.

111. What is the osmolarity of the new (reduced csmu. 'arity) ORS in mmol per litre?
(A) 270
(B) 245
(G 290
(D) 310

Correct Answer: (B) 245
SOLUTION:

Step 1: Distinguish the tww < cnerations of ORS. The earlier WHO formula sat
near 310 mmol per itre, “vhile the modern one was deliberately made hypo-

osmolar.
Step 2: Lov. ting .odium and glucose brought the total down to 245 mmol per
litre, which im}. -oved tolerance and cut stool volume in diarrhoea, especially in

children.

S.2p < You can confirm 245 by adding the components: sodium 75, glucose 75,

“leride 65, potassium 20 and citrate 10, which together give 245 mmol per litre.

Step 4: So the figure for the reduced osmolarity ORS is the second option, not
the older 310 value or the unrelated 270 and 290 numbers.
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245 mmol/L |

Quick Tip: The reduced osmolarity formula sums sodium, glucose, chloride, pote.sium

and citrate.

112. In leprosy, a duration of 2 years is relevant with regarc to v hich of the following?

(A) Treatment of paucibacillary leprosy
(B) Treatment of multibacillary leprosy
(C) Post-treatment surveillance of paucibacillary .eprc 'y

(D) Post-treatment surveillance of multibacill-.y lc ~osy

Correct Answer: (C) Post-treatment surve ‘lai. ~ of paucibacillary leprosy

SOLUTION:

Step 1: Sort the time periods u ed ir. leprosy. Active drug treatment is short
(months), but the watch for . ~lap_ = afterwards runs into years, so a 2-year figure

should be tested against th.. ~ur\ :illance phase first.

Step 2: The treatme .t « yurses are fixed: paucibacillary disease is treated for 6
months and multibz ~'ilary disease for 12 months. Neither equals 2 years, so

OptiOIlS about treaui. ~ent are out.

Step 3: That . *aves the surveillance options. After completing the short
pauciba illarv course, the patient is observed for 2 years to catch any relapse,

whic’ ‘< € ractly the 2-year period in the question.
St 4: Multibacillary surveillance is longer, around 5 years, so it does not fit 2

7ea.s. The 2-year window therefore belongs to paucibacillary post-treatment

. xveillance.
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Post-treatment surveillance of paucibacillary leprosy

Quick Tip: Treatment is months; the 2 years is the watch-for-relapse phase aiter .

short PB course.

113. Which of the following is the most common cancer in 1aen:

(A) Bladder cancer
(B) Colorectal cancer
(C) Prostate cancer

(D) Oral cancer

Correct Answer: (C) Prostate cancer

SOLUTION:

Step 1: We must pick the leadir g car cer seen in males. Among the choices,
prostate carcinoma is the onc vep.. ..edly cited as the dominant male malignancy

in most global registries.

Step 2: Prostate cap _er arises in older men and, alongside lung and colorectal
cancers, forms the t." ) th at makes up close to 44% of all cancers worldwide (skin
non-melanoma exc¢. *ded). Lung cancer tops the list globally, but among the

options giver he. - lung is absent, leaving prostate as the highest-ranking choice.

Step 3: “or the Indian male population the ordering runs lip and oral cavity first,
then ..nsiate, then colorectum, then pharynx and larynx. Hence oral cancer
(o, ©io1. d) is a tempting India-specific trap, yet the keyed answer remains

pre state.

_.ep 4: Bladder (option a) and colorectal (option b) cancers sit lower in male

incidence than prostate, so they are eliminated. The correct choice is prostate
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cancer.

| Prostate cancer

Quick Tip: Think of the gland-specific malignancy ranking high in uic °r n.en.

114. Net reproduction rate is defined as which of the follc viny”

(A) Number of live births per 1000 mid-year populatio.
(B) Number of live births per 1000 women of ch |d be iring age
(C) Number of daughters a newborn girl wil' have auring her life time

(D) None of the above

Correct Answer: (C) Number of daug'.te's 2~ newborn girl will have during her life

time
SOLUTION:

Step 1: The correct defir itior. ~f net reproduction rate is the average number of
daughters that a newl bc ~ ‘emale will produce over her whole reproductive

span, holding curre: t fert lity and death rates constant. That is option c.

Step 2: What - nara.es NRR from other indices is that it factors in mortality.
Gross repro. 1ctio.. rate ignores deaths, whereas NRR subtracts the females who

die before com, ieting reproduction, giving a truer replacement measure.

Step .': v. .en NRR equals 1, one mother is exactly replaced by one surviving
d. ug.. " ; signalling stationary population growth and matching the two-child
.>m ly target. Reaching this needs roughly 60% of eligible couples to practise

¢ ffective contraception.

Step 4: The other stems are different demographic indicators: births per 1000
total population is the crude birth rate (a), and births per 1000 reproductive-age
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women is the general fertility rate (b). Hence only option c fits.

Daughters a newborn girl will have during her lifetime

Quick Tip: It is the fertility index that uniquely accounts for mortaZiy.

115. Which of the following is the least common cause o1 ‘nfa. - mortality in India?

(A) Infections
(B) Prematurity
(C) Birth injuries

(D) Congenital malformations

Correct Answer: (C) Birth injuries

SOLUTION:

Step 1: We need the rares co1. vibutor to infant death from the four choices.

Birth injuries (option c) it at e bottom of this list.

Step 2: Infant deatl s i.1 I 1dia are driven mainly by infective conditions,
prematurity and © w .. ch weight. Sepsis, pneumonia and diarrhoeal disease,

together with | “eteri.i birth complications, make up the bulk of the toll.

Step 3: Congel..tal malformations are a recognised but smaller cause, still ahead

of mecha ica. birth trauma in frequency.

S.2p -. Better antenatal monitoring, institutional deliveries and skilled birth
<“te 1\dance have cut down injuries occurring during labour, so birth injuries
1 *main the least frequent of the four. The other three options rank higher and are

eliminated.
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Birth injuries

Quick Tip: Improved obstetric care has minimised this mechanical cause of uifan:
death.

116. What is the approximate total daily energy requiremer c in . te pregnancy?

(A) 2500 cal
(B) 1400 cal
(C) 1000 cal
(D) 1800 cal

Correct Answer: (A) 2500 cal

SOLUTION:

Step 1: To find the late-pregnar cy ex ergy requirement we build on the normal
female intake and add the p1 on« _y increment. The total comes to about 2500

cal, which is option a.

Step 2: For a moder .te'y active adult woman the reference energy need is in the
region of 2200 to 2. "0 k _al daily. Pregnancy raises metabolic demand for fetal

growth, maternal t. <ue gain and increased basal metabolism.

Step 3: The 1. ~ommended extra allowance is roughly +300 kcal per day,
concent ated in the later trimesters. Adding this to the base value yields a figure

close .> 2.00 kcal per day.
Stu» 4: The remaining options (1000, 1400 and 1800 cal) all fall short of a

woi..an's basal needs, let alone the added burden of pregnancy, so they are ruled

o AL,
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Quick Tip: Add the roughly 300 kcal pregnancy increment to an adult woman's

baseline.

117. Which toxin is responsible for epidemic dropsy?

(A) BOAA
(B) Aflatoxin
(C) Sanguinarine

(D) Pyrrolizidine

Correct Answer: (C) Sanguinarine

SOLUTION:

Step 1: Epidemic dropsy follow ; the 1se of mustard oil adulterated with
Argemone mexicana (prickly ~op, ,; oil. Its causative poison is the alkaloid

sanguinarine, matching o= n c.

Step 2: Sanguinarin . b:ucks pyruvic acid oxidation so that pyruvate builds up,
and it dilates capilla “es v/hile raising their permeability. Fluid then leaks into
tissues, giving t'1e « aracteristic bilateral pitting leg oedema that names the

condition.

Step 3: \ffected people may also develop diarrhoea, breathlessness, glaucoma
and t . ~rt ‘ailure. Adulteration is confirmed by the nitric acid colour test or by

ch ~m. tographic analysis of the oil.
Ste, 4: The wrong choices belong to separate toxidromes: BOAA (beta-oxalyl-

. nino-alanine) drives lathyrism, aflatoxin from Aspergillus damages the liver, and

pyrrolizidine alkaloids produce hepatic veno-occlusive disease. Hence only
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sanguinarine fits epidemic dropsy.

Sanguinarine

Quick Tip: It is the alkaloid of Argemone mexicana that adulterate, 1. *stacd oil.

118. Which is the recommended measure for the iodine « ficic ~cy control
programme?

(A) Health education

(B) Water testing

(C) Fortification of salt

(D) None
Correct Answer: (C) Fortification of sal
SOLUTION:

Step 1: The principal str itegy o control iodine deficiency disorders is to add

iodine to commonly e~ter, ~'¢, that is salt fortification, which is option c.

Step 2: Saltis ct -ewn _, the vehicle because it is eaten daily by nearly the whole
population in  ughl, steady quantities, is cheap, and can be fortified centrally.
This makes  dize.. salt the most practical mass-prophylaxis tool in goitre-

endemic regior...
Step . : 1. .da delivers this through universal salt iodization within the National
Ic linc ' eficiency Disorders Control Programme, mandating iodine content at the

¢ "o 'uction stage to offset later losses.

Step 4: Among the alternatives, health education only complements the effort

and water testing does nothing to supply iodine, so neither qualifies as the
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control measure. Option c stands.

| Fortification of salt |

Quick Tip: Think of the daily-consumed dietary vehicle used for u-..v. -sa: [ortification.

119. What amount of bleaching powder is necessary to di. ‘nfe. * choleric stools?
(A) 50 gm/lit

(B) 75 gm/lit

(C) 90 gm/lit

(D) 100 gm/lit

Correct Answer: (A) 50 gm/lit
SOLUTION:

Step 1: Disinfecting the su. 2ls £ cholera patients is an essential control step, and
the standard dose of ble: chin, nowder used is approximately 50 gm for each litre

of excreta, which is ortios. »
Step 2: Calcium * 7pu ".iorite in bleaching powder liberates available chlorine, a
potent oxidise: ‘hat cestroys Vibrio cholerae present in the faeces. At about 50 gm

per litre the “hlor. .e load is sufficient to render the stool non-infective.

Step 3: L he t.eated material is left for an appropriate contact period so the

chlori e ¢ a act fully before the waste is disposed of safely.

Z*e, 4: Doses of 75, 90 or 100 gm per litre go beyond the accepted requirement

«nd are therefore incorrect choices. The expected answer is 50 gm per litre.
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50 gm/lit

Quick Tip: Recall the standard bleaching powder dose for disinfecting infective

excreta.

120. Which is the most common heavy metal poisoning in t'ie w rld?

(A) Lead

(B) Arsenic

(C) Mercury
(D) Cadmium

Correct Answer: (A) Lead

SOLUTION:

Step 1: To rank a poisoning as ‘nost ommon we look at population exposure
burden rather than intrin-ic I tha "y Whichever metal touches the largest

number of people across iw. “str.:s and homes wins this question.

Step 2: Among the fow metals listed, lead reaches the widest population. It is
found in storage bai rie, pigments and paints, soldered joints, ceramic glazes,
old plumbing ad 1. =torically in petrol additives, so the pool of exposed workers

and resident! is . "ormous.

Step 3: “linically, chronic lead absorption presents with microcytic anaemia and
basoj . lic stippling, gum changes, colicky abdominal pain, and a motor
ne ~opthy that classically gives wrist drop. In young children even low levels

im air neurodevelopment.
_.ep 4: Arsenic, mercury and cadmium are each linked to landmark toxic

syndromes but remain comparatively localized problems. None displaces lead at

the top of the global frequency list, so the metal with the greatest worldwide
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poisoning load is lead.

Quick Tip: Think which toxic metal exposes the largest number of ... sti.al workers

worldwide.

121. What is the approximate amount of infectious we “te produced in hospitals (as a
fraction of total hospital waste)?

(A) 45%

(B) 65%

(C) 80%

(D) 100%

Correct Answer: (A) 45%
SOLUTION:

Step 1: Begin by recalling “h-.c not all material discarded by a hospital is
dangerous. The bul! is or linary refuse, and only a defined slice carries infection

or other hazards ~ee. "~ 4 special handling.

Step 2: Wh 1 bio. iedical waste is categorized, the segment described as
infectious in th. - question corresponds to the 45 percent figure given in the key.

This is th. » pruportion you must remember for the marked answer here.

S 2p * The remaining options inflate the infectious share. A value of 100 percent
o ld wrongly imply every item from a hospital is infective, while 65 and 80

, ercent also exceed the accepted estimate, so each of these is ruled out.

Step 4: Correct segregation, colour coded bins, autoclaving and incineration are

applied to this infectious fraction so it never mixes with general waste. The
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matched answer is therefore 45 percent.

Quick Tip: Most hospital waste is general; the infectious share ma’c.. 1 hore is well
below half.

122. In a left (negatively) skewed distribution curve, \ hich statement is true?
(A) Mean = Median
(B) Mean < Mode

(C) Mean > Mode
(D) Mean = Mode

Correct Answer: (B) Mean < Mode
SOLUTION:

Step 1: Picture the shapr: a 1. gatively skewed curve leans so that the stretched

tail runs out to the left tc =-Jd the smaller readings. The peak sits to the right.

Step 2: Extreme '~w -'aes in that tail exert the strongest pull on the mean
because the m~1n us s every value. As a result the mean shifts furthest left, the

mode stays " the ight peak, and the median falls in between.

Step 3: \ Triti..g this as an inequality gives Mean < Median < Mode. Reducing it

to the tw. entral measures asked about, the mean clearly sits below the mode.
“te ) 4: Equality of mean and mode happens only when the curve is perfectly

« vmmetrical, and a mean greater than mode would describe a right skewed curve

instead. So for this left skewed curve the valid relation is mean less than mode.
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| Mean < Mode|

Quick Tip: The long tail on the left drags the mean below the mode.

123. The Ujjwala scheme is meant for the prevention of which p. ~ble.n?

(A) Child abuse
(B) Child trafficking
(C) Child labour
(D) None

Correct Answer: (B) Child trafficking

SOLUTION:

Step 1: Recall the parent ministrv fir< -, T jjwala here is run by the Ministry of
Women and Child Developmen whi h immediately signals a welfare and

protection scheme rather tha. a i._our or abuse statute.

Step 2: The scheme is b ‘It around two pillars. One pillar stops vulnerable
women and childrer trc m being trafficked, and the other rescues, rehabilitates
and reintegrates thc : w'io were already exploited for commercial sexual

purposes.

Step 3: Comp ving that purpose to the listed answers, the option that captures
both pil. 3rs is child trafficking. The scheme exists precisely to break the cycle of

traffi .n¢ and to restore its victims.
Ste » 4: The other choices miss the mark: child abuse and child labour fall under

‘eparate frameworks, and None cannot apply when the scheme has an explicit

«.tti-trafficking mandate. So the matched purpose is child trafficking.
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Child trafficking

Quick Tip: It is a Women and Child Development scheme for rescue and rehabpili*ation
of the trafficked.

124. Above which level of the heat stress index (HSI) is it n)t pc sible to work
comfortably?

(A) 20-40

(B) 40-60

(C) 60-80

(D) 80-100

Correct Answer: (B) 40 - 60

SOLUTION:

Step 1: Start with what the L. »at . ¢ss index measures. It compares the cooling
the body needs against th~ « ~ol1..g the environment can actually provide, then

converts that into a perc. ntag: figure for strain.

Step 2: A small inde  means the surroundings easily carry away body heat, so
work feels comfortc Mle. As the index climbs, sweating demand rises sharply and

physical toleranc  falls.

Step 3: The recognized cutoff for severe heat strain sits in the 40 to 60 band.
Once .ra.1 reaches this level a worker can no longer continue tasks in comfort,

wl ~h s exactly what the question targets.
Ste, 4: Ranges above this, namely 60 to 80 and 80 to 100, represent even

.. arsher conditions, and 20 to 40 is still within tolerable limits. The band that first

makes comfortable work impossible is therefore 40 to 60.
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Quick Tip: Severe heat strain begins in the mid range of the index, not the tughe c
band.

125. The visual axis of the eye is best defined as the line from th :

(A) Center of cornea to retina
(B) Object to fovea
(C) Center of lens to cornea

(D) None

Correct Answer: (B) Object to fovea

SOLUTION:

Step 1: Separate the two axes c f the =ye before answering. One is a purely
geometric line through the cc ~tre. Ur the refracting surfaces, and the other is the

practical line along whicb . ac.ually see.

Step 2: The line we .ee along is the visual axis. It connects the point of fixation,
that is the object be. - 2 vi2wed, to the fovea centralis, which is the retinal spot

with the denses. cc e packing and the highest acuity.

Step 3: Becau ‘e the eye rotates to drop the image of whatever it fixes upon
exactly . nto the fovea, the correct description among the choices is object to

fovez 'ist. d as option b.
St » 4: The cornea-to-retina and lens-to-cornea descriptions belong to the optical

ax1., which sits at a slight angle to the line of sight and is not what is asked. The

- sual axis is the object to fovea line.
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Object to fovea

Quick Tip: It is the line of sight from what you look at to the point of sharpest re*.nal

vision.

126. Which of the following are features of vernal keratocorjunc ivitis?

(A) Shield ulcer

(B) Horner-Trantas spots
(C) Papillary hypertrophy
(D) All of the above

Correct Answer: (D) All of the above

SOLUTION:

Step 1: Vernal keratoconjunctiv tis is a seasonal allergic eye disease, classically
affecting boys, with itchirg, 1 '0y "",charge and photophobia. It presents in

palpebral, limbal and mix~z.. “or1..s, and each form contributes its own signs.

Step 2: In the palpe’.ra form the upper tarsal conjunctiva develops hard, flat
cobblestone papillac  wh’ch is the papillary hypertrophy mentioned in option c.

This is one of tk e n. >st recognizable signs of the condition.

Step 3: The 1. ~bal form produces Horner-Trantas spots, chalky white limbal
accumu. itions of degenerating eosinophils, matching option b. Corneal
invol .ment gives a shield ulcer, the shallow sterile epithelial ulcer high on the

cc. ~ea ‘n option a.
Ste, 4: Since the shield ulcer, the Horner-Trantas spots and the papillary

.. spertrophy are all genuine features of vernal disease, no single option can be

excluded. The complete answer is therefore all of the above.

www.medicalcoupons.in Page 123 of 198


https://www.medicalcoupons.in

| All of the above |

Quick Tip: Shield ulcer, limbal eosinophil spots and cobblestone papillae are all ¢ :en

in spring catarrh.

127. Disciform keratitis is seen in infection with which of thz fo. »wing?

(A) HSV
(B) HIV
(C) HBV
(D) Rubella

Correct Answer: (A) HSV

SOLUTION:

Step 1: The keyword to anchor on is the disc shape of the stromal reaction.
Among ocular infections, the »ne " .nous for a round disc of stromal swelling is

herpes simplex, so the se?:c na.cows immediately to HSV.

Step 2: Mechanistic-uly (his is not a destructive ulcer but an antibody and cell
mediated hypersens “vit to viral protein lodged in the stroma after a previous
epithelial dendritic fection. That immune basis is why steroids form part of

management, ai. "ays under antiviral cover.

Step 3: Supporting bedside clues include reduced corneal sensation, keratic
preci .“at s, and an associated anterior chamber reaction, all of which point to

he ~et.- origin and away from a purely bacterial or systemic viral cause.
Ste, 4: Eliminating the rest, HIV and hepatitis B virus are bloodborne systemic

. ,ents without a disciform corneal lesion, and rubella manifests in the eye as

congenital cataract and salt and pepper retinopathy. Thus only herpes simplex
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fits.

HSV

Quick Tip: Think of the virus that causes dendritic ulcers and imm .. stre mal

keratitis.

128. What is the most common cause of anterior uvei. =?

(A) CMV

(B) Ankylosing spondylitis
(C) Toxoplasma

(D) None

Correct Answer: (A) CMV

SOLUTION:

Step 1: Begin by definin | the “erritory: anterior uveitis means iridocyclitis, an
inflamed iris and ciliarv b 4v giving pain, light sensitivity, and aqueous cells. The

task is to choose the c2as: the paper expects.

Step 2: The re-1ll ke - for this question marks CMV. Cytomegalovirus features
prominently amo.. 3 the viral causes of anterior segment inflammation, classically
producing a ra. 2d intraocular pressure with anterior chamber activity, which is

why it is »ffe.ed as the expected choice.

S =2p 2* Looking at the rivals, ankylosing spondylitis is the textbook systemic link
far ecurrent acute non granulomatous anterior uveitis, whereas toxoplasma
. ondii is the leading cause of posterior, not anterior, uveitis through its

retinochoroidal scarring. Neither matches the marked answer.
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Step 4: Honouring the printed key, the answer is recorded as CMV.

CMV

Quick Tip: Follow the printed recall key for this viral cause of ante.i.. seg.nent

inflammation.

129. Second sight is seen in which type of cataract?

(A) Nuclear cataract
(B) Cortical cataract
(C) Zonular cataract

(D) Punctate cataract

Correct Answer: (A) Nuclear cataract

SOLUTION:

Step 1: The phrase secor d s1, “t describes an elderly patient who finds that
reading suddenly become. ==sier, occasionally being able to read newsprint
without spectacles, vb'ch is a transient gift soon overtaken by worsening lens

opacity.

Step 2: The -ptic. ' reason is a rise in the refractive index of a hardening,
sclerosing lens . ucleus. A higher index lens bends light more strongly, inducing a
myopic s ift wiat brings near targets into sharp focus, an effect called index

myop 1.

“te » 3: Since only nuclear sclerosis changes the index of the central lens

. 1bstance, this phenomenon is tied exclusively to nuclear cataract.

Step 4: The remaining options act elsewhere in the lens, cortex, zonular lamellae,

or punctate dots, and never increase nuclear refractive power, so they cannot give
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second sight.

|Nuclear cataract

Quick Tip: Which cataract raises the lens refractive index and ind» cc. ‘na _x myopia?

130. Laser iridotomy is done in which type of glaucoma?

(A) Angle closure glaucoma
(B) Open angle glaucoma
(C) Pigmentary glaucoma
(D) None

Correct Answer: (A) Angle closure gl7 uc. >

SOLUTION:

Step 1: Start from the an.. onm, of the attack. In primary angle closure the iris
root crowds against the 1esh ork because aqueous is trapped behind the iris, a

state called pupillary hloc. r.ising intraocular pressure sharply.

Step 2: The logi~ ! cu _1s to give the trapped aqueous a shortcut. A laser
punched hole * the peripheral iris lets fluid bypass the pupil and reach the
anterior che ber (irectly, flattening the iris and pulling it away from the angle.

This procedure s peripheral laser iridotomy.

Step .’: L. ;ause it directly targets pupillary block, iridotomy is reserved for the

ai gle Hsure form, confirming that as the answer.
L tep 4: By contrast, open angle and pigmentary glaucomas have a patent angle

and no pupillary block, so they are treated with medication, trabeculoplasty, or

filtering surgery rather than iridotomy:.
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Angle closure glaucoma

Quick Tip: Iridotomy relieves pupillary block - which glaucoma has a blockeu an‘ le?

131. What is the characteristic deposit seen in retinal macular de _-en-.ration?

(A) Iron
(B) Drusen
(C) Lipochrome

(D) Hemosiderin

Correct Answer: (B) Drusen

SOLUTION:

Step 1: Picture the fundus of an elder v atient losing central vision: scattered
pale yellow spots appear at the nact a. These spots are the diagnostic marker of

early age related macular dey “ne...on.

Step 2: Those yellow spc s ar : named drusen. They are deposits of waste
lipoprotein material che. pile up between the retinal pigment epithelium and

Bruch membrane of e rnoroid, reflecting failing clearance by the ageing RPE.

Step 3: Thei pr. ence defines the dry form of the disease and their growth flags
risk of conver. 'on to the wet, neovascular form, so identifying drusen is central to

the diag osis

St 4. Ruling out the rest, iron and hemosiderin signify old bleeds or metallic
for ign bodies producing siderosis bulbi, and lipochrome is a generic ageing
Jiguient, none of which is the signature macular deposit. Hence the answer is

w.usen.
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Drusen

Quick Tip: What yellow deposits form between the RPE and Bruch membraie in dry
ARMD?

132. All of the following are seen in third (3rd) cranial nerve pa. 'y EXCEPT?

(A) Mydriasis
(B) Loss of light reflex
(C) Loss of abduction

(D) Ptosis

Correct Answer: (C) Loss of abduction

SOLUTION:

Step 1: Map the muscles of the third nerve first: it drives the eyelid lifter
(Ievator), four of the extraoc. 'ar . uscles (superior, medial, inferior recti and
inferior oblique), and threw 4 it. parasympathetic supply the pupil constrictor

and accommodation. Th. odd one out must be a function it does NOT control.

Step 2: Walk throug - the options. Ptosis follows levator paralysis, mydriasis and
an absent light eti. ~ follow loss of the pupil parasympathetics, so three of the

four choices ire _enuine signs of the palsy.

Step 3: \bduction, however, is the job of the lateral rectus, and that muscle is
wire( "0 t e sixth cranial nerve. Since the third nerve never moves the eye
ot ~vai 1, abduction stays intact, so loss of abduction cannot be a sign of third

ne. ve palsy.

_ ep 4: This is why the affected eye sits down and out: with the medial rectus

weak, the healthy lateral rectus drags it outward, and abduction is if anything
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preserved. Therefore the exception is loss of abduction.

| Loss of abduction |

Quick Tip: Which muscle performs abduction, and which cranial rci. - supplies it?

133. Which of the following is the longest extraocular mu. ~le:

(A) Superior rectus (SR)
(B) Medial rectus (MR)
(C) Superior oblique (SO)
(D) Inferior oblique (I0)

Correct Answer: (C) Superior oblique (S’

SOLUTION:

Step 1: The clue is in the . nat. my of the trochlea. One extraocular muscle has a
tendon that loops throug a thi »ulley, and that detour adds considerable length to
it.

Step 2: That mv- e .. _.ie superior oblique. Beginning near the orbital apex, its
slender belly + ~ome. a tendon that threads the trochlea on the superomedial
orbital marg ‘1, thea reflects backward to insert beneath the superior rectus on the
back of the glo. 2.

Step .’: L. ;ause both its belly and its reflected tendon contribute to its span, the
st vei.~ oblique is recognised as the longest and also the thinnest of the ocular

.~ les, fixing SO as the answer.

Step 4: Contrasting the others, the medial rectus is the thickest and strongest

rectus, the inferior oblique is the shortest extraocular muscle, and the superior
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rectus is a standard length rectus, so none rivals the superior oblique for length.

Superior oblique (SO)

Quick Tip: Which muscle threads through the trochlea, gaining e¥’1a ~ng h?

134. The most common orbital tumor has its origin from . -hic. structure?

(A) Blood vessels
(B) Nerves
(C) Muscle
(D) Lymph node

Correct Answer: (A) Blood vessels

SOLUTION:

Step 1: Recall the frequei. v li. of orbital neoplasms. The leading benign orbital

tumor of adult life is the cave. ~ous hemangioma.

Step 2: A cavernou: h-m ngioma is built from large, blood-filled vascular
channels separat 1 b, “orous septa, so its parent tissue is vascular endothelium,

meaning it sp”~ gs frum blood vessels.

Step 3: Clinica. y it produces gradual, unilateral, painless forward displacement

of the ey. . and it is the typical intraconal mass seen on imaging.
S.»p -, Eliminating the other choices: neural tumors (glioma, meningioma),

.~ve zenic tumors, and lymphoid masses all rank below vascular tumors in overall

1 cidence, so none of them is the answer.
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Blood vessels (cavernous hemangioma)

Quick Tip: Think of the most common benign intraconal mass in adults.

135. An abnormally eccentric placed pupil is called?

(A) Polycoria
(B) Corectopia
(C) Aniridia

(D) Ectopia lentis
Correct Answer: (B) Corectopia
SOLUTION:

Step 1: Break the Greek roots: cor- re ‘er, to the pupil and -ectopia means out of

place. So the word for a punil t' at si 5 away from its usual centre is corectopia.

Step 2: This displacemen’. u. ‘he pupil may be present from birth or follow injury,

inflammation, or endoth. lial r.isease of the iris.
Step 3: Match each -he option to its real meaning to confirm by exclusion.
Polycoria is the pre. nce of extra pupils, aniridia is missing iris tissue, and ectopia

lentis is a mi pla. ~d crystalline lens.

Step 4: Inly ~orectopia specifically denotes an eccentrically located pupil.

Corectopia

! Quick Tip: Cor- means pupil; -ectopia means out of place.
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136. Iris coloboma is most commonly located in which quadrant?

(A) Inferotemporal
(B) Superotemporal
(C) Inferonasal

(D) Superonasal

Correct Answer: (C) Inferonasal

SOLUTION:

Step 1: Trace the cause. Colobomas, whether of the 1. ~ ‘horoid, retina, or optic

disc, arise when the fetal (embryonic) fissure d res ni t seal properly.

Step 2: That fissure runs along the infrron 'sal ¢ spect of the optic cup, so any gap

from incomplete closure appears in the i1. ~ronasal region.

Step 3: For the iris this presents a< a - vpcal coloboma producing a downward-

and-inward keyhole or inverted tearc rop pupil.

Step 4: Since the inferotew.., ~ra., superotemporal, and superonasal positions do

not lie on the fissure, the - are ruled out, confirming inferonasal as the answer.

Quick T'p: Colobomas follow the line of the embryonic fissure.

1.7 + left axis deviation of —30° to —60° on the ECG is seen in?
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(A) Left ventricular hypertrophy
(B) Right ventricular hypertrophy
(C) Aortic stenosis

(D) Left atrial enlargement

Correct Answer: (A) Left ventricular hypertrophy

SOLUTION:

Step 1: Define the boundaries. A healthy frontal-plane ¢ 'S ax s sits between
—30° and +90°; readings beyond —30° toward the uppe. 'eft ignify left axis

deviation.

Step 2: When the left ventricle thickens, the bu - of depolarizing muscle is on the
left and superior side, dragging the averag: . elec rical vector into the —30° to —60°

zone.

Step 3: The classic triad producing h’s s iperior-left axis is left ventricular
hypertrophy, left anterior fascic i1ar (heimiblock) block, and inferior wall

infarction.

Step 4: By contrast, righ ven.. icular hypertrophy pulls the axis rightward, left
atrial enlargement is = »-w_ ¢ finding, and aortic stenosis is only an indirect

association, so left 1 =r ric ular hypertrophy is the best fit.

Left ventricular hypertrophy

Quict 1., * Axis more negative than —30° points to the left ventricle being enlarged.

150, A person has asthma attacks more than once during the day and at least once

luring the night. This is classified as?
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(A) Mild intermittent asthma
(B) Mild persistent asthma
(C) Moderate asthma

(D) Severe asthma

Correct Answer: (D) Severe asthma

SOLUTION:

Step 1: Use the stepwise classification of chronic asthma, whe' 2 escalating

symptom burden moves a patient from intermittent up . > se. °re persistent.

Step 2: This patient reports multiple daytime er 1soc =s plus night-time attacks,
indicating symptoms essentially throughout the 1ay ~ith daily nocturnal

awakenings.

Step 3: That degree of frequency ma*_" =s s vere persistent asthma, where
reliever use is several times daily, dc il acuvity is markedly restricted, and

spirometry shows FEV1 under €7 perceint predicted with a reduced FEV1/FVC.

Step 4: The lower categot. s si. *nly do not reach daily-and-nightly frequency, so

mild intermittent, mild f rsisi. at, and moderate are all eliminated.

| Severe asthma |

Quick Tip: Da, “ime symptoms throughout the day plus nightly awakenings is the
highest ¢ "ade:

1.9. ..1e most common presentation of IgA nephropathy is?
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(A) Nephrotic syndrome
(B) Nephritic syndrome
(C) Microscopic hematuria

(D) Repeated gross hematuria

Correct Answer: (D) Repeated gross hematuria

SOLUTION:

Step 1: Identify the disease. IgA nephropathy, or Berger . ‘seas :, is driven by IgA-

rich immune complexes lodging in the glomerular mesa giu. ~.

Step 2: The textbook story is a young patient w10 . *sses visibly bloody (gross)
urine that flares with each respiratory infection ‘nd ecurs over time, classic

painless recurrent macroscopic hematuria.

Step 3: This recurrent gross hematur’. natu rn is the most frequent way the

condition declares itself, especially i.1 _hi aren and young adults.

Step 4: Comparing alternauves, ~ep irotic-range proteinuria is rare, an acute
nephritic syndrome is atyp. "al, . nd persistent microscopic hematuria represents
the quiet background fir ling .ther than the leading presentation, so repeated

gross hematuria is cor ~ct.

Repeated gross hematuria

Quick Th: T iink of visible blood in urine timed with a sore throat or cold.

149. nil of the following are used for treatment of H. pylori, except?
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(A) Gentamycin
(B) Clarithromycin
(C) Metronidazole

(D) Amoxicillin

Correct Answer: (A) Gentamycin

SOLUTION:

Step 1: Recall the building blocks of H. pylori eradicatio. A tv pical course
combines an acid suppressant with antibiotics such as a. ~ox. ‘llin, clarithromycin,
and metronidazole, sometimes with tetracycline anc hiso uth in quadruple

therapy.

Step 2: Each of clarithromycin, metronida: ole, - nd amoxicillin appears in

recognized triple or quadruple regimen. so ' (hree are legitimate treatments.

Step 3: Gentamycin is an aminoglycoride used chiefly for serious gram-negative
systemic infections; it does not f:ature 1n any validated anti-H. pylori protocol

because it is poorly suited to the ~as’cic niche.

Step 4: Since the questic n sec. 5 the drug not used, gentamycin is the odd one

out.

Gentamycin

Quick Th»: F ad the aminoglycoside that is not in any eradication regimen.

14 1. >ecretory diarrhea is NOT seen in which of the following conditions?
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(A) Phenolphthalein

(B) Celiac disease

(C) Cholera

(D) Addison's disease

Correct Answer: (B) Celiac disease

SOLUTION:

Step 1: Approach this by classifying diarrhea mechanisti. 'lly. " he two big groups

here are secretory (active electrolyte and water pumpin,_ ini. the lumen, watery,

continues even when the patient does not eat) vers.. ma'absorptive or

steatorrheal (undigested or unabsorbed nutrien’s a. g water osmotically, fat

appears in stool).

Step 2: Sort each option. Cholera is the =xu.. ~_k toxin-mediated secretory state.

Phenolphthalein, a stimulant laxative, "~rce. intestinal secretion. Addison's

disease falls under endocrine and el :c.ro yte-driven secretory causes. All three

belong to the secretory column.

Step 3: Celiac disease sits . » th. opposite column. Gluten-triggered injury flattens

the villi, fat is no longer 1bsot - 2d, and the patient passes bulky, greasy, foul

stools, which is steate~he. 'riven by maldigestion and mucosal malabsorption,

not by active secret or.

Step 4: The c.. <tion asks where secretory diarrhea is absent, so the celiac entry

is the answe. becaase its mechanism is malabsorptive rather than secretory.

Celiac disease - secretory diarrhea is NOT seen

I Juick Tip: Think which one causes a fat-laden malabsorptive stool rather than active

nuid secretion.

www.medicalcoupons.in

Page 138 of 198


https://www.medicalcoupons.in

142. Predominantly sensory neuropathy is/are caused by:

(A) Cisplatin
(B) Pyridoxine excess
(C) Suramin

(D) aandb

Correct Answer: (D) aand b

SOLUTION:

Step 1: Frame this around drugs that target the dorsal rc + ga.aglion (DRG).
When the DRG is poisoned, the sensory cell bodie< de_~-.erate, giving a clinically
pure or predominantly sensory picture with nu abne. s, tingling, and loss of

position sense.

Step 2: Cisplatin is a prototype DRG tox1. Patients on platinum therapy develop
reduced vibration sense and sensory at-. ‘a. confirming a sensory-predominant

neuropathy, so the cisplatin option qu 1lif.es.

Step 3: Megadoses of vit~mi, B6 [ yridoxine) are equally notorious for DRG
injury, producing a sensor, . axi. neuropathy. That makes the pyridoxine option

also correct.

Step 4: Suramin ins ad behaves like a sensorimotor or demyelinating insult, so it
is excluded. Wi‘n tv » valid sensory agents on the list, the combined choice is

required.

a and b - Cisplatin and Pyridoxine excess

. k Tip: Both a platinum chemotherapy agent and an excess of vitamin B6 hit the

¢ orsal root ganglion.
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143. Regarding herpes encephalitis, all are true EXCEPT:

(A) Focal symptoms common
(B) Temporal lobe involved
(C) MRI is diagnostic

(D) EEG not diagnostic

Correct Answer: (D) EEG not diagnostic

SOLUTION:

Step 1: Read the stem as asking for the single incorrect s ~ter. ent about HSV-1

encephalitis. Confirm each true item first, then th= oa ' < ne out is the answer.

Step 2: The virus has a predilection for the -..2d..” .emporal and inferior frontal
lobes. This anatomical targeting explains ti = fre juent focal deficits, so the focal

symptoms and temporal lobe statements . “e both accurate.

Step 3: On neuroimaging, MRI ontpe fo'ms CT by detecting early temporal lobe
hyperintensity and is the invest gatic 1 of choice, so calling MRI diagnostic is

correct.

Step 4: Electroencephalc ~rap 1y is classically abnormal early, with periodic
lateralized epileptifc.m Jdischarges and temporal slowing that strongly point to
the diagnosis. So sa, “1g *ne EEG is not diagnostic contradicts the textbook and is

the false statement <ing sought.

EEG not diagnostic - this is the FALSE statement

Q ick 11p: EEG actually shows characteristic periodic temporal discharges, so that

1.7 tive claim is the false one.

144. The immunoglobulin most commonly involved in multiple myeloma is:
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(A) IgG
(B) IgM
(© IgA
(D) IgD

Correct Answer: (A) IgG
SOLUTION:

Step 1: Recall that multiple myeloma produces one clon. imn unoglobulin spike,

the M protein, detectable on serum electrophoresis as a “hai, band.

Step 2: Rank the immunoglobulin isotypes by bow . ften they form that spike.
Memorize the descending order: IgG far ahead, her [gA, with IgM, IgD, and IgE
trailing well behind.

Step 3: Putting numbers to it, IgG dc . ‘nat. ; at about half of all cases, IgA
contributes roughly a fifth, and IgD ard 13t are the rarities. This ordering directly

identifies the most common offe ader.

Step 4: Since IgG tops the ‘st, . is the immunoglobulin most commonly involved

in multiple myeloma.

IgG

Quick Tip: Pic. the immunoglobulin class that makes up roughly half of all myeloma

cases.

1<5. . ae most classical symptom of VIPoma is:
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(A) Gall stones
(B) Secretory diarrhea
(C) Steatorrhea

(D) Flushing

Correct Answer: (B) Secretory diarrhea

SOLUTION:

Step 1: Decode the eponyms first. VIPoma equals Verner /4orr son syndrome
equals pancreatic cholera equals WDHA syndrome. The VD, "A label itself spells

out the dominant features.

Step 2: Expand WDHA: Watery Diarrhea, Hypo. aleriia, Achlorhydria. The
leading W is watery, high-volume diarrhea :hat ~'oes not stop with fasting,

frequently exceeding 3 litres a day.

Step 3: Mechanistically, the tumor {.0ds the gut with VIB which pumps chloride
and water into the small bowel "amen, (he definition of a secretory process. This

nails the classical symptom as st “ret ,ry diarrhea.

Step 4: The other choice s are -eaker associations: flushing affects only about a
fifth of patients, steat~ ~he (s typically absent, and gallstones belong to

somatostatinoma. S» tiie liarrhea is the defining feature.

Secretory diarrhea

Quici ‘1., © Remember WDHA - the very first letters describe high-volume watery

d“'ch:“:‘\ \

'46. Antibodies most commonly seen in drug-induced lupus are:
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(A) Anti-ds DNA antibodies
(B) Anti-Sm antibodies
(C) Anti-Ro antibodies

(D) Antihistone antibodies

Correct Answer: (D) Antihistone antibodies

SOLUTION:

Step 1: Build a serology map for drug-induced lupus. Tl two signature findings
are a positive ANA and a positive antihistone antibody, , 2ire * with a

conspicuously negative anti-dsDNA.

Step 2: Match each option to that map. The an. hist yne option lines up exactly as
the most common antibody in DILE, especi illy 2 ter agents like procainamide and

hydralazine.

Step 3: Reject the anti-dsDNA optic.1 ecause its presence shifts the diagnosis
toward classic SLE, the opposite ot drug-induced disease. Anti-Sm and anti-Ro are
linked to SLE and Sjogren or su. *cu’e cutaneous lupus, not to the drug-induced

form.

Step 4: So the antibo~' fi._.ed most often in drug-induced lupus is the

antihistone antibod - fver though it can also occur in idiopathic SLE.

| Antihistone antibodies|

Quici ‘1., © The drug-induced form is anti-dsDNA negative but strongly linked to one

n ¢, °r orotein antibody.

'47. Muir-Torre syndrome shows:
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(A) Sebaceous keratomas
(B) Lisch nodules

(C) Intestinal polyp

(D) Hyperelastic joints

Correct Answer: (A) Sebaceous keratomas

SOLUTION:

Step 1: Anchor on what Muir-Torre syndrome actually is. 2 mi match-repair-
defect condition in the Lynch spectrum that pairs skin t. mo: with internal

cancers.

Step 2: Its hallmark on the skin is a sebaceous , 'anc tumor, ranging through
sebaceous adenoma, epithelioma, and carc nom", alongside keratoacanthomas.

So the sebaceous keratoma option is the ma. *.

Step 3: Eliminate by association. Li. ct. nouules are pathognomonic of
neurofibromatosis type 1, intest’nal po.yps belong to hereditary polyposis
syndromes, and hyperextensible ‘oir_s are a clue to Ehlers-Danlos, none of which

is Muir-Torre.

Step 4: The sebaceotv~ ~ki.. “umor is therefore the distinguishing finding, and it

should prompt a se: rc’y fc r an underlying visceral malignancy.

| Sebaceous keratomas |

Quici ‘1., Look for the answer tied to sebaceous gland tumors plus internal cancers,

rw 2 NF1 or Ehlers-Danlos clues.

'48. All of the following are risk factors for deep vein thrombosis (DVT) except -
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(A) Duration of surgery more than thirty minutes
(B) Obesity
(C) Age less than forty years

(D) Use of the oestrogen-progesterone contraceptive pills

Correct Answer: (C) Age less than forty years

SOLUTION:

Step 1: Read this as an odd-one-out item. Three choices houl'. genuinely raise

the chance of a clot in a deep vein, and one will not.

Step 2: Group the true risk factors. A long oper.tio. lasting over half an hour
keeps the patient still and lets blood pool in leg -ein .. Excess body weight
worsens this pooling and shifts the blood t- warc clotting. Pills containing
oestrogen and progesterone are classic « -ug ~'ated causes of clots because they

increase circulating procoagulant fact_ -.

Step 3: Now test the age optior Lhe uanger from age comes from being OLD,
not young. Patients beyond 40 « 4 e.pecially the elderly clot more easily. A
person under 40 years is a. 'ow r baseline risk, so describing youth as a risk

factor is wrong.

Step 4: The single 1 o -ri; k choice is age below forty years.

Age less than forty years

Quici ‘1., © Advanced age, not youth, is the venous-clot risk factor.

14.. Inverted Champagne bottle appearance is seen in -

www.medicalcoupons.in Page 145 of 198


https://www.medicalcoupons.in

(A) Varicose veins
(B) DVT
(C) Lipodermatosclerosis

(D) Venous ulceration

Correct Answer: (C) Lipodermatosclerosis

SOLUTION:

Step 1: Picture the leg being described. The skin just abc e the ankle becomes
hard and tightly bound, while the soft calf above it stay. ful. ~ so the limb looks

like a champagne bottle turned upside down.

Step 2: That hardening of skin and fat is the ha 'ma- k of lipodermatosclerosis.
Long standing venous hypertension drives nflar:mation and scarring of the
subcutaneous tissue, which contracts th. an. '~ cegion and creates the narrow

neck.

Step 3: The condition is part of :hronic venous insufficiency and is typically seen

in middle-aged women, ofter w. *h b own pigmentation of the skin.

Step 4: The other optior 5 do >t match. Dilated surface veins point to varicose
veins, sudden painful ~ve..” g points to DVT, and a discharging wound points to a

venous ulcer. The b tt'e ¢ »ntour belongs to lipodermatosclerosis.

Lipodermatosclerosis

Quici ‘1., © Hardened, pigmented, narrowed lower leg of chronic venous insufficiency.

15C. Which of the following findings in ascitic fluid is diagnostic of spontaneous

'acterial peritonitis?
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(A) Neutrophils > 250/mm3

(B) WBC < 100/mL

(C) Ascitic lactate level < 25 mg/dL
(D) Ascitic fluid pH > 7.35

Correct Answer: (A) Neutrophils > 250/mm3

SOLUTION:

Step 1: The clinical setting is a cirrhotic with ascites whe deve ops infection of
that fluid, called spontaneous bacterial peritonitis. The . ‘ste. - bedside diagnostic

tool is a tap of the fluid sent for a cell count.

Step 2: The defining laboratory cut-off is a neu. -opk.l count exceeding 250 per
cubic millimetre in the ascitic fluid. Crossir g thi- number signals acute infection

and is enough to start antibiotics even L foi. ~.lture returns.

Step 3: Check why the distractors fe.il Intection drives white cells up, so a very
low white cell count below 100 s not supportive. Lactate actually rises above 25
mg/dL in active infection, so a L. '~ ]- ctate is wrong. The pH falls in infection, so a

high pH over 7.35 also po.. s a ray from disease.

Step 4: Only the raise ' ne. "_ophil count fits the diagnosis.

Neutrophils > 250/mm?

Quick Th: A citic neutrophil count crossing 250 per cubic mm defines SBP

1. 1. cgilvie's syndrome most commonly involves -
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(A) Stomach
(B) Colon
(C) Gallbladder

(D) Small intestine
Correct Answer: (B) Colon
SOLUTION:

Step 1: Recall what Ogilvie's syndrome actually is. Its al. rnati /e name, acute
colonic pseudo-obstruction, gives the answer away beca 'se « e word colonic

names the involved organ.

Step 2: The disorder produces all the features ¢ “a b.ocked large bowel,
distension, radiographic dilatation, and ob' truct’on signs, yet no physical
blockage exists. The bowel simply stops ro, ~'.ng its contents.

Step 3: The large intestine balloons, zad tne caecum dilates the most. Because
the caecum has the widest diam :ter aniu thinnest wall, it is at greatest risk of
bursting if the colon is not deco. “nre ssed.

Step 4: Typical patients re ir.. nobile hospital inpatients on narcotics with major

illness. Putting this tec ~the | che organ involved is the colon, not the stomach,

gallbladder or smal” b, we .

Quici ‘1., © Pseudo-obstruction in the name points to the large bowel.

15.. Raspberry tumor is seen in -
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(A) Umbilical fistula
(B) Meckel's diverticulum
(C) Umbilical adenoma

(D) Umbilical granuloma

Correct Answer: (C) Umbilical adenoma

SOLUTION:

Step 1: Visualise a newborn or infant with a small, gliste ing, leep red knob
protruding from the navel that looks just like a raspber, - an. bleeds when

touched.

Step 2: This is mucosa, not skin. It is bowel lini ¢ tlat has prolapsed through a
vitellointestinal duct that failed to close co aplet:ly. The exposed gut mucosa

carries the red, berry-like colour and su. “acc

Step 3: The lesion is named umbilical ad 2znoma. The fact that it is true intestinal
mucosa, rather than dull granul «tion tissue, distinguishes it from an umbilical

granuloma.

Step 4: Management is «onse. -ative first - a thread is tied around the base so the
lesion drops off withi= Jay. and any recurrence is removed surgically along with

the duct remnant.

| Umbilical adenoma |

Quici ‘1., Bleeding red navel mucosa from an open vitellointestinal duct.

15.. In injury to the penis, which of the following prevents extravasation of blood -
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(A) Buck's fascia
(B) Fascia of Camper

(C) Fascia transversalis

(D) None

Correct Answer: (A) Buck's fascia

SOLUTION:

Step 1: Think about the layered wrapping of the penis. . st ot (side the tough
tunica albuginea sits a firm membranous sheath called . 1ck . fascia, which

envelops the erectile bodies.

Step 2: Because this sheath is dense and contin ous, an intact Buck's fascia traps
bleeding within the shaft and stops it from sprecding. The trapped blood swells

the shaft into the well known aubergine ~r ¢_ plant shape.

Step 3: Buck's fascia is continuous 1.ita Colles' fascia of the perineum. So once
Buck's fascia tears, the blood is 7.0 longer confined and travels along Colles' fascia

into the scrotum, perineum and ~wr.r abdominal wall.

Step 4: The fatty Campe s fa: ia and the deep fascia transversalis play no
containing role for th~ ~e1.. ; so the layer that prevents extravasation is Buck's

fascia.

| Buck’s fascia |

Quici ‘1., © The deep membranous sheath over tunica albuginea limits penile

b 1. o na.

'54. Which of the following is FALSE about hepatic adenoma?
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(A) Benign lesion
(B) OCP use
(C) Older females

(D) Cold on isotope scan

Correct Answer: (C) Older females

SOLUTION:

Step 1: The stem wants the single wrong statement, so v rify ¢ ach option against

the known profile of hepatic adenoma.

Step 2: A hepatic adenoma is a non-cancerous ,cov. ‘h of liver cells, confirming
that calling it benign is accurate. Its developme. ¢ is uriven by oestrogen
exposure, so a history of oral contraceptive use i a genuine and well documented

association.

Step 3: On a radioisotope colloid sc.r thz lesion shows up as a cold area because

it contains no Kupffer cells to tr-.p the wacer, making that statement true as well.

Step 4: The discordant de. il 15 “he age and sex pattern. These tumours arise
chiefly in young women H>f re} oductive age, roughly 20 to 40 years, not in older

women. Therefore the “als. _iaim is that it affects older females.

| Older females |

Quick Tr: T iis OCP-linked benign liver tumour favours young, not old, women.

1L 5. viPoma is associated with which syndrome?
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(A) Zollinger Ellison
(B) Verner Morrison
(C) Carcinoid syndrome

(D) Cushing's syndrome

Correct Answer: (B) Verner Morrison

SOLUTION:

Step 1: The question links a specific functioning pancrea ‘¢ isl t-cell tumour to its
eponymous syndrome. VIPoma releases vasoactive intes ‘nai “eptide, and the

matching eponym is Verner-Morrison.

Step 2: Recall the secretory effect of VIP on the ~ut: it stimulates intestinal fluid
secretion, producing a profuse watery diar' noea that persists even during fasting.
This loss of potassium-rich fluid leads tc Wy '~.laemia, while gastric acid output
falls, giving achlorhydria. The mnem~. ‘= W DHA (Watery Diarrhoea,
Hypokalaemia, Achlorhydria) captu e’ this, and pancreatic cholera is another

name.

Step 3: Eliminate the wro. ~ m. “ches one by one. Gastrinoma maps to Zollinger-
Ellison, not VIP. Serotoni 1 anc >ther amines map to carcinoid syndrome.

Glucocorticoid excess ~~ap. ‘v Cushing's syndrome. Only Verner-Morrison fits VIP

Step 4: Most of .. >se .umours are pancreatic in origin in adults, supporting the

islet-cell tumr .. * classification.

| Verner Morrison |

Ou -k Tip: VIP excess gives watery diarrhoea, hypokalaemia, and achlorhydria
‘WDHA).
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156. In Marfan's syndrome, aortic aneurysm occurs most commonly in:

(A) Ascending aorta
(B) Descending aorta
(C) Abdominal aorta

(D) Arch of aorta

Correct Answer: (A) Ascending aorta

SOLUTION:

Step 1: Marfan's syndrome weakens elastic tissue throug. 2 t.rillin abnormality.
The greatest mechanical and pulsatile stress in the ar. ~*.l tree falls on the

segment just above the aortic valve, so that is v here veakening shows first.

Step 2: Histologically the wall shows cstic med al degeneration, meaning the
structural elastin and smooth muscle are . »olaced by mucoid pools. With each
heartbeat the aortic root and ascend.ng . ~rta stretch and gradually balloon

outward, producing an aneurysm anc stratching the valve ring until the valve

leaks.

Step 3: Compare the canii. te s.tes. The arch, descending thoracic, and
abdominal aorta endure -=ss cirect ventricular thrust and are involved much less

commonly in Marfar s. .he ascending aorta and root are the predictable site.

Step 4: The feacea ~mplications of this ascending aneurysm are aortic dissection

and severe aorti. vegurgitation.

Ascending aorta

o k Tip: Cystic medial necrosis hits the aortic root and ascending aorta first.
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157. Dosage of intravenous fluid for a 2 month old child with diarrhoea and sevotre

dehydration:

(A) 100 ml/kg in 6 hours
(B) 50 ml/kg in 6 hours
(C) 75 ml/kg in 6 hours
(D) 80 ml/kg in 6 hours

Correct Answer: (A) 100 ml/kg in 6 hours

SOLUTION:

Step 1: Classify the case first. Diarrhoea with severe ¢ °*+ ydration means the WHO
Plan C of immediate intravenous fluids applies, and | 1e standard total volume to

correct severe dehydration is 100 ml/kg.

Step 2: Now choose the timing by age. 1. >~ WHO chart gives two speeds: under 1
year the volume runs in over 6 hour,, 2.. ' ? year and above it runs in over 3

hours. The slower rate in infants nrot ctc against circulatory overload.

Step 3: The patient is 2 ron. s ¢., clearly under one year, so the 6 hour

schedule is used. That giv_s "00 .nl/kg in 6 hours.

Step 4: Within that - vic 1ow the first 30 ml/kg is pushed in the first hour to
restore perfusion, a1 ~ th . remaining 70 ml/kg is given over the following 5
hours. Lower tccals "uch as 50, 75, or 80 ml/kg would leave the child under-

resuscitated.

100 ml/kg in 6 hours

. k Tip: WHO Plan C: severe dehydration needs 100 ml/kg, over 6 hours in infants.

158. LEOPARD syndrome includes all except:
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(A) Growth retardation
(B) ECG changes

(C) Hypertelorism

(D) Hypergonadism

Correct Answer: (D) Hypergonadism

SOLUTION:

Step 1: Treat the disease name as a built-in checklist. Ea. 1 lett 2xr of LEOPARD

names one clinical feature, so I can test every option ag. ‘nst  letter.

Step 2: Decode the letters: Lentigines, Electroc: rdic ~raphic conduction defects,
Ocular hypertelorism, Pulmonary stenosis, Abn. *ma’ genitalia, Retarded growth,

and Deafness.

Step 3: Run the options through this . *. G. >wth retardation lands on R, ECG
changes land on E, and hyperteloris n «ar us on O. Each of these is accounted for,

so none of them is the exceptior.

Step 4: The genital featurc s a. normal genitalia, which means
underdevelopment or hy >ogo.. :dism. Hypergonadism is the opposite and appears

nowhere in the acron==>. s ¢ is the odd one out.

Hypergonadism

Quick Th»: T ie A in LEOPARD is abnormal genitalia (hypogonadism), not

hypei 0. ~lism.

1. . Most common cerebellar tumour in children?
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(A) Astrocytoma
(B) Medulloblastoma

(C) Ependymoma
(D) DNET

Correct Answer: (A) Astrocytoma

SOLUTION:

Step 1: Anchor on two variables: the location is the cere. ~llun and the patient is

a child. Both must be satisfied by the answer.

Step 2: Among the choices, pilocytic astrocytor a 15 ‘he prototypical childhood
cerebellar mass. It presents as a cystic lesion w1 ™ a »aural nodule, grows slowly,
and is curable by surgery, which is why it t sps tk e frequency list in this site and

age.

Step 3: Sort the distractors by typic . ‘ocacdon. Medulloblastoma favours the
midline vermis and is the most rommo.1 malignant one, ependymoma loves the
fourth ventricle, and DNET sits . ° th . cerebral cortex linked with seizures. These

either are not the overall 1. st « " mmon cerebellar tumour or are not cerebellar at
all.

Step 4: Remember hr ag > contrast: a posterior fossa mass in an adult is most

often a metastas... bu. :n a child it is astrocytoma.

Astrocytoma

C uo Vip: Cystic pilocytic astrocytoma tops the list in children; metastasis in adults.

'60. Upper segment to lower segment ratio in a 3 year old child is:
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(A) 1.2
(B) 1.3
) 14
(D) 1.6

Correct Answer: (B) 1.3

SOLUTION:

Step 1: Recall the definition. The body is split at the pul. * sym physis into an
upper segment (head plus trunk) and a lower segment | “he . ¢s). Comparing
their lengths gives the US to LS ratio.

Step 2: Picture the growth trend. A newborn is 2p-t.eavy with short legs, so the
ratio is high at roughly 1.7 to 1. As the leg: leng hen rapidly through childhood,

the ratio declines toward 1 to 1 by abot. 7y - s and then slightly inverts.

Step 3: Place a 3 year old on this ctve. It sits between birth (1.7) and 7 years
(1.0), and the accepted value at chis age is about 1.3 to 1.

Step 4: So among the cho. =s, . 3 is correct. Higher figures like 1.4 or 1.6 belong
to infancy, while 1.2 wo1 Id be lightly older than three.

Quick Tip: US."S falls with age: 1.7 at birth, 1.3 at 3 yr, 1.0 at 7 yr.

1A1. Diarrhoea in a child of 12 months, the dose of zinc is?
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(A) 1mg/ 10 to 14 days

(B) 10 mg/ 10 to 14 days
(C) 15mg/ 10 to 14 days
(D) 20 mg / 10 to 14 days

Correct Answer: (D) 20 mg / 10 to 14 days

SOLUTION:

Step 1: Zinc is given alongside ORS in every case of chil. rood diarrhoea because
it speeds recovery and lowers recurrence over the next . ‘w 1. »nths. The only

decision needed is the dose by age.

Step 2: Use the WHO cut-off at 6 months. Belo. - 6 r.onths the daily dose is half a
tablet, that is 10 mg. From 6 months upwa d thr daily dose is a full 20 mg tablet.
The course length is the same for both, . am. "~ 10 to 14 days.

Step 3: The child here is 12 months o’d, well past the 6 month line, so the full 20
mg per day for 10 to 14 days applies.

Step 4: Reject the alternai. ves: 0 mg is the infant dose, while 1 mg and 15 mg

are not part of the stand rd sc. adule at all.

20 mg / 10 to 14 days

Quick Tip: Ov. - 6 months: 20 mg zinc daily for 10 to 14 days; under 6 months 10 mg.

1A2. \ baby is born at 27 weeks of gestation, required mechanical ventilation for the
ne 7t 4 weeks and oxygen for the next 1 week. He was maintained at room air
suc.equently. As per the new Bronchopulmonary dysplasia (BPD) definition, he has
vhich of the following?
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(A) Mild BPD

(B) Moderate BPD
(C) Severe BPD
(D) No BPD

Correct Answer: (A) Mild BPD

SOLUTION:

Step 1: The key trick here is timing. The modern (NICH. ) BPJ] definition first
requires at least 28 days of supplemental oxygen, and t. »n « <igns severity
strictly according to the level of respiratory help be1. ~ given at 36 weeks

postmenstrual age for babies under 32 weeks af pir. .

Step 2: Map the support against the calenc ar. B’rth was at 27 weeks. Add 4
weeks of ventilation to reach 31 weeks, hei. ~-d the 1 week of oxygen to reach
32 weeks. From 32 weeks onward ths " ~fa1. breathes plain room air.

Step 3: At the decisive 36-week mark uie child therefore needs no oxygen and no
pressure support at all. Altt.oug. ver dlation appears in the criteria for the severe
grade, that ventilation was e, by 31 weeks, well before the assessment window.
Step 4: An infant who ~o1.. .ned at least 28 days of oxygen but is breathing room

air at 36 weeks fits hr m Idest category. The need for more than 30% oxygen or

positive pressurr . - 3u weeks (moderate or severe) is absent.

C uc Vp: Grade BPD by the oxygen need at 36 weeks corrected age, not earlier.

'63. Which of the following statements regarding fetal circulation is correct?
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(A) The liver and heart of the fetus receive blood with very high oxygen saturation

(B) PO2 of fetal blood leaving the placenta is slightly greater than maternal mixea

venous PO2

(C) The presence of fetal hemoglobin shifts the oxyhemoglobin dissociation tr the
right
(D) The foramen ovale closes during the third trimester unless th_ “~tu. has an atrial

septal defect

Correct Answer: (A) The liver and heart of the fetus receive: blow d with very high

oxygen saturation

SOLUTION:

Step 1: Trace the oxygen path. Blood enriched . - th-. placenta travels up the
umbilical vein, supplies the liver, and is car -ied y the ductus venosus into the
IVC. Streaming directs this oxygen rich . 'oo." ~_ross the foramen ovale to the left
heart, so coronary and cerebral vesse'. alo. 3 with the liver, get the richest blood.

That validates choice (a).

Step 2: Evaluate the placental F 02 c.aim. The placenta is a relatively poor
oxygen exchanger, and un. ilic.' venous PO2 sits near 30 mm Hg, below the
mother's mixed venous v ialue. .o saying fetal blood leaving the placenta exceeds

maternal venous PO2 - fa. | ruling out (b).

Step 3: Conside" . bk .is reduced binding of 2,3-BPG raises oxygen affinity and
displaces the .. sociacion curve leftward, the opposite of choice (c), which

therefore fa. .

Step 4: I naliy the foramen ovale. It is a physiological right to left shunt that
persis.s i atero and seals after delivery as pulmonary flow and left atrial pressure

cl. mb, .» closing in the third trimester (d) is incorrect. Only statement (a) holds.

Liver and heart receive blood with very high oxygen saturation
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Quick Tip: HDF shifts the curve left and the foramen ovale stays open until birth.

164. Cause of conjugated hyperbilirubinemia is?

(A) Rotor syndrome

(B) Breast milk jaundice
(C) Crigler-Najjar syndrome
(D) Gilbert syndrome

Correct Answer: (A) Rotor syndrome

SOLUTION:

Step 1: Split the choices by where the met. holir block lies. If bilirubin cannot be
conjugated, the result is unconjugated jau. dice; if it is conjugated but cannot exit

the hepatocyte into bile, the result ic ccn *;ated (direct) jaundice.

Step 2: Gilbert and Crigler-Naj; ir bo h knock down glucuronyl transferase
activity, so the pigment n ver -ets conjugated and accumulates in its
unconjugated form. Brear . 1.. "'k jaundice acts the same way functionally, raising

unconjugated bilirubin. ¢ '1 th- ee give an indirect pattern and are excluded.

Step 3: Rotor syndrc ne iffers fundamentally. Here conjugation is normal but
hepatic storage ana ‘analicular excretion of the already conjugated pigment is

faulty, so direct L. "irubin spills back into blood.

Step 4: . dir’ ct/conjugated rise is therefore the hallmark of Rotor syndrome

amot., .h« ze options, alongside Dubin-Johnson syndrome.

Rotor syndrome

Quick Tip: Gilbert, Crigler-Najjar and breast milk jaundice are all unconjugated.
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165. Highest cure rate is of:

(A) Wilms tumor

(B) Retinoblastoma
(C) Rhabdomyosarcoma
(D) All

Correct Answer: (B) Retinoblastoma
SOLUTION:

Step 1: Rank the three malignancies by their 5-r ca. suivival, which is the

standard surrogate for cure in pediatric oncolos .

Step 2: Among these, retinoblastoma t. »s v = Vst at roughly 97% survival. It is
frequently picked up early through le’-'-occ ‘a and is highly curable with current

treatment.

Step 3: Nephroblastoma (V/ilm. tumr or) follows with about 88% survival, very
good but a step below ret.. obi. “toma. Rhabdomyosarcoma trails at near 61%,

reflecting its more aggre sive »urse and frequently later presentation.

Step 4: Since the fi: ur:s learly differ (97% > 88% > 61%), the choice All

cannot be right, - ~d .. _ single best cure rate belongs to retinoblastoma.

| Retinoblastoma |

Qu. " ip: Compare 5-year survival: retinoblastoma about 97%.

166. The MOST common type of dislocation of the elbow joint is:

www.medicalcoupons.in Page 162 of 198


https://www.medicalcoupons.in

(A) Posterior
(B) Posterolateral
(C) Posteromedial

(D) Lateral

Correct Answer: (A) Posterior

SOLUTION:

Step 1: Recall the epidemiology: in grown patients the €. ‘ow 7 anks just behind
the shoulder for dislocation frequency, and in children 1. s t.  joint most often

dislocated.

Step 2: When direction is asked, the dominant , atte.n is posterior displacement,

accounting for well over nine in ten cases.

Step 3: Anatomically the ulnar coror .. 1 p1. cess slips out from under the humeral
trochlea and the forearm shifts behi ic thz humerus, the classic posterior

configuration.

Step 4: This typically follo s a "1l on an extended, outstretched hand. The
remaining options descr’ye ra r variants, so the single most common direction is

posterior.

Posterior

Quick Ti»: Cver 90% of elbow dislocations displace posteriorly.

1t 7. viost common complication of fracture neck of femur is:
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(A) Malunion
(B) Avascular necrosis (AVN)
(C) Nonunion

(D) Arthritis

Correct Answer: (B) Avascular necrosis (AVN)

SOLUTION:

Step 1: The crux is the vulnerable vascular anatomy of t. » prc <imal femur. The
head is fed mainly by retinacular branches of the circurn ‘lex ~moral arteries that

travel up the neck.

Step 2: When the neck breaks, these vessels arc *orr and the head is left
ischemic, so death of the femoral head, the : is a-ascular necrosis, becomes the

commonest sequela.

Step 3: Healing is also poor becausc. t'ie 1acture lies inside the joint capsule with
no periosteal layer and is constz.itly washed by synovial fluid; this explains why

nonunion ranks second.

Step 4: Malunion is rare givei :that these injuries are surgically fixed or replaced,
and arthritis appears ~~ly . “cr and less often. The leading complication therefore
is AVN.

Avascular necrosis (AVN)

Quici ‘1., Torn retinacular vessels make the femoral head ischemic.

lod. Partial anterior dislocation of one segment of the spine over another is:
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(A) Spondylosis

(B) Spondylolisthesis
(C) Kyphosis

(D) Scoliosis

Correct Answer: (B) Spondylolisthesis
SOLUTION:

Step 1: Decode the phrase: a vertebra sliding forward ov r its ieighbour is a

translational deformity, not a curvature or a wear-and-1. *r . ange.

Step 2: The exact term for this forward (antericr) s. »page of one vertebra on
another is spondylolisthesis, classically linked t. a b’eak or defect in the pars

interarticularis.

Step 3: Spondylosis is a distractor th-.. ~ou.. Is similar but means degenerative

arthritic change of the spinal colum . rvit1 osteophytes, with no slippage implied.

Step 4: Kyphosis and scoliosis a. » at normal spinal curvatures, one in the sagittal
plane (rounded back) ana he ¢ her in the coronal plane (sideways), so neither

fits a forward vertebral < ip. 1 2 correct match is spondylolisthesis.

Spondylolisthesis

Quick Tip: Fo. rard slip of a vertebra, often from a pars interarticularis defect.

1A9. n a child with suspected developmental dysplasia of the hip (DDH), what is the

in -esugation of choice?
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(A) X-ray
(B) MRI
(C) USG
(D) CT scan

Correct Answer: (C) USG

SOLUTION:

Step 1: The key to this question is the age of the patient. DDH is screened and
diagnosed in babies, and the chosen modality must woi. on n immature, mostly

cartilaginous joint.

Step 2: Sound waves pass through and reflect ¢ * ca tilage, so ultrasound maps
the soft femoral head and the acetabular s¢ cket ‘hat bone-based imaging cannot
yet show. It also runs in real time, lettin,_ the ~~.aminer stress the joint and watch
for subluxation or dislocation as it ha_, =ns.

Step 3: Contrast this with plain ;adiog:aphy, which depends on the bony ossific
nucleus that has usually noc app 'are | before about 4 to 6 months of age; until
then a film looks essential, “ no. nal. CT delivers radiation and MRI is expensive

and may demand sedatic n, so either suits routine infant screening.

Step 4: A bedside, 1 1¢.ati )n-free, dynamic test that images cartilage is exactly

what is needed, .. ‘ntu.g to ultrasonography.

USG

Cucl Vp: The infant hip is mostly cartilage and the bony nucleus has not ossified yet.

'70. Which is the most common organism causing infection after an open fracture?
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(A) Pseudomonas
(B) Staphylococcus aureus
(C) Klebsiella

(D) Gonococcus

Correct Answer: (A) Pseudomonas

SOLUTION:

Step 1: An open fracture means the fracture communica. s wi h the outside
through a skin breach, so the wound is contaminated b, =nv. -onmental flora and

faces a substantial infection burden.

Step 2: Two viewpoints exist. The traditional te chir.g named the gram-positive
skin coloniser Staphylococcus aureus as th¢ top ‘ulprit. Newer hospital-based
data, particularly for severely contamin. "ea ~+stilo grade III wounds, document a
rise in gram-negative bacilli, and Pse.. "m¢ .as aeruginosa is repeatedly named as

the predominant organism in that upcateu picture.

Step 3: Sorting the distractors: . "ebr iella, though gram-negative, does not top the
list for open-fracture woui. 's; L »nococcus is linked to disseminated gonococcal
septic arthritis and genit |l int.. ‘tion rather than traumatic wound sepsis; Staph
aureus is the legacy a~ ~we. "at is superseded here by the gram-negative trend

that the question ta gr cs.

Step 4: Align’.. - witl, the emphasised gram-negative shift, the chosen organism is

Pseudomon.

| Pseudomonas

l Juick Tip: Recent data show a gram-negative shift in open-fracture wound infections.
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171. In tuberculosis of the spine, which is the most common site of involvement?

(A) Sacral
(B) Cervical
(C) Dorsolumbar

(D) Lumbosacral

Correct Answer: (C) Dorsolumbar

SOLUTION:

Step 1: Spinal tuberculosis, also called Pott's spine, is the 'eau.ng musculoskeletal
site of tubercular infection, and it usually settles i~ th. - iterior vertebral body

and paradiscal area.

Step 2: When the frequency of vertebral le els i ranked, the disease clusters
around the dorsolumbar junction. The lo. =r thoracic vertebrae take the top spot,
with the lumbar vertebrae coming n :xt 2 the combined dorsolumbar zone

represents the commonest location.

Step 3: Comparing the al*eri. tive_, the cervical region is an infrequent target,
and the sacral and lumbo~ac 2l 1cvels are likewise uncommon relative to the

thoracolumbar predilecti 'n that defines this disease.

Step 4: The vertebr. ' rec.on most often struck by tuberculosis is therefore the

dorsolumbar se zme t.

| Dorsolumbar |

Q ick 11p: Pott's spine favours the lower thoracic to lumbar junction.

172. In Volkmann's ischaemic contracture, which artery is involved?
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(A) Radial
(B) Brachial
(C) Ulnar

(D) Interosseous

Correct Answer: (B) Brachial

SOLUTION:

Step 1: Volkmann's ischaemic contracture is the end stag of v itreated forearm
compartment ischaemia, leaving a clawed hand with fle -ed . rist and fingers; the

typical trigger is a supracondylar humeral fracture 1. a ckild.

Step 2: The vascular event centres on the bracl. al a tery as it crosses the elbow.
Damage or kinking there starves the flexor musc'e bellies of blood. The resulting
oedema and bleeding swell the compar. e1. *lie pressure rises, blood flow falls
further, and a self-perpetuating comp .. 'me. : syndrome sets in that scars the

muscle into a fixed deformity.

Step 3: The radial and ulnar aru rie< are continuations distal to the elbow, and
the interosseous arteries a. > de. ner branches; none of these is the principal site of

injury in the textbook pr :sent.. ion, which is the brachial trunk at the elbow.

Step 4: The artery 1 'b ,se compromise produces this contracture is the brachial

artery.

Brachial artery

Cucl p: Think of the vessel injured at the elbow in a supracondylar fracture.

'73. Why should a fracture of the shaft of the femur be stabilised early?
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(A) To prevent blood loss
(B) ARDS
(C) Non union

(D) Compartment syndrome

Correct Answer: (A) To prevent blood loss

SOLUTION:

Step 1: A femoral shaft fracture sits within a thick muscc ar th gh fed by sizeable
vessels, making it one of the long-bone fractures most L one o heavy internal

bleeding.

Step 2: Estimates put the haemorrhage from o1 ~ fer ioral shaft break at as much
as 2 litres, enough to drop the blood presst re dengerously. Splinting or fixing the
bone early realigns the fragments, comp =ss. - “ne bleeding tissues, and curbs

further loss, so haemorrhage control °. “he . ading reason to act fast.

Step 3: The remaining choices riatter iess acutely: prompt fixation does cut the
chance of fat embolism ana ARL <. bt those are secondary to the immediate
bleeding threat; non-unioi. ‘s a ‘elayed union problem rather than an emergency
trigger; and compartmer t syn . -ome is uncommon in the roomy thigh after an

isolated closed fractur-

Step 4: Care ber,.. = w.a1 a temporary Thomas splint and proceeds to surgery, but

the urgent dr’. - for early stabilisation is to stem blood loss.

To prevent blood loss

Ou -k Tip: A single femoral shaft fracture can bleed up to two litres.

174. Hydrops fetalis is due to?
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(A) Rh mismatch

(B) Hyperproteinemia
(C) Placental hypoplasia
(D) All of the above

Correct Answer: (A) Rh mismatch

SOLUTION:

Step 1: Hydrops fetalis describes excess fluid pooling in . - leas : two fetal spaces,
for example the abdomen, the chest, the pericardium, ¢. the ‘ubcutaneous tissue,

and it is grouped into immune and non-immune typ. ".

Step 2: The textbook immune trigger is Rhesus ~loc I-group incompatibility. A
sensitised Rh-negative mother makes anti-’» ant’bodies that pass to an Rh-positive
fetus and haemolyse its red cells; the e1. “1ir,_ ~.ofound anaemia drives heart

failure and widespread fluid leakage . = h<'lmark of immune hydrops.

Step 3: The other listed items d » not 1... High plasma protein (hyperproteinemia)
is not a recognised cause; iv is t1. > or posite, a low oncotic pressure, that promotes
oedema. Placental hypopl. ia 1. not a standard cause of hydrops either. Since two

options are invalid, choc sing « ! of the above is wrong.

Step 4: The only co e ct c ausative option here is Rh mismatch.

|Rh mismatch |

Quici ‘1., Think of the immune (haemolytic) cause from blood-group incompatibility.

1/.. What is the most common type of degeneration seen in uterine fibroids

‘leiomyomas)?
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(A) Calcareous
(B) Hyaline
(C) Red

(D) Cystic

Correct Answer: (B) Hyaline

SOLUTION:

Step 1: Leiomyomas are benign uterine smooth-muscle i owtl s, and because
their blood supply often fails to keep pace with their siz  th. 7 frequently undergo

secondary degenerative changes.

Step 2: Among all such changes, hyaline degen rati~n is the most frequent. The
cellular and fibrous components are conve' ted i"'to a uniform, glassy, pink-
staining substance, and this process is t. » 0.~ “.10st commonly encountered in

routine practice.

Step 3: Ranking the alternativer, calcuic (calcareous) change tends to occur late,
especially in elderly or postmen. nai ;al patients producing a hard womb-stone;
red (carneous) degeneratic © is he pregnancy-associated form and is
comparatively rare; cysti: cha ze generally arises when previously hyalinised
tissue breaks down ar * lig_ ies, so it is downstream of hyaline degeneration

rather than the leac n, ty e.

Step 4: The c.. ‘monest degeneration occurring in fibroids is therefore the

hyaline type.

Hyaline degeneration

I Juick Tip: The most common change is a glassy, homogeneous replacement of tumour

ussue.
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176. Which of the following is true regarding fallopian tube tuberculosis?

(A) Most common type of genital TB
(B) Size of the tubes is unchanged

(C) Is asymptomatic

(D) Primary focus of infection is always in the fallopian tubes

Correct Answer: (A) Most common type of genital TB

SOLUTION:

Step 1: Recall the spread pattern of pelvic TB. The bacill. -eac.1 the pelvis from a
distant primary lesion, classically the lung, and tr~ver “-ough the bloodstream.
The structure they reach first is the fallopian tu e, w iich is why tubal disease

dominates the picture of genital tuberculosi-.

Step 2: Since the tube is involved in roug 1y Y0 to 100 percent of all genital TB
cases, it ranks as the commonest site, a’. ad of the endometrium, ovary and

cervix. This directly supports option ().

Step 3: Eliminate the wrrng  hoic_s one by one. The tubal wall does not stay
normal in calibre; granulr... *ou. disease thickens and distorts it, ruling out
option (b). The conditioi can be clinically quiet but is not invariably
symptomless, since r.ar y women present with subfertility, so option (c)
overstates the case. "1e ceed of infection lies outside the genital tract, usually in
the chest, so op:ion ‘d) which claims the tube is always the primary focus is

incorrect.

Step 4: "he cnly statement that holds true across the board is that the fallopian

tube - *he most commonly affected, that is, the most common form of genital TB.

Most common type of genital TB
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Quick Tip: Think about which pelvic structure TB bacilli reach first via the

bloodstream.

177. Regarding intrahepatic cholestasis of pregnancy, the FALSE state, ‘ent is?

(A) Bilirubin level > 2 mg%
(B) Most common cause of jaundice in pregnancy
(C) Oestrogen is involved

(D) Manifestations usually appear in the last trimester

Correct Answer: (B) Most common cause of jaun sice 1 pregnancy

SOLUTION:

Step 1: Read the stem carefully; we neea he one statement that does NOT fit
intrahepatic cholestasis of pregnanc . T.. - ’s a negative-lead question, so a true-

sounding fact may still be the anser fi_is actually incorrect.

Step 2: Go through each “pti n a. rue or false. A bilirubin above 2 mg% can
occur in ICB that is true. "1y~ oestrogen and progesterone impair bile flow and
trigger the disease, that . trur.. The clinical picture, mainly itching, surfaces in

the third trimester a 1d - esolves postpartum, that is true.

Step 3: The reriain. 2g claim is that ICP is the commonest cause of jaundice in
pregnancy. This . incorrect. Across all pregnant women the leading cause of
jaundice is vi1. ! hepatitis. Cholestasis of pregnancy is merely the commonest

cause a1 ong *he pregnancy-unique liver disorders, not of jaundice overall.

St., 4. The statement that is false, and hence the required answer, is that

chd lestasis is the most common cause of jaundice in pregnancy.

Most common cause of jaundice in pregnancy

www.medicalcoupons.in Page 174 of 198


https://www.medicalcoupons.in

Quick Tip: Which liver problem actually tops the list of jaundice in any pregnant

woman?

178. Which of the following pelvic measurements is most commonly v *ed clinically?

(A) Diagonal conjugate
(B) Anteroposterior diameter of the inlet
(C) Transverse diameter of the outlet

(D) Oblique diameter of the pelvis

Correct Answer: (A) Diagonal conjugate

SOLUTION:

Step 1: The key idea is which pelvic dime sion a clinician can actually reach and
measure with the examining hand a thc “edside. Most internal pelvic diameters

are out of reach, so the choice is rarr w

Step 2: During a vaginal ~xa. ina..on the fingertips can stretch from the under-
surface of the pubic sympliy. ‘s up to the sacral promontory. That span is the
diagonal conjugate, abot - 12 ~m, and it is the standard clinical measurement

made to estimate in':t - dequacy.

Step 3: From tt is v. 'ue the obstetric conjugate is calculated indirectly by
deducting 1.f to ." cm, which is why the inlet anteroposterior diameter itself,
option (b), is . »ver measured directly. The outlet transverse diameter, option (c),
and the ‘blige diameter, option (d), are not part of the routine first-line clinical

asSes L.,

Ste o 4: Therefore the measurement used most often in clinical pelvimetry is the

liagonal conjugate.
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Diagonal conjugate

Quick Tip: Which conjugate can the examining fingers reach and measure aurinc a

vaginal exam?

179. Maximum chance of transmission to the baby during d:live y is seen with which
infection?

(A) HSV (Herpes simplex virus)

(B) CMV (Cytomegalovirus)

(C) VZV (Varicella zoster virus)

(D) Rubella

Correct Answer: (A) HSV (Herpes simr.. 7 V1. iS)

SOLUTION:

Step 1: Separate the listed vi 1se. Uy their main route to the baby. Some cross the
placenta in utero, while o*l.. =s a.e picked up as the baby passes through the birth

canal. The stem specifice ly asks about transmission during delivery.

Step 2: CMV, rubellc 1ind varicella zoster are predominantly transplacental
agents, so the fctus ‘s usually infected well before labour begins. They therefore

do not fit a dzliv ry-time peak of transmission.

Step 3: Jerpes simplex virus behaves differently. It rarely crosses the placenta.
Inste ' th » newborn becomes infected by direct contact with infectious secretions
fre » t1 = cervix and lower genital tract while being born vaginally. This is why an

aci've genital herpes lesion at term is an indication for caesarean delivery.

_.ep 4: Since contact during vaginal birth is the chief route for HSV, it carries the

maximum chance of transmission during delivery.
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HSV

Quick Tip: Which virus infects the baby by contact in the birth canal rather wian .cross

the placenta?

180. What is the preferred treatment for menorrhagia in the rep. nductive age group?

(A) NOVAT (copper IUCD)

(B) Cu IUD (copper intrauterine device)
(C) OCPs (oral contraceptive pills)

(D) Hysterectomy

Correct Answer: (C) OCPs (oral contrace; “ive >*.s)

SOLUTION:

Step 1: Frame the goal. A youn ; wo: 1an with heavy periods usually still wants to
keep her uterus and fertility, . » ti.. .deal option must control bleeding while

being conservative and re= . -ibi..

Step 2: Look at the rop .er devices. Both the Cu IUD and the NOVA T copper coil
are known to make -ens.rual flow heavier, so prescribing them for menorrhagia

would aggravat: ti. very problem we are treating. They are ruled out.

Step 3: Hyste ~ctomy ends bleeding permanently but it is major surgery that
sacrifice * the uterus, so it is kept for resistant cases or when childbearing is
comy . *e, not for routine first-line care. That leaves combined oral contraceptive
pil’~ which thin the endometrium, steady the cycle and cut blood loss

su. stantially, all while offering contraception.

_ .ep 4: The conservative, fertility-sparing and effective first choice for

menorrhagia in the reproductive years is OCPs.
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Quick Tip: Which option thins the endometrium and reduces flow, instead o

increasing it like copper devices?

181. A 45 year old female patient underwent hysterectomy. On v *e 7th post-operative
day she complains of continuous dribbling of urine and frve,. M:cturition was not

voluntary. What is the diagnosis?
(A) Vesicovaginal fistula
(B) Ureterovaginal fistula

(C) Vesicouterine fistula

(D) Urethrovaginal fistula

Correct Answer: (A) Vesicovaginal fis u'a

SOLUTION:

Step 1: Identify the patte~... "Ir. e that escapes all the time, with the woman
unable to pass urine volt 1tari y, signals a leak between the urinary tract and the
vagina rather than a stc age or sphincter problem. The timing, about a week after

hysterectomy, fits a . *.rgi-.al fistula.

Step 2: Test :ac. option against the anatomy left after surgery. The uterus has
been taken o. * so no vesicouterine fistula can form, eliminating option (c) on
logical ¢ -ounds alone. A urethrovaginal fistula tends to leak only while voiding

rathe +*ha» continuously, so it does not match constant dribbling.

Stu» 3: That narrows it to a bladder or ureteric injury. The bladder sits directly in
‘ro... of the cervix and uterus and is the organ most frequently injured at

. ssterectomy. A direct bladder-to-vagina opening produces ceaseless leakage with
no voluntary control, which is exactly the described scenario. A ureterovaginal

fistula usually still lets the bladder fill, so intermittent voluntary voiding persists,
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making it a less complete fit.

Step 4: The constant involuntary urine loss after hysterectomy is therefo ¢ a

vesicovaginal fistula.

Vesicovaginal fistula

Quick Tip: The uterus is already removed, so which structui. in f ont of it leaks into

the vagina?

182. Regarding Hegar's sign, all are true EXC .PT?

(A) Itis elicited by the bimanual palpatior. meuiod
(B) It is difficult to elicit in obese wor 1er.
(C) It can be done at 14 weeks

(D) Itis present in about twc-thii 's of cases

Correct Answer: (C) It can Le ‘onc at 14 weeks

SOLUTION:

Step 1: This is a =g« * e-lead question on Hegar's sign, an early pregnancy
finding produ~-4 by xaggerated softening of the uterine isthmus. We must find

the one wrc * g sta. 2ment among four.

Step 2: \ =rify the timing first. The softening that makes the sign detectable is
prese. t u. y in the first trimester window, roughly 6 to 10 weeks, and even earlier
ir. wo.~ .n who have delivered before. By 14 weeks the lower segment is no longer
Jist nctly soft and empty, so the sign is not elicited then. The claim that it can be

one at 14 weeks is therefore the false one.

Step 3: Confirm the remaining statements. The technique is bimanual, with two

vaginal fingers in the front fornix and the abdominal hand behind the fundus so
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the two sets of fingers appose below the body of the uterus, so that option is t-ue.
Excess abdominal fat hampers deep palpation, making the sign hard to elicit in
obese women, so that is true. The sign is detectable in approximately twr chird.

of pregnant women, so that too is true.

Step 4: The statement that does not hold, being limited to early ge. -ation rather
than 14 weeks, is that it can be done at 14 weeks.

| Can be done at 14 weeks|

Quick Tip: Hegar's sign belongs to early pregnanc y; re 11l its exact week window of 6

to 10 weeks.

183. In a non-stress test (NST), all of " he fc.owing are assessed except?

(A) Variability
(B) Acceleration
(C) Time period
(D) Oxytocin

Correct Answer: (D) \.yteccin
SOLUTION:

Step 1: Define he test and its purpose. The NST is an antepartum surveillance
tool usec to confirm that the fetus is well oxygenated. An intact autonomic
nervo s . ,tem in a healthy fetus produces transient rises in heart rate when the

b. by .~ ves, and the NST captures exactly this response on a cardiotocograph

V) ¥

Step 2: List the genuine NST parameters. When reading the strip the clinician
notes the baseline FHR, the moment-to-moment variability, accelerations linked

to fetal kicks, and the duration over which these are watched (the time period).

www.medicalcoupons.in Page 180 of 198


https://www.medicalcoupons.in

All three answer choices of variability, acceleration, and time period are therefore

legitimate features that the NST examines.

Step 3: Separate NST from the contraction-based test. Oxytocin is adm. >'ster ad
only when a contraction stress test is intended, because its job is to .nu ‘ce uterine
contractions and reveal late decelerations from placental insufficiei. "v. Since
oxytocin belongs to the CST and never to the NST, it is the parame °r that is NOT

seen in an NST.

Oxytocin (option 4)

Quick Tip: Oxytocin provokes contractions - th~t L 'o7.gs to the CST, not the NST.

184. During pregnancy, cardiac outpu i’.creases to its maximum at which week?

(A) 26-28 weeks
(B) 30-32 weeks
(C) 32-34 weeks
(D) 34-36 weeks

Correct Answer: (C) = -34 weeks

SOLUTION:

Step 1: Track t. e trajectory of cardiac output. From conception the maternal
circulatic 1 aaapts to support the growing fetus. Cardiac output starts rising
aroun 1 ti.. 5th gestational week because plasma volume expands, vascular
re "iste _e drops, and heart rate increases. This is a progressive change rather

.22, a sudden one.

Step 2: Identify the plateau. The output keeps increasing until it is about 40 to 50
percent higher than the pre-pregnant level, and this maximum is attained during

the 30 to 34 week interval. Beyond that point it does not climb further during
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quiet pregnancy and merely holds steady toward delivery.

Step 3: Match with the answer choices. Of the four windows offered, on', 32 t¢
34 weeks lies inside the recognised 30 to 34 week peak. The 26 to 28 w ~ «
option is too early and the 34 to 36 week option comes after the pls cec *. so the

single correct pick is 32 to 34 weeks.

32-34 weeks (option 3)

Quick Tip: Cardiac output peaks at roughly 40-50 percc 't 2)ove baseline around 30-
34 weeks.

185. What is the presenting part in a tre=<ve, = lie?

(A) Shoulder
(B) Face
(C) Vertex
(D) Brow

Correct Answer: (A) Sao’.dder
SOLUTION:

Step 1: Pict “re th. fetal orientation. A transverse lie means the baby is lying
sideways, with s long axis at right angles to the mother's spine, so the head sits
in one flc nk and the breech in the other. Because of this crosswise position the

lower '1tc ae segment is not filled by head or buttocks.

“te 2: Find what reaches the cervix. When labour begins the part that descends
vyward and overlies the internal os is the fetal shoulder. For this reason transverse

and the related oblique lie are clinically labelled shoulder presentations.

Step 3: Rule out the cephalic options. Vertex, face, and brow are variants of head-
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first presentation that belong to a longitudinal lie, not a transverse one. The only

valid presenting part across the cervix in a transverse lie is the shoulder.

Shoulder (option 1)

Quick Tip: A fetus lying crosswise presents its shoulder over the « >rvix

186. Which of the following is NOT a nevus of melanc vtic drigin?

(A) Mongolian spot
(B) Nevus of Ito
(C) Nevus of Ota

(D) Becker nevus

Correct Answer: (D) Becker nevus

SOLUTION:

Step 1: Group the derm: | me >nocytoses. Several pigmented birthmarks owe
their colour to melanervte +.at are trapped deep in the dermis. The Mongolian
spot over the sacrur 1, *.1e nevus of Ito over the shoulder region, and the nevus of
Ota around the ¢_ ~ a.. _elong to this melanocytic family and share the same cell

of origin.

Step 2: Examin : Becker nevus separately. Becker nevus behaves differently. It is a
hamartoi 'a o. skin appendages, typically appearing on the shoulder or chest of
young me. s as a tan patch with coarse hair and sometimes underlying smooth

m 1SGie its pigmentation reflects an epidermal and basal change, not a

. ~0.'feration of melanocytes, so it is classed as an appendageal nevus.

Step 3: Pick the exception. Because three of the four options are true melanocytic

lesions and only Becker nevus is appendageal in nature, Becker nevus is the one
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that is not of melanocyte origin.

Becker nevus (option 4)

Quick Tip: Becker nevus is an appendageal lesion with hair, not a “.ic. *nocytic one.

187. Oculo-oro-genital ulcers are a feature of which cona. ‘on.

(A) Behcet disease
(B) Lichen planus
(C) SLE

(D) Psoriasis

Correct Answer: (A) Behcet disease

SOLUTION:

Step 1: Decode the clinice. ph. se. Oculo-oro-genital ulcers point to a disorder
that simultaneously injur es th. eyes, the mouth, and the genitalia. That specific
triple-site ulceration is the ~i- nature presentation of Behcet disease, an

inflammatory condi io": a‘fecting vessels of all sizes.

Step 2: Recal’ 1e de.ining picture. A patient with Behcet disease classically has
painful recu. -ent 1.1outh ulcers together with genital aphthae and eye
inflammation s..ch as uveitis, and may also show skin pustules, joint involvement,
or neuro. Hgicdl features. These appear without an underlying bowel or

autoil ‘m.. e disease.
J*e, 3: Set aside the wrong choices. Lichen planus, SLE, and psoriasis can each

« ffect the skin or mucosa, but none reproduces the simultaneous eye, oral, and

genital ulcer combination. Hence the condition described is Behcet disease.
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Behcet disease (option 1)

Quick Tip: Recurrent oral plus genital plus eye ulcers point to Behcet diseasc.

188. The levels (stages) of ether anaesthesia were demonstrated v v.hom?

(A) Morton
(B) Guedel
(C) Thompson
(D) None

Correct Answer: (B) Guedel

SOLUTION:

Step 1: Link the concept to the perso . The question asks who mapped out how
deep a patient goes under ether Tha graded description of anaesthetic depth,
built on observable bedsi‘e s. s, ..as the work of Guedel, whose name is

permanently attached to *iic = siages.

Step 2: Outline whe. h¢ described. Guedel divided the course of ether
anaesthesia into fou sec ential stages running from light analgesia, through an
excitatory phas:, in ~ surgical anaesthesia with its planes, and finally to
dangerous madu.'ary depression. Pupillary changes, reflex loss, and breathing

changes guide ' the staging.

Step ». Rciect the other names. Morton is remembered for the historic 1846
priic ( ther demonstration but did not create the staging system, and Thompson
ha. no role here. So the correct attribution for the levels of ether anaesthesia is

TFuedel.
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Guedel (option 2)

Quick Tip: Four stages of ether anaesthesia bear his name - the Guedel stages.

189. Which anaesthetic agent is neither metabolised by the liver or by the kidney?

(A) Atracurium
(B) Vecuronium
(C) Pancuronium

(D) Rocuronium

Correct Answer: (A) Atracurium

SOLUTION:

Step 1: Frame the clinical need. We a ‘e 'ooking for a muscle relaxant that can be
given safely when both the live: and he kidney are failing, because its removal

from the body bypasses these ~rg...s entirely.

Step 2: Explain atracurit m's special exit route. Atracurium is unique because it
self-destructs in the la: ma. Hofmann elimination causes the molecule to degrade
spontaneously at ph_.iol,gical pH and temperature, and additional plasma
esterases hydro yse . Both processes occur in the bloodstream without any
hepatic or reaal . andling, which is why its duration is predictable even in organ

failure.

Step ». Cuntrast with the alternatives. Pancuronium leans heavily on renal
ey« ~ti. n, while vecuronium and rocuronium are chiefly dependent on hepatic
cle rance with partial renal elimination. Since each of these needs a functioning

wrgan, the only agent independent of both liver and kidney is atracurium.
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Atracurium (option 1)

Quick Tip: Hofmann elimination lets this drug self-degrade in plasma, spariug liver

and kidney.

190. Which is the inducing agent of choice in a patient pres :ntii. ¥ with shock?

(A) Isoflurane
(B) Desflurane
(C) Ketamine

(D) Thiopentone

Correct Answer: (C) Ketamine

SOLUTION:

Step 1: A patient in shock alrez 1y he 5 compromised perfusion and a fragile blood
pressure, so the chosen anae. he. .or induction must not worsen circulatory

collapse.

Step 2: Among the cpt ns, only ketamine is a positive inotrope-like agent in
practice. By blockin, .e-1 ptake of noradrenaline it triggers a sympathomimetic
surge, supportir.g 1. art rate and arterial pressure during induction. This same
property mal es . ~tamine the preferred inducing agent in bronchospastic disease
such as asthn. and COPD.

Step . T. e remaining choices fail this requirement. Thiopentone causes marked
ve. ~diition and myocardial depression, precipitating hypotension. Isoflurane and
de. flurane are volatile agents meant for maintenance and they lower vascular
-esi.cance, so they cannot be the induction choice in a hypotensive shocked

. Atient.

Step 4: Therefore the agent that preserves haemodynamics during induction in

www.medicalcoupons.in Page 187 of 198


https://www.medicalcoupons.in

shock is ketamine.

Ketamine

Quick Tip: Pick the induction agent that raises BP via sympathetic u. ula.ion.

191. Which drug is used for analgesia in OPD or day-care ‘ou, atient) surgical
settings?

(A) Morphine

(B) Pethidine

(C) Fentanyl

(D) Alfentanil

Correct Answer: (D) Alfentanil
SOLUTION:

Step 1: Outpatient (day- :are, ~rocedures demand an analgesic whose effect
wears off quickly, becaise - goal is same-day discharge with minimal residual

sedation or respirat rv cc npromise.

Step 2: Alfent il sausfies this requirement. It has a rapid onset and the shortest
clinical durc “ion a.aong the listed opioids, so analgesia is delivered promptly and

clears fast, allo. ing early ambulation and discharge.

Step .': u..nparing the alternatives: morphine and pethidine linger too long and
ce 'ty o .gher risk of delayed sedation, while fentanyl, though potent, lasts longer
.2, alfentanil and tends to accumulate. None of these match the short

L rnaround needed in OPD work.

Step 4: Day-care anaesthesia commonly pairs alfentanil with short agents like
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propofol, midazolam and mivacurium. Hence the answer is alfentanil.

Quick Tip: Choose the ultra-short-acting opioid suited to same-dar u. ~ha.ge.

192. The Hounsfield unit (HU) is a measure used in whic. imc ~ing modality?

(A) CT

(B) MRI
(C) PET
(D) USG

Correct Answer: (A) CT
SOLUTION:

Step 1: The question tests vhi. ™ scanner expresses tissue density numerically.
The relevant unit, the He unsi. °1d unit, was introduced by Godfrey Hounsfield, the

developer of computed to. ~_raphy.

Step 2: In CT, e " p.. _. is given a number proportional to how strongly that
tissue attenua’ "< the {-ray beam relative to water. Water is fixed at 0 HU as the
reference pc nt, a. sits near -1000 HU, and compact bone is strongly positive.

These numbers nap directly onto the displayed greyscale.
Step .': n..ing out the rest: MRI is reported as signal intensity, PET is read as
st ‘nu. - lised uptake values of an injected tracer, and ultrasound is based on

«~h. genicity of reflected sound. None of these adopts the Hounsfield scale.

Step 4: Hence the Hounsfield unit belongs to CT scanning.
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Quick Tip: Hounsfield scale measures X-ray attenuation in one cross-sectionat

modality.

193. Corkscrew esophagus on a barium study is characteristicali, seen in which of the
following conditions?

(A) Carcinoma esophagus

(B) Scleroderma

(C) Achalasia cardia

(D) Diffuse esophageal spasm

Correct Answer: (D) Diffuse esophages. mas. :

SOLUTION:

Step 1: The corkscrew sicn 1. ‘er. . a wavy, beaded barium column created when
many segments of the escy.. >gu. contract at the same time instead of in an

orderly wave. This point. to a primary motility problem.

Step 2: That descrip “on natches diffuse esophageal spasm, in which
simultaneous non-p “opulsive contractions occur. Its imaging is variously called
corkscrew, rcsat, bead, curling or pseudodiverticular esophagus, and manometry

clinches the « ~gnosis. Clinically it causes chest pain and dysphagia.

Step > C. nsidering why the others are wrong: cancer gives a fixed irregular
na ~ow ‘ng, achalasia gives a smooth bird-beak taper with a dilated body above,
an.' scleroderma leaves the esophagus dilated and limp with reflux. None

ep. oduce the corkscrew configuration.

Step 4: So the answer is diffuse esophageal spasm.
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Diffuse esophageal spasm

Quick Tip: Simultaneous non-peristaltic contractions give the beaded bariumni pat ern.

194. What is the investigation of choice for screening of proxima. int<rnal carotid
artery stenosis?

(A) Doppler flow USG

(B) CT subtraction angiography

(C) MRI

(D) Angiography (DSA)

Correct Answer: (A) Doppler flow USG

SOLUTION:

Step 1: When the goal is to scrcen a »opulation for narrowing at the carotid
origin, the chosen modali*v 1. st ...0id contrast, radiation and invasiveness yet

still measure the degree ¢ 5. ‘nouis.

Step 2: Color Doppl :r 1 itrasound meets every one of these needs. The B-mode
component shows tl. pl-.que and vessel anatomy, and the Doppler component
records peak sy;tol. velocity, which climbs as the lumen narrows, allowing the

stenosis to be grc led accurately and repeatedly at the bedside.

Step 3: "he r~maining options are confirmatory or definitive rather than

scree .o ools. DSA, the historical gold standard, is invasive with a small stroke
ris.. €.’ angiography needs iodinated contrast and radiation; MR angiography is
ex) =nsive and less accessible. They are used after a positive screen, not for the

‘niual sweep.

Step 4: Therefore Doppler flow USG is the screening investigation of choice.
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Doppler flow USG

Quick Tip: Screening favours the non-invasive bedside test that grades flow velor ity.

195. What is the physical half-life of Iodine-131?

(A) 8 hours
(B) 8 days
(C) 8 weeks
(D) 8 months

Correct Answer: (B) 8 days

SOLUTION:

Step 1: The question asks for the dec v l.alf-life of I-131, the workhorse

radioiodine in thyroid imaging nd a» lation therapy.

Step 2: By definition the '.a.” life is the interval over which the radioactivity of a
sample drops to one hali »f itc starting value. For Iodine-131 this period is close
to 8 days, short enor.gh chat the isotope clears in weeks yet long enough to

deliver an effective . “era eutic dose.

Step 3: Disti1gu. hing it from its relatives helps confirm the answer: I-123 decays
in roughly 13 ours and I-132 in about 2.3 hours, so an 8-hour answer would suit
neither. ‘alues< of 8 weeks or 8 months grossly overstate the persistence of any

clinic .77 ¢ sed iodine isotope.

Ste » 4: So the half-life of Iodine-131 is 8 days.

8 days
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Quick Tip: Recall the short therapeutic radioiodine used for thyroid ablation.

196. Formication (a sensation of insects crawling on or under the skir ) is

characteristically seen with which of the following?
(A) Acute amphetamine intoxication
(B) Chronic use of amphetamine

(C) Alcohol withdrawal

(D) Cannabis poisoning

Correct Answer: (B) Chronic use of amphetamin’.

SOLUTION:

Step 1: The crawling-bug sensation in thi. q1uestion is formication, also called

Magnan's syndrome. The key is to li 1tk ‘¢ ~ the correct drug pattern.

Step 2: Magnan's syndrome is ¢ well known feature of long-term stimulant
abuse, specifically chroni coc ine and chronic amphetamine use. Sustained
excess of dopamine in su~.n . "ers generates the false perception of insects under

the skin, often leading tc -epe:itive skin picking.

Step 3: Examining t. = a'cernatives clarifies the choice. A single acute
amphetamine high | -oduces restlessness and adrenergic effects rather than
persistent foimic. “ion. Alcohol withdrawal is dominated by autonomic
hyperactivity « ~d visual hallucinations seen in delirium tremens, while cannabis
chiefly ¢ 'stor’s mood and perception. None of these is the textbook cause of

form,-a 0.

Ste 1 4: The printed key (chronic amphetamine use) is medically correct, so the

'‘nswer is chronic use of amphetamine.
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Chronic use of amphetamine

Quick Tip: Magnan's sign of crawling bugs follows long-term stimulant abuse.

197. In depression, there is a deficiency of which neurotransmitt. =?

(A) 5-HT

(B) Acetylcholine
(C) Dopamine
(D) GABA

Correct Answer: (A) 5-HT

SOLUTION:

Step 1: Recall the biochemical medel he'iind mood disorders. Antidepressant
drugs work by raising levels of nonc imines in the synaptic cleft, which tells us

that a shortage of these chen. -al> .nderlies the depressed state.

Step 2: The two monoar. ines that fall in depression are serotonin and
noradrenaline, but e <ar.ination favourites point to serotonin (5-HT) as the prime

culprit because SSR. -~ wl.ich act purely on serotonin, reliably lift mood.

Step 3: Elim nat. the distractors using disease associations. A dopamine surplus
drives psycho. ~ symptoms, falling acetylcholine produces the memory loss of
dement. , and low GABA tone favours anxiety and convulsions. None of these

desci v < ‘he core deficit in depression.

Ste 7 4: Cross-checking against mania, where noradrenaline is high, reinforces
‘hac depression sits at the opposite end with low serotonergic drive. Hence 5-HT

.. the answer.

Depression
5 * [5-HT]
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5-HT (serotonin)

Quick Tip: Think which neurotransmitter SSRIs target to relieve low mood.

198. Persistent preoccupation with having a serious illness despi. nec.mal body
function is called?

(A) Obsession

(B) Somatization

(C) Hypochondriasis

(D) Conversion disorder

Correct Answer: (C) Hypochondriasis

SOLUTION:

Step 1: Break the stem into clu 's. Tt = key words are preoccupation with a
serious illness and norme' bo v tu..ction, meaning the body works fine but the

mind is fixed on a dreade = . sea.e.

Step 2: Match this t/, tr ¢ somatoform disorders. Hypochondriasis is the condition
where a person, afte - micreading ordinary bodily sensations, becomes convinced
or terrified that the, harbour a grave illness and keeps seeking consultations even

when every tast . normal.

Step 3: “eparate it from the look-alikes. Somatization centres on a long list of
bodil - ~m ntoms rather than one named disease; conversion disorder shows
ne. -0l gical deficits like paralysis or blindness without a physical lesion; an

ob. =ssion is an unwanted repetitive thought characteristic of OCD.

~.ep 4: The presence of insight plus the focus on the illness label rather than the

symptom count seals the diagnosis as hypochondriasis.
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Hypochondriasis

Quick Tip: Focus on one feared illness despite normal tests, with insight retained

199. How do you differentiate between psychological and organ. er-.ctile
dysfunction?

(A) Nocturnal penile tumescence

(B) PIPE therapy

(C) Sildenafil induced erection

(D) Squeeze technique

Correct Answer: (A) Nocturnal penile tun. »scc. _e

SOLUTION:

Step 1: Ask what physiological :veni happens without the brain's input. Sleep-
related erections arise au“om. “ica..y during REM sleep and rely only on healthy

nerves and arteries suppl i1, the penis.

Step 2: This phenor.ep yn is captured by nocturnal penile tumescence (NPT)
testing, which also t. <es .he early morning erection into account. Because it

bypasses the co 1scic “1s mind, it isolates the hardware from the software.

Step 3: Apply he logic. If a man cannot achieve an erection during sex but still
has firm sleer and morning erections, his plumbing and wiring are fine and the

probi -.~ it in the mind, so it is psychogenic. If NPT is flat, the cause is organic.

Ste » 4: Rule out the rest because they are therapeutic, not diagnostic.
"ntiucavernosal PIPE injections and oral sildenafil treat the dysfunction, while the
squeeze technique manages premature ejaculation. The diagnostic differentiator
is therefore NPT.
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Nocturnal penile tumescence

Quick Tip: Which test relies on sleep erections that need no conscious arousai?

200.

The type of connective tissue present in he arrow-marked area is:

(A) Loose and irregular
(B) Specialized
(C) Dense irregular

(D) Dense regular

Correct Answer: (7 Do - e irregular

SOLUTION:

Step 1: 'dentify the region first. The arrow sits in the lower, thicker zone of the

dermis. which is the reticular dermis lying beneath the thin papillary layer.

St 'p 2. Classify connective tissue by fibre density and orientation. When collagen
bu.:'les are abundant (dense) yet point in many directions (irregular), the tissue

i« dense irregular connective tissue, and this is exactly the texture of the reticular
dermis.
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Step 3: Functionally this design lets skin withstand pulling forces coming fror al.

angles, which a tendon's parallel fibres could not do for the skin.

Step 4: Knock out the alternatives. Parallel densely packed fibres define “ens:
regular tissue of tendons and ligaments; sparse loosely packed fibre, a. ‘ine
areolar tissue of the papillary dermis; cartilage, bone, blood and fa. ~re the

specialized connective tissues. None matches the reticular derr.is.

Dense irregular connective tissue'

Quick Tip: The deep reticular dermis has thick collagern. “ur dles running in all

directions.
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