NEET PG 2018

Questions with Solutions

Detailed step-by-step solutions

General Instructions

(i) This booklet contains 295 questions, each provided with a comp. te, st 2p-by-step
solution.

(ii) It comprises 295 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. Nerves of the branchial (pharyngea’) r.rc . are derived from:

(A) Mesoderm
(B) Endoderm
(C) Neural crest

(D) Neuroectoderm

Correct Answer: (C) 1 ‘ursi crest

SOLUTION:

Step 1: Frame he question by tracing each germ layer contribution in a
pharyng. 2l a.ch. The arch has three coverings and a core: outer ectoderm, inner
endoc 21, and a central mesodermal mass that is heavily invaded by migrating
cls.

“te » 2: The decisive migrating population is the cranial neural crest. These cells
etach from the dorsal neural tube margin and travel into the arches, where they
are called ectomesenchyme and supply connective tissue, cartilage, bone and,
critically, the neural elements.

Step 3: Because the arch nerves grow from this crest-derived neural population
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(peripheral neurons and glia), the embryonic source of the branchial arch neres
is the neural crest, so option c is selected.

Step 4: Eliminating alternatives: mesoderm is responsible for arch musc' .ature
and aortic arch vessels; endoderm lines the pharyngeal pouches; neuro. - od¢ rm
builds the brain and spinal cord, not the peripheral arch nerves. Thr. si. ~le best

match remains the neural crest.

|Neural crest|

Quick Tip: Think which migrating ectodermal cell populat: 1 bu.'ds the peripheral

nervous system and ectomesenchyme of the arches.

2. The hard palate contains:

(A) Keratinised epithelium, submucos, 1 ‘nor salivary gland
(B) Keratinised epithelium, absent s1b: 1u-.osal layer, minor salivary gland
(C) Non-keratinised epitheli»m, . ubm' .cosal layer, minor salivary gland

(D) Non-keratinised epithe. 'm, ~bsent submucosa, minor salivary gland

Correct Answer: (A) Kerat nisec. epithelium, submucosa, minor salivary gland

SOLUTION:

Step 1: Appre- h by :lassifying oral mucosa. The hard palate and gingiva are
masticatory auco. 1, which is always keratinised, in contrast to lining mucosa
(cheek, floor o, mouth) which is non-keratinised.

Step 2: ; oply this rule. As masticatory mucosa, the hard palate shows

kerati 11s.~  stratified squamous epithelium firmly anchored to the periosteum of
tl = ..\ lla and palatine bones, so any "non-keratinised" choice is discarded

‘m1. ediately.

.'tep 3: Assess the deep layer. Laterally and toward the back, the hard palate has
a submucosa that houses the palatine minor salivary glands; centrally near the
raphe it is mucoperiosteal with minimal submucosa, but a submucosa with glands

is the defining feature being tested.
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Step 4: The only option combining keratinised epithelium, a submucosa, and

minor salivary glands is option a; option b wrongly denies the submucosa.

Keratinised, submucosa, minor salivary gland

Quick Tip: The hard palate is masticatory mucosa - so think kerati us. 1, with

posterolateral glands.

3. What is the tensor of the vocal cords?

(A) Cricothyroid
(B) Lateral cricoarytenoid
(C) Thyroarytenoid

(D) Posterior cricoarytenoid

Correct Answer: (A) Cricothyroid

SOLUTION:

Step 1: Tabulate intrinsi’. lary *geal muscle actions and find the one that tightens
the folds. Abduction = pc *e.or cricoarytenoid; adduction = lateral
cricoarytenoid plus he tr nsverse and oblique arytenoids; relaxation =
thyroarytenoid; * nsic = cricothyroid.

Step 2: The ¢~  othy. oid rocks the thyroid cartilage anteriorly relative to the
cricoid, elor “atinyg the vocal ligaments and thereby tensing them, which is exactly
the tensor role . eing asked for.

Step 3: 1 v ex lusion, the lateral cricoarytenoid closes the cords, the

thyro. ry.. .0id shortens and relaxes them, and the posterior cricoarytenoid opens
tl »n. * one of these tense the cords. A useful nerve cue is that the cricothyroid is

‘he nly intrinsic muscle not supplied by the recurrent laryngeal nerve.

Cricothyroid
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Quick Tip: Which intrinsic muscle is supplied by the external laryngeal nerve and
stretches the folds?

4. The ureteric bud develops from:

(A) Mesonephros
(B) Metanephros
(C) Pronephros

(D) Genital sinus

Correct Answer: (A) Mesonephros

SOLUTION:

Step 1: Separate the two embryonic sourc s of the definitive kidney so the bud's
parent is clear. Nephrons, from the ¢ior. *1:lus through the distal tubule, arise out
of metanephric mesenchyme, whila tl = uct system spanning ureter through
collecting ducts arises out of th: uret ‘ric bud.

Step 2: Trace the ureteric bu. 's o..g41n. It sprouts as a diverticulum from the lower
end of the mesonephric (*vo. “fiai) duct near its entry into the cloaca. Because
that duct belongs to the . ~eso 1ephros, the bud is grouped under a mesonephric
origin in this questica.

Step 3: Reciprocal i. uc ion follows - the bud induces the metanephric cap to
form nephrons, ana *he cap induces the bud to branch into pelvis, calyces and
collecting tuliule.

Step 4: Rule ¢ 't the rest: metanephros yields only the excretory nephron units,
the pror. °phr~s degenerates entirely, and the urogenital (genital) sinus is

unrei .1 o the bud.

Mesonephros (mesonephric duct)

\

I mesonephros.

Quick Tip: The bud sprouts off the mesonephric (Wolffian) duct - so trace it to the
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5. Regarding Weber's syndrome, which statement is INCORRECT?

(A) Contralateral hemiplegia
(B) Ipsilateral oculomotor nerve palsy
(C) Contralateral parkinsonism

(D) Anterior cerebral peduncle

Correct Answer: (D) Anterior cerebral peduncle

SOLUTION:

Step 1: Build the picture of an alternating midb- an. syndrome. "Alternating”
means a cranial nerve sign on one side and a lc »g-tr'.ct motor sign on the other.
Weber's is the prototype at the level of the erebral peduncle.

Step 2: Confirm the true features: the » <io. <2 .ches CN III fibres as they emerge,
giving an ipsilateral third-nerve palsy ~nd . catches the corticospinal tract before
it crosses, giving contralateral hemi legic, substantia nigra involvement may add
contralateral parkinsonism. Thecc ma, .o options a, b and c, all correct.

Step 3: Since three statemcnts . ve cr rrect, the odd one out is the answer. The
recall key marks "anterior ere. al peduncle" as the incorrect option, so option d
is chosen.

Step 4: Remember the co. = st set - Benedikt's adds a red nucleus tremor,
Claude's adds cereb :1l-r ¢ saxia, while pure Weber's stays with CN III palsy plus

crossed hemipler "~.

Anterior cerebral peduncle

Quic. .. Three options describe true Weber's features - pick the odd statement out.

o. = 2garding Sibson's fascia, which statement is INCORRECT?
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(A) Attached to the inner border of the 2nd rib
(B) Covers the apical part of the lung
(C) Is a part of the scalenus anterior muscle

(D) Vessels pass above the fascia

Correct Answer: (A) Attached to the inner border of the 2nd rib

SOLUTION:

Step 1: Recall the suprapleural membrane as a tent over he It ag apex. Knowing
its bony anchors is the key to spotting the wrong staten. 'nt.

Step 2: The membrane fans out from the tip of the 7 tre nsverse process to the
inner border of the FIRST rib, forming a firm ro ot t. 2t resists the upward thrust
of the pleura during respiration. It is a flattenec ‘enr.on of the scalenus minimus
muscle.

Step 3: Check the options against fact: . do. - _over the apical lung (true), it is
muscularly related to the scalene gro’., (tru:), and the subclavian vessels run
above/over it (true). Only the claim o attachment to the inner border of the
second rib is false, since the rea’ attaciunent is the first rib.

Step 4: The question wants the 2co rect statement, so option a is the answer.

Attached to th - in. =r vorder of 2nd rib (false - it is the 1st rib)

Quick Tip: Sibsen's 1. ~~*.1 anchors to the FIRST rib and C7 transverse process - find the

option that says othe. ‘ise.

7. Thrc . hot's of the posterior inferior cerebellar artery causes:

(A)  La.* Al medullary syndrome
(i) V.’=ber syndrome
") Medial medullary syndrome

‘D) None
Correct Answer: (A) Lateral medullary syndrome
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SOLUTION:

Step 1: Match artery to brainstem territory. PICA, branching from the vert=bral
artery, feeds the lateral medulla and posteroinferior cerebellum, so its ¢ ~c’ .s1)n
must produce a lateral medullary picture.

Step 2: Name the syndrome. Loss of the dorsolateral medulla give. Wallenberg
(lateral medullary) syndrome, hallmarked by crossed sensory ] sss, ‘ps.ateral
Horner's, ataxia, vertigo and bulbar signs like hoarseness and 'vspt agia.

Step 3: Contrast with the distractors. The medial medulle.y s, ndrome comes
from the anterior spinal/vertebral supply and shows cont. “lat~.ral hemiparesis
with tongue deviation, while Weber syndrome is a midb. in ¢ -ent with CN III
palsy and crossed hemiplegia - neither is caused bv F. A

Step 4: Therefore PICA thrombosis maps clean'y to . 1e lateral medullary

syndrome.

Lateral medullary s, nd. ™. (Wallenberg)

Quick Tip: PICA supplies the late.al meuulla - which eponymous medullary syndrome
follows?

8. Broca's area is situa' ed -

(A) Inferior front-. vru
(B) Superior tem; oral gyrus
(C) Angular gy. s

(D) None fth above

Corrrct . nswer: (A) Inferior frontal gyrus
S2LUTION:

>cep 1: The question asks where the motor centre that programs speech
production sits. Recall that language has separate production and comprehension

hubs in the dominant hemisphere. Step 2: The production hub, named after
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Pierre Paul Broca, occupies the posterior part of the inferior frontal gyrus,
corresponding to Brodmann areas 44 and 45 (pars opercularis and pars
triangularis). So the answer points to the inferior frontal gyrus. Step 3: 2. clinic .1
clue: a lesion here gives halting, telegraphic speech with intact underst. = .n’,
(expressive aphasia), confirming a frontal motor seat rather than a “ern. ~oial or
parietal one. Step 4: Eliminating the rest, the superior temporal gy. s is
Wernicke's comprehension area and the angular gyrus serves r:adi. ¢ and writing,

neither of which generates speech.

Inferior frontal gyrus

Quick Tip: Motor speech area named after Broca ies i1 the dominant frontal lobe.

9. Acute tonsillitis affects which nerve?

(A) Glossopharyngeal nerve
(B) Facial nerve
(C) Trigeminal nerve

(D) Vagus nerve

Correct Answer: (A) C.lossopharyngeal nerve
SOLUTION:

Step 1: Fra. e thi. by the territory of the tonsillar bed. The palatine tonsil and the
adjoining poste.ior third of the tongue share a common sensory supplier, and that
link is th. key to the answer. Step 2: Cranial nerve IX, the glossopharyngeal
nerve, se.. .S tonsillar branches into the tonsil and then continues to give general
ai 1 g atory sensation to the posterior one-third of the tongue. Inflammation of
.~e onsil therefore irritates CN IX, producing the throat pain often referred to the
¢ ar. Step 3: Surgical correlation reinforces this: during tonsillectomy the
glossopharyngeal nerve in the tonsillar bed can be bruised, after which patients
report dulled taste and touch at the back of the tongue. Step 4: Ruling out the

others, the facial nerve handles taste of the anterior tongue, the trigeminal
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contributes only minor palatine sensation, and the vagus serves the lower

pharynx and larynx.

Glossopharyngeal nerve

Quick Tip: Same nerve that gives sensation to the posterior third r. v. » to.1gue.

10. Which of the following structures does NOT pass thro. oh e aortic opening of the
diaphragm?

(A) Azygos vein
(B) Aorta
(C) Thoracic duct
(D) Vagus

Correct Answer: (D) Vagus

SOLUTION:

Step 1: List the contents of e« h diaphragmatic aperture by vertebral level. The
caval opening at T8 trons.. ‘*, the IVC and right phrenic; the oesophageal hiatus
at T10 transmits the o-.so>hagus and vagal trunks; the aortic hiatus at T12
transmits the mi 7ne ,.cat vessel plus lymph and venous channels. Step 2: At
T12 the trio p- sing warough is the aorta, the thoracic duct, and the azygos vein.
That accoui. = for .naree of the four options as structures that DO pass through.
Step 3: The vayas, by contrast, hugs the oesophagus as anterior and posterior
vagal tru 'ks und enters the abdomen through the T10 oesophageal hiatus. It
never ‘ra. .rses the aortic hiatus. Step 4: The question asks for the exception, so

th. » va_ s is the structure that does not pass through the aortic opening.

Vagus

www.medicalcoupons.in Page 9 of 264


https://www.medicalcoupons.in

Quick Tip: Aortic hiatus carries aorta, azygos and thoracic duct; the vagus goes wit.

the oesophagus.

11. What value of BMI is considered "lethal" in men?

(A) 12
(B) 18
(G 13
D) 14

Correct Answer: (C) 13

SOLUTION:

Step 1: Recall that BMI grades nutrition 1. " m morbid obesity at the top to severe
wasting at the bottom, using BMI = FW -ith weight in kilograms and height in
metres. The question targets the evtre me lower threshold compatible with life.
Step 2: Classic nutrition teachi: g giv s a sex-specific minimum survivable BMI.
For men this floor is 13 k:-/m.’ bc.ow which death from starvation becomes the
expected outcome. Step ?. . e corresponding figure for women is about 11
kg/m2; women endure l. wer 3MIs because their baseline adipose stores are
greater, providing a “on ,er energy buffer. Step 4: Matching the male lethal
threshold to the cho. es. the answer is 13, not 12 or 14.

Quic’- Tip Men cannot survive below this BMI; women tolerate down to about 11.

*9. Which receptors are blocked in Myasthenia Gravis?
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(A) Acetylcholine (ACh) receptors
(B) Ca++ receptors
(C) Na2+ receptors

(D) Opioid receptors

Correct Answer: (A) Acetylcholine (ACh) receptors

SOLUTION:

Step 1: Approach this from the immunology of the neurc nusc ilar junction.
Myasthenia gravis is an antibody-mediated disease, so i1."»nt. 7 the protein the
autoantibodies attack. Step 2: The target is the nico. nic 1cetylcholine receptor
on the muscle side of the synapse. Circulating aiti-. “hR antibodies reduce the
number of functional receptors and flatten the | ~st- ynaptic folds, leaving
transmission unable to keep up with repea ed firing. Step 3: Clinically this
explains the hallmark fatigability and t1. di. ~utic, if brief, improvement when
an anticholinesterase floods the cleft -.*h €. tra acetylcholine, partly overcoming
the receptor shortage. Step 4: None o’ ccicium, sodium or opioid receptors fits

this autoimmune picture, so the nlockeu receptor is the acetylcholine receptor.

|-_cetyicholine receptors

Quick Tip: Autoant dor.ie- attack the post-synaptic nicotinic receptors at the NMJ.

13. What is the (haracteristic pattern seen in Brown-Sequard syndrome?

(A) Contre'ateial loss of joint sense and position
(B) Cor. raiateral loss of pain
(C) Tosilateral loss of complete sensory functions

(LY contralateral motor functions

Correct Answer: (B) Contralateral loss of pain
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SOLUTION:

Step 1: Map the three long tracts and where they decussate, then apply a 2ne-
sided cord lesion. This is the cleanest way to predict Brown-Sequard fir 1i= gs
Step 2: Corticospinal fibres and the dorsal-column fibres for vibratic.. *nd joint
position have already crossed in the brainstem, so cutting one hali f the cord
drops motor power and proprioception on the SAME side as th _ ic io1., below it.
Step 3: Pain and temperature travel in the spinothalamic trac. whih crosses just
one or two segments after entering. A hemisection therefc re < “olishes pain and
temperature on the OPPOSITE side, starting a few segme. *s v ider the lesion
level. Step 4: So the trademark contralateral sign is loss f p.'m sensation,
matching option (b); the other choices misassign the ide of proprioceptive or

motor loss.

Contralateral 1 Jss of paiﬂ

Quick Tip: Spinothalamic crosses eai.y so bain and temperature loss is on the opposite

side.

14. When is the ventilation ~erfision ratio (Va/Q) infinity?

(A) Partial pressure c - €2 | ecomes zero
(B) No exchange o1 M2 and CO2
(C) Partial pressu, - of CO2 alone becomes zero

(D) Partial press ‘re of both CO2 and O2 remain normal
Correct An: wer: (B) No exchange of O2 and CO2
SCLUL." N:

Step 1: Think of the two extremes of the ventilation-perfusion spectrum. The
1atio % goes to infinity when its denominator, the perfusion Q, falls to zero
while ventilation Va persists. Step 2: Physiologically this is dead-space

ventilation: fresh air enters the alveolus but no capillary blood arrives to pick up
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oxygen or unload carbon dioxide. Step 3: Because no blood contacts the alveclar
membrane, the alveolar air ends up identical to humidified inspired air, with PO.
near 149 mmHg and PCO2 near 0 mmHg, and crucially no net transfer ¢’ gasec

occurs. Step 4: The key consequence asked for is that gas exchange cea -, s, the

correct choice is that there is no exchange of O2 and CO2.

No exchange of O, and CO,

Quick Tip: Infinite Va/Q means ventilation without perfusio. - alr eolar dead space.

15. The 'c' wave of the jugular venous pulse (JVP) ‘s se2n during which phase of the

cardiac cycle?

(A) Isovolumetric contraction
(B) Slow filling at end of diastole
(C) End of systole

(D) Start of diastole

Correct Answer: (A) Isovolun,: *ric contraction

SOLUTION:

Step 1: Map eac’ TV: ..ave to its mechanical trigger. The atrial pressure tracing
shows a (atriz’ -ysto.2), ¢ (early ventricular systole), and v (late ventricular
systole) pea. .

Step 2: Focus 0.1 what happens immediately after the tricuspid valve shuts. As the
right ven ricle begins to contract with all valves closed, intraventricular pressure
climb: rap dly while volume stays fixed - this is the isovolumetric contraction

pi ase.

c*e, 3: That rising pressure shoves the dome of the closed tricuspid valve upward
1 to the right atrium, transiently raising atrial pressure and inscribing the ¢ wave.
Step 4: Cross-check the distractors. End of systole gives the v wave from venous

return piling up behind the shut valve; start of diastole begins the y descent as
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the valve reopens; the slow end-diastolic filling does not generate a positive

deflection. Hence the timing of the ¢ wave is isovolumetric contraction.

| Isovolumetric contraction |

Quick Tip: The closed tricuspid valve bulges into the right atrium > . *nt. cular

pressure spikes.

16. Alpha waves on the electroencephalogram (EEG) . e se:n during which state?

(A) Sleep
(B) REM movements
(C) Relaxed state

(D) Active state

Correct Answer: (C) Relaxed state

SOLUTION:

Step 1: Think of EEG fre juei. v as inversely tied to arousal - the calmer the
cortex, the slower and mc ~ - ynchronized the wave.

Step 2: Alpha sits it tke £-13 Hz band with amplitude near 50-100 microvolts and
is best seen poste=ior., .ver the occiput.

Step 3: The h-"'mar. trigger is wakeful rest with eyes shut - a quiet, relaxed,
lightly inatt ative nind. Open the eyes or concentrate on a task and alpha is
blocked, replac d by fast beta.

Step 4: 1 limi.iate the rest: an active focused state shows beta, light to deep sleep
show: ti..* 1 then delta, and REM gives a paradoxically fast, awake-like trace. So

tl = . 2ct association is the relaxed waking state.

| Relaxed state |
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Quick Tip: Awake, eyes closed, resting quietly - that is the classic alpha rhythm.

17. In hypovolemic shock, which of the following renal vascular chan/es « ~curs?

(A) Afferent arteriolar constriction
(B) Efferent arteriolar constriction
(C) Increased blood flow to kidney

(D) Normal cardiac output

Correct Answer: (A) Afferent arteriolar constriction

SOLUTION:

Step 1: Start from the central problem. ‘n L. nov lemic shock - the tank is empty,
so venous return, stroke volume, and cara ~c output all drop.

Step 2: Baroreceptor unloading trig zer> -aassive sympathetic surge plus
activation of renin-angiotensin. T2 a m s to defend perfusion of the brain and
heart by clamping down everyv here :lse, raising systemic vascular resistance.
Step 3: Within the renal * ircu ativu this intense catecholamine drive constricts
the afferent arteriole, cuting venal blood flow and protecting the rest of the
circulation - the limbs go ~old and shut down.

Step 4: Rule out the alf:rnatives: renal flow goes down not up, cardiac output is
depressed rather tha nccmal, and isolated efferent constriction is the GFR-

sparing mecharism f moderate hypovolemia, not the hallmark of established
shock.

| Afferent arteriolar constriction |

Q. ick 1ip: Sympathetic and angiotensin surge clamps the inflow arteriole to the

g1~ erulus.
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18. The components responsible for the counter-current mechanism in the kidne+
include all of the following EXCEPT:

(A) Sodium outflow in thick ascending limb
(B) Water outflow in thin descending limb
(C) Sodium outflow in thin ascending limb

(D) Flow of tubular fluid from PCT to DCT

Correct Answer: (C) Sodium outflow in thin ascending limh

SOLUTION:

Step 1: Reframe the task: list the true ingredients of 1. ~ .enal counter-current
multiplier, then the leftover statement is the an wer.

Step 2: The engine of the multiplier is the t::k . _ending limb, which actively
extrudes Na* (with K* and CI™) whilr sta -ing i npermeable to water. The thin
descending limb does the opposite - it let. water exit passively, concentrating the
luminal fluid. Urea cycling from the .nr. - medullary collecting duct and the
orderly downstream flow of filtrate cc mr lete the picture.

Step 3: Now test the choices. S \diur. outflow from the thick ascending limb is
correct; water outflow frem v = ti...: descending limb is correct; fluid moving
from PCT to DCT is corre~.. ~he .hin ascending limb, however, is water-
impermeable and is not | e active sodium-extruding segment, so 'sodium outflow
in thin ascending lir.o' -.0es not belong in the defining list.

Step 4: Being the E. *.EP." question, the statement that is not a true counter-

current compor ent - the one to mark.

Sodium outflow in thin ascending limb

Qnick Tip: Which limb does the active sodium pumping - thick or thin? Pick the
NCEP™

19. Glucose is absorbed across the intestinal epithelium into the blood (at the

basolateral membrane) by which mechanism?
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(A) Secondary active transport
(B) Facilitated diffusion
(C) Simple diffusion

(D) Primary active transport

Correct Answer: (B) Facilitated diffusion

SOLUTION:

Step 1: Separate the journey of glucose into entry and e. * acr ss the gut cell.
The lumen-to-cell step and the cell-to-blood step use di. ~re.. - machinery.

Step 2: The exit into blood relies on the GLUT2 trai. nortar on the basolateral
side. GLUT carriers are passive uniporters - thev pin ' glucose and flip it across the
membrane following the concentration gradien. wit.1 no ATP and no ion
coupling.

Step 3: That carrier-mediated, gradient ‘riv -, energy-independent transport of
a polar molecule is the textbook defir. ‘on « ¢ facilitated diffusion, the same route
used for amino acid exit.

Step 4: Discard the rest: a polar sugar will not slip through the bilayer by simple
diffusion; primary active transpc -t b.rns ATP directly and is reserved for pumps;
secondary active transport = th apical SGLT1 sodium-glucose entry, not the

absorption step into the Hhlood  ‘ream.

| Facilitated diffusion |

Quick Tip: ¢ pica. »ntry is SGLT1 cotransport, but exit into blood via GLUT2 is carrier-

mediated and | ssive.

20. L sulin-like growth factor (IGF-1, somatomedin C) is secreted mainly by which

Ol *ali.
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(A) Liver
(B) Pituitary gland
(C) Pancreas

(D) Adrenal glands

Correct Answer: (A) Liver

SOLUTION:

Step 1: Trace the growth-hormone signaling chain. The . rterir r pituitary releases
GH, but GH largely works by inducing a second messer._=r 1. rmone in a target
organ.

Step 2: That target is the hepatocyte. GH bindir.g tu the liver drives synthesis and
release of the somatomedin family of peptides, -ho<e insulin-mimicking activity
earns them the name insulin-like growth fz ctors

Step 3: Somatomedin C, or IGF-1, is the doi. *~unt member and is poured into the
blood mainly from the liver. Bound te . nla. na carrier protein, it persists for
roughly 20 hours versus about 20 m a.te:’ ror GH, and its concentration tracks GH
output, so most of GH's bone-gr ,wth euiect is actually delivered through hepatic
IGF-1.

Step 4: Knock out the wro. 2 o, -ans: the pituitary makes GH, the pancreas makes
insulin and glucagon, an | the . drenals make steroids and catecholamines. The

liver is the answer.

Quick Tip: Grc vth hormone acts on this organ to make somatomedins (IGF-1).

21.V hat is prosopagnosia?
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(A) Impairment of consciousness
(B) Being unaware of one's problems
(C) Difficulty in identifying known faces

(D) Failure to identify objects

Correct Answer: (C) Difficulty in identifying known faces

SOLUTION:

Step 1: Decode the Greek roots: prosopon means face ai. ' agr isia means loss of
knowing. Put together, the word names a specific recog. ‘tio. failure for faces.
Step 2: A patient with prosopagnosia can see a face  erfectly well but cannot
match it to a known identity - even close relativ:s ¢. their own reflection may
seem unfamiliar. The lesion classically involves “e fsiform face area in the
ventral occipitotemporal cortex.

Step 3: Sort it from the confusables. La.™- 0. >~ areness of one's own illness is
anosognosia; inability to name or rec~._nize dbjects is object agnosia; a drop in
arousal is impairment of consciousn 2s,. Fach maps to a different option, leaving
'difficulty in identifying known faces' as> the unique match.

Step 4: Therefore prosopagnnsi. ear.als the selective inability to recognize

familiar faces.

D ficr [ty in identifying known faces

Quick Tip: 'Prosop-' . 1eans face; this is selective face-recognition failure.

22. Tyr. 5n0 is is caused due to deficiency of which enzyme?

(A) Fuu. rylacetoacetate hydrolase
(1)) - hydroxy phenylpyruvate dehydrogenase

(v, Tyrosine transaminase

‘D) Tyrosine ligase
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Correct Answer: (A) Fumarylacetoacetate hydrolase
SOLUTION:

Step 1: Map the tyrosine degradation route in order: tyrosine — p-
hydroxyphenylpyruvate — homogentisate — maleylacetoacetate —
fumarylacetoacetate — fumarate + acetoacetate.

Step 2: Each tyrosinemia type corresponds to a defect at one Hositi n. Type I
(classic tyrosinosis) sits at the very last hydrolytic split, per” ~m. 2 by
fumarylacetoacetate hydrolase.

Step 3: When this terminal enzyme fails, succinylaceto. = ac 'umulates and is
hepatotoxic and nephrotoxic, producing the liver-fa.*ire ymenotype that defines
the severe disease. So the deficient enzyme mus’. v« the one ending the pathway.
Step 4: By elimination, transaminase loss gives ‘he riilder eye-and-skin form
(type II) and the dehydrogenase/dioxygen: se loss gives type III, while a "ligase"
has no role here.

Fumarylar etca ~fate hydrolase

Quick Tip: Think of the t. 'mii. | eizyme of tyrosine catabolism whose loss causes liver

failure (type I tyrosinemia).

23. Lesch-Nyhan syn. “ome is caused by deficiency of which enzyme?

(A) Orotate 1t osp:. Yribosyltransferase
(B) Uracil phosp. oribosyltransferase
(C) Quino: nate phosphoribosyltransferase

(D) Yvpxanthine-guanine phosphoribosyltransferase (HGPRT)

C e 't Answer: (D) Hypoxanthine-guanine phosphoribosyltransferase (HGPRT)

SULUTION:
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Step 1: Recall the two ways cells obtain purine nucleotides: a costly de-novo
route and an economical salvage route. Salvage of the purine bases hypoxanthine
and guanine is done by one enzyme - HGPRT.

Step 2: Total loss of HGPRT removes the salvage option entirely, so the subs rate
PRPP that salvage would have used is spared and instead pushes thz de-. ovo
machinery into overdrive.

Step 3: The net result is excess purine turnover and a flood o! uric cid,
explaining the gout, renal stones, and hyperuricemia, whil = "N. ..avolvement
adds intellectual disability and compulsive self-injury.

Step 4: The distractors act on pyrimidine (orotate, urac™") o. NAD precursor

(quinolinate) handling, none of which links to this s vag2-defect syndrome.

Quick Tip: Self-mutilation plus hyperuricen. » points to a defect in the purine salvage

enzyme.

24. Fish odor syndrome is c2: =d . ;7 deficiency of which enzyme?

(A) Fumarylacetoacetate h_drc.ase
(B) Methane monoo> yg :n: se
(C) Flavin monoca, ~enase 3 (FMO3)

(D) D-amino a:1a ~xidase
Correct Answer: C) Flavin monooxygenase 3 (FMO3)
SOLU. U

St. v 1: The disease is named for its smell, so the offending molecule is

t1..> cthylamine (TMA), which is produced in the gut from dietary choline and
~ rnitine.

Step 2: A healthy liver detoxifies TMA by adding an oxygen to make odourless

TMAO; the enzyme that performs this N-oxidation is flavin-containing
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monooxygenase 3 (FMO3).

Step 3: If FMO3 is genetically deficient (autosomal recessive), TMA escapes
oxidation and spills into sweat, urine, and breath, giving the characterist’c
rotting-fish odor; the oxidation ratio TMAO/(TMAO + TMA) X 100% cc ~“.rm , the
impaired conversion.

Step 4: None of the other listed enzymes participate in amine deto. ‘fication of
this type, so only FMO3 fits.

FMO3

Quick Tip: Which liver monooxygenase converts smelly “rin ethylamine into odourless
TMAOQO?

25. Classic galactosemia is due to deficie~cy ¢ “ which enzyme?

(A) Galactose-1-phosphate uridyltransf :ra.e
(B) HGPRT
(C) Galactokinase

(D) Epimerase
Correct Answer: (A) Cale ‘tose-1-phosphate uridyltransferase
SOLUTION:

Step 1: Tra: - gal. tose entry into glycolysis: galactose — (galactokinase) —
galactose-1-phc sphate — (GALT) — glucose-1-phosphate, with epimerase
intercon. =rti..g UDP sugars.

Step .): . > term "classic galactosemia" specifically labels the GALT block, the

c. M. > est and most dangerous form, where galactose-1-phosphate piles up and
oi.ons liver, brain, and lens.

.'tep 3: The clinical neonatal picture - failure to thrive, jaundice, cataracts, and
gram-negative sepsis after milk feeds - is the GALT phenotype, so the deficient
enzyme is the uridyltransferase.

Step 4: Galactokinase loss gives an isolated-cataract milder disease, epimerase
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loss is rarest, and HGPRT is from a different (purine) pathway, leaving GALI 2=

the answer.

Galactose-1-phosphate uridyltransferase

Quick Tip: The classic, severe galactosemia is the GALT (uridyltrar.sic ase, defect, not

galactokinase.

26. Which of the following is the most abundant end | -odur of fatty acid synthesis?

(A) Oleic acid

(B) Palmitic acid
(C) Arachidonic acid
(D) Glucose

Correct Answer: (B) Palmitic acid

SOLUTION:

Step 1: Picture the fatty icid ~nthase cycle: it adds malonyl-derived 2-carbon
units repeatedly until the -v' chain reaches 16 carbons, then thioesterase cleaves
it off.

Step 2: A 16-car* ~n . 'y saturated chain is palmitate, so the immediate and most
plentiful outp** of ti.  synthase is palmitic acid.

Step 3: Lon_=r or insaturated species such as stearate, oleate, and arachidonate
are made only . {terward by separate elongase and desaturase systems, so they
are secol 1ary, not the main end product.

Step -': | icose is a carbohydrate and cannot be an output of lipogenesis, which

el mu." 2s it outright.

| Palmitic acid |
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Quick Tip: Fatty acid synthase stops at 16 carbons - which saturated acid is that?

27. About DNA polymerase I, which one of the following statements i, co. -ect?

(A) Not required in bacteria
(B) Repairs any damage within DNA
(C) Involved in Okazaki fragment processing

(D) Participates in DNA replication

Correct Answer: (A) Not required in bacteria

SOLUTION:

Step 1: List what DNA polymerase I ac 1al. ~ do' s in prokaryotes: 5" — 3/
exonuclease removal of RNA primers, gap “lling between Okazaki fragments, and
excision-repair synthesis.

Step 2: Notice that options (b) rerair, (¢, Okazaki involvement, and (d)
participation in replication are  ach y enuinely true of Pol I, so the examiner needs
a statement that singles ¢ 1t k. ' I against the main replicase.

Step 3: The principal rep’ica ‘ve enzyme in bacteria is DNA polymerase III; Pol I
is dispensable for the bu. - of ~hromosome copying, which is the sense behind the
chosen "not requirec ' o tion in the recall key.

Step 4: Following tl. nr’ated key, option (a) is taken as the intended answer that

distinguishes Pc11 1. m the essential Pol III.

Not required in bacteria

Qrick Vip: The main bacterial replicase is Pol III; recall what is said to be "not

re uired" of Pol I.

28. What do chaperones assist in?
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(A) Protein cleavage
(B) Protein folding
(C) Protein degradation

(D) Protein modification

Correct Answer: (B) Protein folding

SOLUTION:

Step 1: Define a chaperone as a folding-assistant proteii. hat ¢ nields hydrophobic
stretches of a nascent chain so it can fold without clum; ‘ng.

Step 2: Because folding in the crowded cytoplasm 1s ~rro -prone, chaperones
such as Hsp70 and the chaperonin (GroEL/GroF.s) . achine guide the polypeptide
toward its functional conformation, often using TP

Step 3: They neither cut, tag-for-destructic n, nc - chemically alter the protein -
those tasks belong to proteases, the ubi, 'iti. ~.oteasome system, and modifying
enzymes respectively.

Step 4: Hence the single role attribi.te d to chaperones is assisting correct protein

folding.

| rrotein folding

Quick Tip: Heat-she ck preteins guide a new polypeptide into its native shape - which

process is that?

29. Fishy « 1our occurs due to deficiency of which vitamin from the diet?
(A) Bicin

(B) Thia..line

(V) T boflavin

(L, Vitamin A

correct Answer: (C) Riboflavin
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SOLUTION:

Step 1: Link the clinical clue to the chemistry. A fishy smell from the body points
to excess trimethylamine, a volatile amine that is normally detoxified b: -
oxidation.

Step 2: The detoxifying enzyme is hepatic flavin-containing mono. -ygenase 3
(FMO3). The word flavin is the key: this enzyme uses flavin criac ors (FAD and
FMN) which the body builds only from dietary riboflavin.

Step 3: Therefore a shortage of riboflavin starves FMO3 c. its ~ofactor,
trimethylamine piles up, and it escapes in urine and swea. as -. fishy odour.
Clinically, riboflavin is even prescribed to boost leftover . MO. activity.

Step 4: Rule out the rest. Biotin is a carboxylase cofa. *or thiamine drives
carbohydrate metabolism, and vitamin A is nee ted 1 r vision - none of these feeds

the FMO3 reaction, so none explains the sme'l.

[Riv Fa ]

Quick Tip: Think of the flavin-cc tainit., enzyme FMO3 and the vitamin that supplies

its cofactor.

30. VMA is excreted ir th_ vrine in which condition?

(A) Alkaptonuria
(B) Phenylketc nu ia
(C) Pheochrom: cytoma

(D) Diabe ic ke -oacidosis
Correct . nswer: (C) Pheochromocytoma
J2LUTION:

>cep 1: Trace the molecule backwards. VMA is what is left after the body fully
degrades the stress hormones epinephrine and norepinephrine.

Step 2: Any tumour that floods the body with catecholamines must also flood it
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with their breakdown products. The adrenal medulla tumour pheochromocytcma
does exactly this, so the urine fills with VMA.

Step 3: Because of this, a 24-hour urinary VMA is one of the standard
biochemical screens for pheochromocytoma, and the same logic makes - use ul
for the childhood tumour neuroblastoma.

Step 4: Match the other options to their own markers - homogentis - acid for
alkaptonuria, phenylketones for phenylketonuria, ketone bodi s f¢. diabetic

ketoacidosis - and it is clear none of them produces VMA.

Pheochromocytoma

Quick Tip: VMA is a catecholamine breakdown p-oduc - which tumour overproduces

catecholamines?

31. In cystinuria, a reabsorption defec i< picsent for all of the following amino acids,
EXCEPT:

(A) Lysine

(B) Citrulline

(C) Arginine

(D) Ornithine

Correct Answer: ' B) Titrulline

SOLUTION:

Step 1: 1 =cai. the single transporter that fails in cystinuria. It carries only the
dibas. " («." d cystine) amino acids, summarised by the memory aid COLA.

S.2p 2 Expand COLA: Cystine, Ornithine, Lysine, Arginine. These four spill into
‘he 1rine because their shared renal carrier is broken, and cystine's poor solubility
 roduces the characteristic stones.

Step 3: Now scan the options against COLA. Lysine, arginine and ornithine all

belong to the group, so all three show defective reabsorption.
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Step 4: Citrulline is absent from COLA - it uses different handling and is not l~st

in cystinuria. The question asks for the odd one out, so citrulline is the answer.

Quick Tip: Use COLA - which listed amino acid is not in that grour :

32. Fibrinopeptide A and fibrinopeptide B are acidic due .  thc nresence of which

amino acids in their structure?

(A) Serine and threonine
(B) Glutamate and aspartate
(C) Histidine and lysine

(D) Glutamine and valine

Correct Answer: (B) Glutamate and asj ar‘ate

SOLUTION:

Step 1: The word to anc’ior ¢ is acidic. A peptide is acidic only when it is rich in
amino acids whose side ¢, ~i=s carry a net negative charge at physiological pH.
Step 2: Just two stz 1d ur¢ amino acids fit that description: aspartate and
glutamate, each ' ~ar..  a carboxylate side chain. Fibrinopeptides A and B are
packed with t+ se re.idues.

Step 3: Fur. ‘iona.ly this matters - the cluster of negative charges repels
neighbouring t.. .rinogen molecules and keeps the protein dissolved in plasma
until thrc mbi. snips the fibrinopeptides off to allow polymerisation.

Step - : .. .ninate by charge type: serine/threonine are polar but uncharged,

h. tiu.~ /lysine are basic (positive), and glutamine/valine are uncharged. Only

.~e rlutamate-aspartate pair is acidic.

Glutamate and aspartate
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Quick Tip: Acidic peptide means negatively charged side chains - which amino aciu

are those?

33. HIAA (5-hydroxyindoleacetic acid) is present in the urine in whici. ~ondition?

(A) Alkaptonuria
(B) Albinism

(C) Carcinoid

(D) Phenylketonuria

Correct Answer: (C) Carcinoid

SOLUTION:

Step 1: Identify the parent molecule of 5-. "TAA. It is the end metabolite of
serotonin, so a high urinary 5-HIAA sig.. ' a serotonin-secreting process.

Step 2: The classic serotonin factery : * the carcinoid tumour, a neuroendocrine
growth of the gut. Its hormone Hutpt : produces the triad of flushing, cramping
and diarrhoea known as < arc. "oiu syndrome.

Step 3: Confirming the ti.u 1r 1elies on measuring elevated 24-hour urinary 5-
HIAA, exactly the link th question is testing.

Step 4: Cross off the ot'.ers by their own signatures - homogentisic acid
(alkaptonuria), abse ¢ n:lanin (albinism), phenylketones (phenylketonuria).

None touches tlie sc -otonin pathway, so carcinoid is the only fit.

Carcinoid

Qmrick Tip: 5-HIAA is a serotonin metabolite - which serotonin-secreting tumour raises
it.

34. Warthin-Finkeldey cells are seen in which infection?
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(A) Measles
(B) Rubella
(C) Rabies
(D) Typhoid

Correct Answer: (A) Measles

SOLUTION:

Step 1: Recognise the cell by its description - a giant mu. ‘nuc! :ate cell with a
grape-like cluster of nuclei found in reactive (hyperplas.'~) 1, mph nodes.

Step 2: This specific morphology is tied to one chila. rod exanthem: measles. The
Warthin-Finkeldey cell forms in lymphoid tissue du. ng the early, prodromal
phase of measles infection.

Step 3: The biology fits - measles virus is 2 para nyxovirus whose fusion protein
drives cell-to-cell fusion, naturally gene. “tir,_ ~.ultinucleated syncytia in both
lymphoid and epithelial tissue.

Step 4: Pair each wrong option witl i‘s t 'ue marker: Negri bodies for rabies,
typhoid (Aschoff-like) macroph: ge nouules for typhoid, and no characteristic

giant cell for rubella. Only ineas ~s ¢ #ns the Warthin-Finkeldey cell.

Quick Tip: Multinuc. ~*.d grape-cluster giant cells in lymph nodes point to one

exanthem.

35. CD! 2 is » marker of which disease?

(A) b7

(.y TEN

) BRR

‘D) Cowden syndrome

Correct Answer: (A) PNH
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SOLUTION:

Step 1: Start from what CD59 does. CD59 (MIRL) is a GPI-anchored
complement-regulatory protein that shields cells from the membrane at -ar.
complex.

Step 2: A disease defined by the absence of CD59 must be one tha destroys the
GPI anchor. That disease is paroxysmal nocturnal haemoglobir uri..  w.iere a
somatic PIGA mutation prevents GPI synthesis.

Step 3: With no GPI anchor, both CD59 and CD55 vanish iro. the red cell
surface, complement runs unchecked, and chronic intrave ~ul-.r haemolysis
results. Diagnosis is confirmed by flow cytometry detect.. < lc s of these markers.
Step 4: The remaining options cluster around the P1.™N < ene - PTEN itself,
Cowden syndrome and Bannayan-Riley-Ruvalc: ba (. RR) - which are hamartoma-

tumour syndromes with no link to CD59. So PN. " i< che only correct answer.

LNE

—

Quick Tip: CD59 is a GPI-anchor _a con.piement regulator lost when the GPI anchor

fails.

36. Opsonin is

(A) C3a
(B) C3b
(C) Cba
(D) C6

Corr~ct . nswer: (B) C3b
J2LUTION:

>cep 1: Recall what an opsonin actually does. An opsonin is a molecular tag that
sticks to a microbe and makes it tastier to phagocytes, increasing the efficiency of

engulfment. So we need the complement fragment that physically deposits on the
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bacterial cell wall.

Step 2: Within the complement cascade, C3 is split by C3 convertase into C3a
and C3b. The smaller piece C3a floats away as an anaphylatoxin; the lars,cr pie 2
C3b covalently bonds to the pathogen surface.

Step 3: Phagocytes carry complement receptors that grab surface-bui. ' C3b, so
C3b is the classic complement opsonin. This is true in both the clas. ~al and the
alternative pathways, which is why C3b is central to innate de’enc.

Step 4: Eliminate the rest: C3a and C5a trigger inflammation . nd ~hemotaxis
(anaphylatoxins), and C6 joins C5b, C7, C8 and C9 to bui d th lytic membrane
attack complex. None of these coat bacteria for phagorvto. .

Therefore the opsonin among the options is C3b.

Quick Tip: Think of the complement fragi. »nt ...at binds the bacterial surface for

phagocyte uptake, not the anaphylatoxi ..

37. Bernard-Soulier syndro1 ~ is "1e to deficiency of

(A) Gp 2b/3a
(B) Gp1b
(C) vWf
(D) TNF

Correct Answer (B) Gp 1b
SOLUT'ON

S 2p ** Yrame this as a question about platelet adhesion versus aggregation.

Per rard-Soulier syndrome is an inherited disorder where platelets cannot stick to
vhe damaged vessel wall, so we are looking for the missing adhesion receptor.
Step 2: Platelet adhesion to the injured subendothelium depends on von
Willebrand factor acting as a bridge. The platelet side of that bridge is the
glycoprotein Gplb (the Gplb-IX-V complex). In BSS this receptor is deficient, so
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the vWF bridge has nothing to anchor to.

Step 3: A useful contrast: when the missing piece is the aggregation receptor
Gp2b/3a instead, the disease is Glanzmann thrombasthenia. When the m.,sing
piece is VWF itself, the disease is von Willebrand disease. BSS is specific "".y t'.e
loss of the Gp1b receptor.

Step 4: TNF is an inflammatory cytokine, completely unrelated to | 'atelet
receptor biology, so it is discarded.

Hence Bernard-Soulier syndrome results from deficiency of Gp 'b.

Gp1b

Quick Tip: Bernard-Soulier is an adhesion defect: iden. fy the platelet receptor for von
Willebrand factor.

38. Cowden syndrome is associated w b 'm ..ation in

(A) P53
(B) PTEN
(C) Rb
(D) Ras

Correct Answer: (B) } "EN
SOLUTION:

Step 1: Approa h this by matching the syndrome to its tumour suppressor gene.
Cowden yna.ome is the prototype of the PTEN hamartoma tumour syndromes,
so the lu.l .d gene is in the name of the family of conditions itself.

S.2p 2: PTEN encodes a phosphatase that normally restrains the PI3K-AKT

cro rth signalling pathway. A germline loss-of-function mutation removes this

1 rake, leading to widespread hamartomas and a high lifetime risk of breast and
thyroid cancers.

Step 3: Hallmark clues that should trigger PTEN: facial trichilemmomas, oral

papillomas, GI hamartomatous polyps, and macrocephaly in an autosomal
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dominant pattern.

Step 4: Cross off the other genes by their own syndromes - P53 goes with Li-
Fraumeni, Rb with retinoblastoma, and Ras is an oncogene driving spora i.c
tumours rather than an inherited hamartoma syndrome.

So Cowden syndrome maps to PTEN.

Quick Tip: Cowden is the prototype PTEN hamartoma tumo.  syr.drome with high

breast and thyroid cancer risk.

39. The chromosome involved in myotonic dy strophy is

(A) Chromosome 19
(B) Chromosome 20
(C) Chromosome 21
(D) Chromosome 22

Correct Answer: (A) Chromro. ‘me 19
SOLUTION:

Step 1: Recognis~ m, “unic dystrophy as a trinucleotide repeat expansion
disorder. The *~sk is .5 recall the chromosome carrying that unstable repeat.
Step 2: The ~xpa. dled CTG repeat sits in the DMPK gene at locus 19¢13.
Therefore the «'sease maps to chromosome 19. This repeat shows anticipation,
getting 1. rgei and more severe through generations.

Step .’: _ pporting clinical picture: it is the commonest adult-onset muscular
d_su. >y, inherited in an autosomal dominant fashion, with distal rather than
ro.-imal muscle wasting, grip myotonia, frontal balding, and cataracts.

.'tep 4: The remaining options - chromosomes 20, 21 and 22 - do not house the
DMPK locus, so they are excluded.

Thus the chromosome involved is chromosome 19.
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| Chromosome 19|

Quick Tip: Recall the CTG repeat in the DMPK gene at 19q13.

40. TRALI occurs within how many hours of transfusion?

(A) 48 Hrs
(B) 72 Hrs
(C) 6Hrs

(D) 12 Hrs

Correct Answer: (C) 6 Hrs
SOLUTION:

Step 1: Treat this as a definition aues io’.. TRALI is defined by the timing of the
lung injury relative to the trans usio1 , so the answer is fixed by the standard
diagnostic criteria.

Step 2: The accepted wir iv - is onset during or within 6 hours of transfusion.
Beyond that window, an “lterriative diagnosis (such as TACO or delayed
reactions) is favoure .. r.ence the correct figure is 6 hours.

Step 3: What you w 1ld see: sudden non-cardiogenic pulmonary oedema with
hypoxaemia, feser, . nd hypotension, and a chest film showing bilateral fluffy
infiltrates resem. 'ing ARDS but without raised filling pressures.

Step 4: The 1. ~ger options of 12, 48 and 72 hours fall outside the acute window
and are herefore incorrect.

So TI . ' T »ccurs within 6 hours of transfusion.

l Quick Tip: TRALI is acute - onset is during or within 6 hours of the transfusion.

.
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41. The kidney responds to shock by

(A) Decreases renal blood flow
(B) Increases afferent arteriole resistance
(C) GFR remains unaltered

(D) Perfusion of kidney increases

Correct Answer: (B) Increases afferent arteriole resistance

SOLUTION:

Step 1: Picture the kidney during circulatory shock. r. % tive blood volume is low,
so neurohormonal systems (sympathetic drive, ‘enin angiotensin, ADH,
aldosterone) switch on to defend pressure a~ @ cc ~~erve fluid.

Step 2: A key part of this defence is constr ~tion of the renal arterioles. Raising
resistance at the afferent arteriole is the « tive vascular response the kidney uses,
which corresponds to the option inc’ca: < aiferent arteriole resistance.

Step 3: Trace the consequences to ru! ® o it the distractors. Because the arterioles
constrict, the glomerular filtrati )n ra e falls rather than staying the same, so GFR
unaltered is false. Overall rei. °1 L. Zasion goes down, not up, so increased
perfusion is false.

Step 4: While it is true t. at renal blood flow drops in shock, the option that
names the underlyirg a cive mechanism is the rise in afferent arteriolar
resistance, which is ‘.e r~.sponse being asked for.

Hence the kidncy 1. ~ponds to shock by increasing afferent arteriole resistance.

| Increases afferent arteriole resistance|

Quick Tip: The kidney actively constricts its arterioles in shock - focus on the afferent

di €r10. ..

2. Which of the following is an epithelial tumor of stomach?
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(A) Carcinoid
(B) Lymphoma
(C) GIST

(D) Gastric adenocarcinoma

Correct Answer: (D) Gastric adenocarcinoma

SOLUTION:

Step 1: Sort the four options by tissue of origin, because he g'.estion hinges on
which one is epithelial. Epithelial means it springs from: “he . 'andular mucosal
lining.

Step 2: Gastric adenocarcinoma is by definitior a n. "lignancy of the glandular
epithelium of the stomach, making it the clear ¢ ~ith-.lial tumour. It is subclassified
by Lauren into intestinal (gland-forming, t'.bula) and diffuse (signet-ring, linitis
plastica) types.

Step 3: Now disqualify the others by . =ag. : a carcinoid is neuroendocrine, a
lymphoma is lymphoid (such as gas ri: M ALT lymphoma), and a GIST is
mesenchymal/stromal arising frm intcrstitial cells of Cajal. None of these three
are epithelial.

Step 4: Only one option su Viv. ~ the epithelial filter.

Therefore the epithelial - umo.. " of the stomach is gastric adenocarcinoma.

| Gastric adenocarcinoma |

Quick Tip: 'pithc ial means glandular mucosa - separate it from neuroendocrine,

lymphoid, and . romal tumours.

43. 1\ 'entity an X linked disorder?
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(A) Color blindness
(B) Thalassemia
(C) Azoospermia

(D) Retinitis Pigmentosa

Correct Answer: (A) Color blindness

SOLUTION:

Step 1: Ask which option follows the male-predominant, 'ingl- -X inheritance
signature. A gene carried on the X chromosome shows . ~ al. “ost entirely in boys
because they have no second X to mask it. Step 2: M. ~o e'ich option to its
chromosome. Red-green color vision depends o'. op. ‘n genes physically located
on the X chromosome, so a defect there produc. - co’or blindness chiefly in males
- the textbook X linked example. Step 3: E'imin- te Thalassemia: it is an
autosomal recessive globin disorder driv *n L - 7 enes on chromosomes 11 and 16,
with equal sex distribution. Step 4: F'. ~ina 2 Azoospermia and Retinitis
Pigmentosa as offered here - the speriatogenic deletions and the pattern
described are tied to the Y chror.iosomc, not the X. The blue cone gene living on
chromosome 7 further contirms ‘nlv the red-green axis is X borne. So color

blindness is the answer.

| Color blindness|

Quick Tip: Red and _veen cone pigments are coded on the X chromosome.

44.H a ' 1, -ariety cells are seen in which type of Hodgkin lymphoma?

(A) Muw. i cellularity Hodgkin
(.’ T mphocyte depleted

(<) Lymphocyte predominance

‘D) Nodular sclerosis
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Correct Answer: (C) Lymphocyte predominance

SOLUTION:

Step 1: Recall that the abbreviation L and H stands for Lymphocytic ana
Histiocytic cells, the popcorn-shaped variant cells unique to one Hndgki. subtype.
Step 2: Hodgkin lymphoma divides into the classical family and “he . ndular
lymphocyte-predominant form. The popcorn (L and H) cells b :long exclusively to
nodular lymphocyte-predominant Hodgkin lymphoma. Ste, ?: .l.e classical
family - which includes nodular sclerosis, mixed cellular. 7 anc lymphocyte
depleted - is identified by classic Reed-Sternberg cells, . ~» nc e of those options
carry L. and H cells. Step 4: Matching the L. and H G <criptor to the only subtype

that owns it gives lymphocyte predominance as “iic ~oriect answetr.

Lymphocyte pre".umlh..ucﬂ

Quick Tip: L and H popcorn cells are che 1. "mark of nodular lymphocyte-predominant
Hodgkin lymphoma.

45. Stellate granuloma is s en ir which of the following?

(A) Sarcoidosis

(B) Cat scratch dic ase
(C) Cryptococeo.'s
(D) Histoplasn. ~sis

Correct An "we.: (B) Cat scratch disease
SALUTTUN:

Siw.; 1: Translate the term: a stellate granuloma is a star-shaped, suppurative
“ eutrophil-filled) necrotic center ringed by palisading histiocytes inside a lymph
node. Step 2: Link the morphology to its cause. This necrotizing lymphadenitis is

the signature of cat scratch disease from Bartonella henselae transmitted by a cat
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scratch, accompanied by monocytoid B cells in the sinuses. Step 3: Contrast with
sarcoidosis, whose granulomas are tidy, non-caseating, and lack the central
neutrophilic necrosis that defines a stellate lesion. Step 4: The fungal op’.ons,
cryptococcosis and histoplasmosis, form granulomas built around demc ~ ra! le
yeast forms rather than a sterile-appearing stellate abscess. So the c.ay osis

pointing to a stellate granuloma is cat scratch disease.

| Cat scratch disease|

Quick Tip: Suppurative star-shaped lymph node necrosis i m b. “tonella henselae.

46. Which best explains the LDH "Flipping ef”act"?

(A) LDH1 > LDH 2
(B) LDH2 >LDH 1
(C) LDH2 >1L1LDH3
(D) LDH 3 > LDH 2

Correct Answer: (A) LDH? ~ "DrL. 2

SOLUTION:

Step 1: Start fro- the “aseline: in healthy serum LDH-2 sits above LDH-1,
because LDH-" ‘s coi.centrated inside heart muscle and red cells rather than
circulating { -ely. tep 2: A heart attack injures cardiac myocytes, which spill
their LDH-1-ric.. contents into plasma. Step 3: This surge of LDH-1 pushes its
serum le <l past LDH-2, inverting the usual order - that inversion is exactly what
the te m " pping effect names. Step 4: So the diagnostic flipped pattern of

m. 'oc. ~ial infarction is LDH-1 > LDH-2, while the choices with LDH-2 on top

.‘m, ly restate the normal serum profile.

ILDH1 > LDH 2|
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Quick Tip: After an MI, cardiac LDH-1 rises above LDH-2 in serum.

47. Nude mice are not resistant to xenografts due to the absence of wici. -ells?

(A) Becell
(B) Tcell
(C) BothBand T cell
(D) None

Correct Answer: (B) T cell

SOLUTION:

Step 1: Recall the defining lesion of tk » nu 'e muse - it is athymic. No thymus
means no education ground for T lympho. 'tes, so mature T cells never develop.
Step 2: Connect this to transplant b'olrg - Rejecting an allograft or xenograft is
fundamentally a T cell-mediated i~b, ecuairing CD4 and CD8 effectors. Step 3:
Strip away those T cells and the rejec sion machinery collapses, allowing foreign
and even human tumor t’ "suc "o cugraft and grow - the basis for using these mice
in cancer research. Step /: o nce B cells are present and the failure to reject grafts

traces specifically to miss ng T lymphocytes, the answer is T cell.

Quick Tip: £ hymic nude mice lack mature T cells, so they cannot reject grafts.

48. . nap..sia is defined as?
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(A) Changing one type of epithelium to another
(B) Nuclear chromatin
(C) Lack of differentiation

(D) Morphological changes

Correct Answer: (C) Lack of differentiation

SOLUTION:

Step 1: Break the word down - ana (backward) plus pla. - (for mation) implies
de-differentiation, a backward step away from a mature ~ped 1lized cell. Step 2:
In tumor pathology this means anaplastic cells look , *imi:1ve and have lost the
structural and functional features that mark the'r pc “ent tissue, signaling a high-
grade malignancy. Step 3: Discard the metapla: 2 or cion (one epithelium
replacing another), since that is a reversibl : adative switch, not loss of
differentiation. Step 4: The remaining ¢ 2ic - .bout chromatin and morphology
are descriptive findings, not the core ~ €ini. on, so anaplasia equals lack of

differentiation.

[Lck o differentiation]

Quick Tip: Anaplastic cel. are primitive and lose their tissue-specific features.

49. Which leve’ of | volactin definitely suggests a prolactinoma?

(A) 300 ng/ml
(B) 15N ng ‘ml
(C) 200 ng/ml
(M) 00 ng/ml

“a, vect Answer: (A) 300 ng/ml

SOLUTION:
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Step 1: Anchor on the diagnostic rule: a serum prolactin under about 200 ng/. 1
in someone with a sellar mass is non-specific, since stalk-effect and medications
commonly push values into that zone. Step 2: A value that definitely pcte o an
autonomously secreting prolactinoma must therefore sit comfortably 2bove *nat
200 ng/ml line. Step 3: Test the options against this cut-off: 100, 150, a. 4 even
200 ng/ml do not clear it and so remain ambiguous, whereas 30" ng, "l is
unequivocally above 200 and is the only figure that confirms : prol. ctinoma.
Step 4: The printed key of 200 ng/ml contradicts its own <_. “ea Zireshold (less

than 200 is not diagnostic), so the medically correct cho. = is & J0 ng/ml.

300 ng/ml

Quick Tip: Only a prolactin clearly above 20f ng/mui is diagnostic of a prolactinoma.

50. Laxative abuse causes which of the /»>ll/wing renal stones?

(A) Uric acid
(B) Ammonium urate
(C) Struvite

(D) Ca oxalate

Correct Answer: (7  Al...ionium urate

SOLUTION:

Step 1: The cuestion links a specific behaviour (laxative misuse) to a specific
stone ~he;nistry, so the answer must be the stone whose formation pathway

de enc s on that behaviour rather than the most frequent stone overall.

Stu v 2: Chronic laxative use produces ongoing watery diarrhoea. This drains
now ssium and water, producing volume depletion and hypokalaemia.

~ ep 3: The hypokalaemic, volume-depleted kidney ramps up ammoniagenesis,
dumping ammonium into a concentrated, low-volume urine. Excess ammonium

plus urate ions crystallise as ammonium acid urate.
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Step 4: Eliminating distractors: calcium oxalate is the overall commonest but »ot
behaviour-specific; uric acid stones need a persistently acidic urine; struvite (
MgNH,PO,4) needs urease-splitting bacteria. None of these is driven by 1-..ative
abuse.

Step 5: Therefore the stone uniquely associated with laxative abuse 1s . minonium

urate.

| Ammonium urate

Quick Tip: Think potassium loss from chronic diarrhoea a1 * coi. nensatory renal

ammonium production.

51. Which of the following can result in a. ~ty. ic”

(A) Hemophilia

(B) Von Willebrand disease 1
(C) Measles

(D) Sickle Cell Anemia

Correct Answer: (D) Sickl. Cell Anemia

SOLUTION:

Step 1: Start f+ m ti. > mechanism. Dactylitis in this context is a vaso-occlusive
event, so lo- < for he disease that physically blocks small-bone blood vessels.
Step 2: Amonyg “he options, only sickle cell anaemia produces rigid, sickle-shaped
erythroc, tes wiat jam the marrow microcirculation of the metacarpals,

metai \rs. ', and phalanges, causing infarction.

S =2p Z: Clinically this shows as a tender, swollen hand and foot, classically the
*ar,‘est presenting feature of sickle cell disease in babies.

.'tep 4: Rule out the rest: haemophilia and von Willebrand disease are clotting-
factor deficiencies giving bleeding into joints, not vaso-occlusion; measles is a
paramyxovirus rash illness with no bone-pain syndrome.

Step 5: Hence the answer is sickle cell anaemia.
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| Sickle Cell Anemia |

Quick Tip: Hand-foot syndrome in an infant points to a vaso-occlusive

haemoglobinopathy.

52. Which chromosome is responsible for the production of MIF "Mullerian Inhibiting

Factor)?

(A) Chromosome 16
(B) Chromosome 22
(C) X Chromosome

(D) Y chromosome

Correct Answer: (D) Y chromosome

SOLUTION:

Step 1: The question is really asn. g which chromosome ultimately controls
Mullerian regression. MIE *, “MH _auses regression of the Mullerian ducts in the
male embryo.

Step 2: AMH is mad - b testicular Sertoli cells. Sertoli cells only exist because the
gonad became a tes. ", ar.d that fate is decided by the SRY master switch.

Step 3: SRY (the te tis-determining factor) maps to the short arm of the Y
chromosome W. hout a Y, there is no SRY, no testis, no Sertoli cells, and no MIE
Step 4: Disca. 1 the other options: autosomes 16 and 22 host AMH structural and
receptoi loci but are not the determining chromosome the question wants, and
the X ~hrc mosome does not carry the male-determining trigger.

St ~ 5 So the chromosome responsible for MIF production is the Y chromosome.

|Y chromosome|

I Quick Tip: Follow the SRY testis-determining gene back to its chromosome.
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53. Site of action of amphotericin B is:

(A) Ribosomes
(B) Cell wall

(C) Plasma membrane

(D) Protein

Correct Answer: (C) Plasma membrane

SOLUTION:

Step 1: Match drug class to target. Antifungals .t « ne of three structures: the cell
wall (echinocandins), ergosterol synthesis or th » me abrane (azoles, polyenes), or
DNA/protein (flucytosine).

Step 2: Amphotericin B is a polyene. Pc vel. °< <0 not inhibit an enzyme; they
physically bind the membrane sterol e~~osi. ol.

Step 3: Once bound, amphotericin ' rar.v.aes aqueous channels (micropores)
through the fungal plasma mem’..ane, .0 ions and small molecules leak out and
the cell dies.

Step 4: Therefore the stru. *urc it acts on is the plasma membrane, not the cell
wall. The wall, made of « nitit, "'nd glucan, is attacked by echinocandins instead;
ribosomes and proteir< a1t relevant here.

Step 5: The correct sit_ o” action is the plasma membrane.

| Plasma membrane |

Quick T.»: P-lyenes bind ergosterol and punch pores - which structure contains

ergos «nl.

o * Which antiretroviral drug also has anti-hepatitis activity?
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(A) Abacavir
(B) Tenofovir
(C) Nevirapine

(D) Emtricitabine

Correct Answer: (D) Emtricitabine

SOLUTION:

Step 1: The trick is dual coverage - one molecule that w. ks o, both HIV reverse
transcriptase and the hepatitis B polymerase.

Step 2: Emtricitabine is a cytidine-analogue NRTI. £ “er r hosphorylation it
terminates the growing viral DNA chain in HIV.

Step 3: The same chain-terminating action bloc s th 2 HBV reverse
transcriptase/polymerase, so emtricitabine supp esses hepatitis B as well, which is
why it is paired with tenofovir in comba. atic - “ablets.

Step 4: Comparing options: abacavir {_‘1an. sine analogue) and nevirapine (an
NNRTI) lack meaningful anti-HBV e fe ct; ienofovir is anti-HBV active too but the
recall key designates emtricitabi.ie.

Step 5: The answer matchiag a. “ire’coviral plus anti-hepatitis activity is

emtricitabine.

| Emtricitabine|

Quick Tip: Wh ch N. TI, like lamivudine, also blocks the hepatitis B polymerase?

55. Dru . ~f  hoice for resistant rheumatic chorea?

(A) Vay - oate
(.’ Snloperidol
N\

' Diazepam

‘D) Probenecid
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Correct Answer: (A) Valproate

SOLUTION:

Step 1: Frame the problem. Sydenham chorea from rheumatic fever nften w.il
not settle with anti-inflammatory rheumatic therapy, so we treat th¢ mo . »ments
directly when they are severe or resistant.

Step 2: The two symptomatic drug families are anticonvulsan s (va proate,
carbamazepine) and dopamine-blocking neuroleptics (hale, ~ri._i, pimozide,
risperidone).

Step 3: In a child with resistant chorea, sodium valpro. = is referred first
because it controls the involuntary movements weli vhile avoiding the
extrapyramidal and sedative burden of neuroler.ic.

Step 4: Eliminate the rest: haloperidol is reserv \d as backup, diazepam only gives
mild non-specific relief, and probenecid is  urely a uricosuric for gout and is
irrelevant here.

Step 5: The drug of choice for resista=* rhe ‘matic chorea is valproate.

E\F roate

Quick Tip: Prefer the ant’con “ilsant over neuroleptics for resistant chorea in children.

56. At pKa = pH -

(A) Conc. of '-ug 1. 50% ionic and 50% non-ionic
(B) Absorption o. drug is 50% ionic and 50% ionic
(C) Conc. fdrugis 75% ionic and 25% non-ionic

(D) “on . of drug is 25% ionic and 75% non-ionic

C ,.7e t Answer: (A) Conc. of drug is 50% ionic and 50% non-ionic

SOLUTION:
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Step 1: The pKa is, by definition, the pH value at which an ionisable drug exis.
half in its charged form and half uncharged.

>

Step 2: Write the Henderson-Hasselbalch equation for a weak acid: pH = r™"1

.
+ log ﬁ.
Step 3: Substituting the condition pH = pKa removes the pKa ter~, lea. ‘ng
log 4l =0

8 AT =V
Step 4: Since log1 = 0, the ratio [[;-41_A] = 1, meaning ionised a1 d un >nised

concentrations are equal - a 50:50 split.
Step 5: Hence at pKa = pH the drug concentration is 56 ion : and 50% non-

ionic; the 75/25 and 25/75 options are wrong.

150% ionic and 50% nor * ~n1_:

Quick Tip: Put pH = pKa into Henderso. Ha -elb dch; log of 1 is zero.

57. The physiological dose of hyd ocor: 'sone (mg/kg/day) is:

(A) 5 mg/kg/day

(B) 10 mg/kg/day
(C) 15 mg/kg/day
(D) 20 mg/kg/day

Correct Answer. B) 1u mg/kg/day
SOLUTION:

Step . C. rtisol, marketed as hydrocortisone, is the body's chief endogenous

glt ~ncu rticoid. Picking the physiological dose means picking the figure that

me “ches what a healthy adrenal gland makes each day, not a treatment dose.
Ste, 2: Standard pharmacology texts list the daily adrenal output as roughly 10
.. g/kg/day of hydrocortisone, weighted toward the morning because of the
circadian (diurnal) surge, alongside about 0.125 mg/day of the mineralocorticoid

aldosterone.
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Step 3: Matching this benchmark, the answer is 10 mg/kg/day. Doubling or
tripling that value (15 or 20) would mean an anti-
inflammatory/immunosuppressive load, and 5 falls short of basal needs, . all

three are ruled out.

10 mg/kg/day

Quick Tip: Think basal adrenal output, not a treatment dose - aL ut 10 mg/kg/day.

58. What is the mechanism of action of colchicine .n « ute gout?

(A) Inhibition of purine metabolism
(B) Inhibition of uric acid conversion
(C) Migration of leukocytes

(D) Leukocyte and lymphocyte migra ica iibition & microtubular inhibitor

Correct Answer: (D) Leukocyte a1d ly, 1phocyte migration inhibition & microtubular

inhibitor
SOLUTION:

Step 1: Frame colcl ici.ie 1s an anti-inflammatory rather than a urate-lowering
drug. It neither F* ~ck., _uarine breakdown nor changes how uric acid is handled by
the kidney, w+ " h im.nediately discards the first two choices.

Step 2: The rigge. of an acute flare is urate crystal deposition in the joint space.
White cells stre..m in, engulf the crystals and spill glycoprotein and lysosomal
enzymes, amplifying the inflammatory cascade.

Step .: L. .chicine works upstream of this by attaching to tubulin and stopping

m. cro. 2oule polymerisation. Without functional microtubules, granulocytes and

., m hocytes cannot chemotax into the joint, and glycoprotein release is curtailed.
L tep 4: The fully correct statement therefore couples migration inhibition with
the microtubule action. The bare phrase "migration of leukocytes" describes the

disease process, not the drug effect, so it is rejected.
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Leukocyte/lymphocyte migration inhibition + microtubular inhibitor

Quick Tip: Colchicine binds tubulin and halts white-cell migration - it does 1.0t tc ach

uric acid levels.

59. Basiliximab is an:

(A) IL-1 receptor antagonist
(B) Anti-CD3 antibody
(C) IL-2 receptor antagonist

(D) TNF inhibitor
Correct Answer: (C) IL-2 receptor antago. st

SOLUTION:

Step 1: Identify the target. Basi ixim b recognises CD25, which is the alpha
subunit of the interleukin-2 1 ~ep . expressed on activated T cells - hence it is
also called an anti-CD25 ~...™boa .

Step 2: Occupying CD2L with nigh affinity stops IL-2 from signalling, so clonal T-
cell expansion stalls rv ictionally this is an IL-2 receptor antagonist, used as
induction therapy tc “irey ent organ transplant rejection.

Step 3: Its pharma. ~logy fits - a roughly one-week plasma half-life and risks of
anaphylaxis :.na >oportunistic infection.

Step 4: Cross ~ff the distractors by pairing each with its real agent: IL-1 receptor

block = anakinra; anti-CD3 = muromonab; TNF block = infliximab/etanercept.

IL-2 receptor antagonist

l Cuick Tip: Anti-CD25 antibody used in transplant induction - it blocks the IL-2

receptor.
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60. Pirenzepine is used in:

(A) Gastric ulcer
(B) Glaucoma
(C) Hypertension

(D) Congestive cardiac failure

Correct Answer: (A) Gastric ulcer

SOLUTION:

Step 1: Classify the drug first. Pirenzepine is an anticholi =rg..: with selectivity
for the M1 muscarinic subtype, distinguishing it from - ad atropine-like agents.
Step 2: The M1 receptor drives vagal stimulatic n of astric acid output.
Antagonising it lowers acid secretion, whick ., ea. _dy what you want in acid-
peptic disease.

Step 3: Because it acts at modest doses w “h limited systemic muscarinic
blockade, its clinical use is for gastri_ u'c °r.

Step 4: The remaining options need ¢ nti ely different drug classes - miotics or
beta-blockers for glaucoma. anc carc ovascular agents for hypertension and heart

failure - so none applies.

| Gastric ulcer|

Quick Tip: Sele_u. = M1 blocker that cuts gastric acid secretion.

61. Which \ f the following antipsychotics has increased prolactin secretion?

(A) Nlai zapine
(R) .iprasidone
(C, Clozapine

(D) Risperidone

Correct Answer: (D) Risperidone
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SOLUTION:

Step 1: The rule of thumb: tonic dopamine inhibits prolactin, so the more tightlv
an antipsychotic occupies D2 receptors in the tuberoinfundibular pathw av @
higher the prolactin climbs.

Step 2: Among the choices, risperidone is the strongest D2 antago. st - even
more potent than clozapine - while also blocking 5-HT2a, alpbh~.1, lpi.a2 and H1
receptors. Its robust D2 blockade reliably elevates serum prolc -tin.

Step 3: Clinically risperidone improves schizophrenia sy ptc. 1s, and
extrapyramidal effects stay low only at doses under abou. 5 ms/day; postural
hypotension and agitation can also occur.

Step 4: Clozapine, olanzapine and ziprasidone bind . 2 1,o0sely, so they are

considered prolactin-sparing, leaving risperidor e as he answer.

Risperic one—|

Quick Tip: The strongest D2 blocker ie e 1aises prolactin the most.

62. Which of the following ‘s a _ 'ucocorticoid synthesis inhibitor?

(A) Mifepristone
(B) Flutamide
(C) Finasteride

(D) Metyrapcre
Correct A-»swer: (D) Metyrapone
SOLUT. ON:

Ste » 1: Separate "synthesis inhibitors" from "receptor antagonists." The question

vants a drug that stops cortisol from being made, not one that blocks its receptor.
Scep 2: Metyrapone targets 11-beta-hydroxylase in the adrenal cortex, halting the
final step (11-deoxycortisol — cortisol). With this enzyme blocked, hydrocortisone

production falls, which is also the basis of the metyrapone test of HPA-axis

www.medicalcoupons.in Page 53 of 264


https://www.medicalcoupons.in

integrity.

Step 3: The other agents act on receptors or different pathways: mifepristone
antagonises glucocorticoid and progesterone receptors; flutamide blocks
androgen receptors; finasteride inhibits 5-alpha-reductase.

Step 4: Since only metyrapone interferes with cortisol biosynthesis it . the

AnsSwer.

Metyrapone

Quick Tip: Blocks 11-beta-hydroxylase, so cortisol cannot L syn. “esised.

63. Which of the following statements is inco rect with respect to prasugrel?

(A) Not a prodrug
(B) P2Y purinergic receptor blocker
(C) Has a strong antiplatelet activ’.,

(D) Causes intracranial haen.orrt. *ge a1 TIA patients

Correct Answer: (A) Not a prc 'ruy
SOLUTION:

Step 1: Read it 7 2 t.._i-the-false question. Three options will be accurate
prasugrel fact- 'nd o.ie will be wrong.

Step 2: Pra. 'grel .s a thienopyridine that requires hepatic conversion to its active
form, i.e. it is a prodrug just like clopidogrel. Calling it "not a prodrug" contradicts
its pharn acoiogy, so that line is the false one.

Step .: vo ifying the rest: it irreversibly blocks the P2Y12 ADP purinergic

re "ep.. ; its rapid, complete activation yields potent and consistent platelet
.~hihition; and its high bleeding risk contraindicates it after ischaemic stroke or
TA due to intracranial haemorrhage.

Step 4: The statement that breaks from the truth is "Not a prodrug," which is
therefore selected.
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Not a prodrug

Quick Tip: Prasugrel, like clopidogrel, must be activated - so it IS a prodrug.

64. Q-T elongation is seen in which drug?

(A) Quinidine
(B) Amiodarone
(C) Magnesium Sulfate

(D) Lignocaine

Correct Answer: (A) Quinidine

SOLUTION:

Step 1: Identify the electrophysiologi clie. Q-T lengthening reflects delayed
ventricular repolarisation, and ‘ ne d¢ ngerous rhythm it predisposes to is the
twisting-of-the-points tachvce ‘dia i'orsades de Pointes).

Step 2: Map each option ‘v . < Vaughan-Williams class. Quinidine = Class IA,
amiodarone = Class III, . 2nor.aine = Class IB, and magnesium sulphate is a
therapeutic ion, not an .ntiarrhythmic class drug.

Step 3: Class IA age ‘s F.ock both sodium and the Ik, potassium channel; the
potassium blocl is \ hat stretches repolarisation and gives the longest Q-T.
Quinidine is "he , vototype and the single most frequently cited offender.

Step 4: Elimu -te the rest. Magnesium is the antidote you push for Torsades,
lignocai. e trims the action potential rather than prolonging it, and amiodarone
rarel, .- -ers Torsades despite a long Q-T because its repolarisation effect is

=
Ur 210,

Quinidine

I Quick Tip: Think Class IA antiarrhythmic and the classic cause of Torsades de Pointes.
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65. Sacubitril is,

(A) ACE inhibitor
(B) Neutral endopeptidase inhibitor
(C) Calcium channel inhibitor

(D) Beta adrenergic blocker

Correct Answer: (B) Neutral endopeptidase inhibitor

SOLUTION:

Step 1: Recall the ARNI concept. ARNI stands fc. r. *giotensin Receptor-
Neprilysin Inhibitor, the drug class that combin s val;artan with sacubitril.

Step 2: Within that pair, valsartan is the ar giotensin receptor blocker, so
sacubitril must supply the other action, *an ~lv .eprilysin inhibition. Neprilysin is
the neutral endopeptidase enzyme.

Step 3: By blocking this endopeptid 1s, ¢ .cubitril spares natriuretic peptides (
ANP, BNP, CNP) from degradatiua; t.. - elevated peptide levels promote diuresis
and vasodilation, which be:.efit ~ fai'.ng heart.

Step 4: Rule out the wrorn_ tag  Calcium channel blocker and beta blocker
classes have entirely diff :rent mechanisms, and the ACE inhibitor label belongs to

drugs like enalapril, not te -= cubitril.

er eutral endopeptidase inhibitor

Quick Tip: It. the neprilysin-blocking half of the ARNI combination with valsartan.

66. I ‘acin therapy is contraindicated in diabetes because -

www.medicalcoupons.in Page 56 of 264


https://www.medicalcoupons.in

(A) Increases the blood sugar levels
(B) Causes scleroderma
(C) Difficult to give injection

(D) Increases the metabolism of oral hypoglycemic drugs

Correct Answer: (A) Increases the blood sugar levels

SOLUTION:

Step 1: Frame the issue as a drug-disease interaction. Ti. con' ern with niacin in
a diabetic patient is metabolic, specifically its effect on . 'vca mic control.

Step 2: Niacin promotes insulin resistance in periph. +al t ssues. The net
consequence is a measurable increase in plasme glu 2se, so a previously
controlled diabetic may show worsening sugars ~fte’ starting niacin.

Step 3: Because the hyperglycaemic tende’ .cy c-n destabilise diabetes
management, prescribers either avoid n. *cii. > monitor sugars closely; this
hyperglycaemia is the cited reason fo- aut: n.

Step 4: Discard the false options. Tl.e e i5 no link to scleroderma, the oral
formulation removes any injectisn difticulty, and the mechanism is direct glucose

elevation rather than altered me abc.ism of antidiabetic drugs.

ITm,?zses the blood sugar levels

Quick Tip: Niaci= wu ~~.1s insulin resistance and raises plasma glucose.

67. Endoti =lin ~cts through which receptors?

(A) cAL'P
(B) -G
(C) .74+ receptors

(L, Calcium receptos

correct Answer: (A) cAMP
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SOLUTION:

Step 1: Begin with the messenger. Endothelin-1 from the endothelium is ~ne of
the strongest vasoconstrictor peptides and works via GPCRs of the ETA <. r. "B
families.

Step 2: This is a defective recall item. The answer key letter provic 'd is A, yet the
accompanying note states cGME which is choice b, so the sourre¢ ¢ ntiadicts itself.
As directed, the letter A (choice a, cCAMP) is recorded as the ke 7ed ' asponse.

Step 3: The accurate signalling story is worth knowing: E+«'4 « 1d ET5 couple to
Gy, activate phospholipase C, and elevate intracellular Ca '+ via IP3, driving
contraction; endothelial ETp additionally releases nitric « vide hat raises cyclic
GMP for relaxation. Neither single cyclic nucleotide 1. 'lv represents the
mechanism.

Step 4: Because the cleanest physiological ch~ic (~alcium/phosphoinositide) is

not offered cleanly, we defer to the printed lette

cAMP (r v pr. ted key)

Quick Tip: Endothelin uses £TA, "TB ‘sPCRs; this recall item's key is internally

inconsistent.

68. Which is the centra ‘v -.cting alpha 2 agonist muscle relaxant -

(A) Diazepam
(B) Bromocrip. ne
(C) Tizan dine
(D) Me 1o rbamol

Cort ct Aaswer: (C) Tizanidine

S OLUTION:

Step 1: Key on the phrase alpha-2 agonist. Among muscle relaxants, only one

drug shares clonidine-like receptor activity at central alpha-2 sites.
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Step 2: That drug is tizanidine. By stimulating spinal alpha-2 receptors it cuts the
release of excitatory amino acids and boosts glycine-mediated inhibition,
reducing polysynaptic reflex transmission.

Step 3: Clinically this lowers spasticity and the frequency of spasms wh ' . sp.ring
voluntary muscle power, making it useful in neurological spasticity .nc spinal-
origin muscle pain; its alpha-2 action explains the warning against . »-use with
clonidine and other antihypertensives.

Step 4: Cross off the others by mechanism: diazepam is a GAL * 1 < nhancer,
bromocriptine is a D, dopamine agonist, and methocarba nol . :laxes muscle

centrally without any alpha-2 effect.

Tizanidine

Quick Tip: It is the clonidine-like alpha-2 ag inist | sed for spasticity.

69. Apixaban is -

(A) Antithrombin inhibitor
(B) Direct Xa inhibitor
(C) Platelet activator

(D) Clotting Factor X' (

Correct Answer: B) . irect Xa inhibitor

SOLUTION:

Step 1: Use t.uie -xaban suffix as a memory cue. Drugs ending in xaban (apixaban,
rivarc ‘av. .1, edoxaban) are direct factor Xa inhibitors.

S.2p 2 Apixaban binds the active site of factor Xa directly, without needing

.t ‘hrombin as a cofactor. Less factor Xa activity means less thrombin produced
«nd a weaker clot.

Step 3: This pharmacology underlies its approved uses: preventing and treating
DVT and pulmonary embolism and preventing stroke in non-valvular atrial

fibrillation. The matching label is therefore direct Xa inhibitor.
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Step 4: Exclude the rest. Antithrombin-dependent action describes heparin, a
platelet activator would be prothrombotic (the opposite of intent), and factor Xl.

is a coagulation factor, not a drug class.

| Direct Xa inhibitor|

Quick Tip: The -xaban suffix marks a direct factor Xa inhibitor.

70. Anaerobes are resistant intrinsically against -

(A) Beta lactam antibiotics
(B) Aminoglycosides
(C) Azithromycin

(D) Metronidazole

Correct Answer: (B) Aminoglycosid=s

SOLUTION:

Step 1: Think about hov an « “tibiotic enters the bacterial cell. Aminoglycosides
depend on an oxygen-req. i ig transport step to cross the membrane.

Step 2: Anaerobes, dy Je’inition, do not run an oxidative electron-transport
chain. Without t+ 't e._ .gised uptake, aminoglycoside molecules stay outside and
never reach tk ribos,me, so the bug is naturally unaffected.

Step 3: Thi. ‘s a c.assic example of intrinsic resistance, a built-in structural or
functional trait .f the organism rather than an acquired plasmid or mutation.
Hence a1 1ercoes are inherently resistant to aminoglycosides.

Step - ': rn. .e out the alternatives: metronidazole is actually the drug of choice for
ai 2e. ' 2s, and beta-lactams and azithromycin retain useful activity against many

.2 robic species, so they are not examples of intrinsic resistance here.

Aminoglycosides
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Quick Tip: Aminoglycoside entry needs oxygen-dependent transport that anaerobe.
lack.

71. Which of the following is NOT a bacteriostatic antibiotic?

(A) Clindamycin
(B) Vancomycin
(C) Tetracycline

(D) Cephalosporins

Correct Answer: (B) Vancomycin

SOLUTION:

Step 1: Frame the question around mech. ~ism of action. Drugs that target the

bacterial ribosome reversibly tend tc be _ “cwth-arresting (bacteriostatic),

whereas drugs that wreck the cell wa' trnd to be lethal (bactericidal).

Step 2: Map the drugs. Tetracy lines bind the 30S subunit and clindamycin binds
the 50S subunit; both are nr¢ ~in-.ynthesis inhibitors and are listed as
bacteriostatic agents alorg v. ‘th sulfonamides, chloramphenicol, and macrolides.
Step 3: Spot the killer. V. ncoriycin binds the D-Ala-D-Ala terminus of
peptidoglycan precv so s and stops cross-linking of the wall, producing
irreversible killing. . *-at Llaces vancomycin firmly in the bactericidal column.
Step 4: Conclucie. . nce the stem asks for the drug that is NOT bacteriostatic, the

glycopeptide vai. omycin is the answer.

Vancomycin

Quick 1ip: Glycopeptides smash the cell wall - that means killing, not just stalling
g~ th.

72. Which of the following causes melanosis coli?
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(A) Senna
(B) Sorbitol

(C) Magnesium Sulphate
(D) Bisacodyl

Correct Answer: (A) Senna

SOLUTION:

Step 1: Anchor on the buzzword. Melanosis coli on the 1. ‘1cos'. equals chronic
anthraquinone laxative use until proven otherwise.

Step 2: List the anthraquinone group from memory senva, cascara, aloe. These
come from naturally occurring plants and act as stu. ulant laxatives that are safe
short term but harmful with long-term abuse.

Step 3: Cross off the rest. Sorbitol is a sug: r alchol osmotic agent, magnesium
sulphate works osmotically, and bisacou_'is “iphenylmethane derivative - none
belong to the anthraquinone family.

Step 4: The only anthraquinone list -¢ is senna, which also carries a possible

increased colonic cancer risk on prolonged abuse.

Quick Tip: Think ar thriqgiinone plant laxatives staining the colon brown-black.

73. Which amou. - the following will be the choice of antibiotic for a bedridden patient

with cathe er-related UTI and pneumonia?

(A) Amoxuc lin
(B) Beta .actam antibiotic with beta lactamase inhibitor
(L) 2 d generation cephalosporins

(L, 2nd generation cephalosporins

correct Answer: (B) Beta lactam antibiotic with beta lactamase inhibitor
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SOLUTION:

Step 1: Reframe by resistance threat. Catheter UTI plus pneumonia in a
bedridden patient screams nosocomial flora that frequently manufactur » b _te -
lactamase enzymes capable of inactivating ordinary penicillins and
cephalosporins.

Step 2: Decide the counter-strategy. The pharmacological fix is «o ~aii the beta-
lactam with a beta-lactamase inhibitor, which neutralises the | acter.al enzyme
and restores the killing power of the antibiotic.

Step 3: Test each option. Amoxicillin alone is vulnerable; =cc.d and third
generation cephalosporins alone give no enzyme protecw. n. « nly the inhibitor-
combined beta-lactam directly addresses the resistan. » echanism.

Step 4: Hence the empirical pick that covers th : org nisms causing both the UTI

and the pneumonia is the beta-lactam plus bota- ~~*amase inhibitor.

| Beta-lactam with b. “a-I. ~t»"nase inhibitor |

Quick Tip: Resistant hospital bucs make enzymes - so add the enzyme blocker to the

beta-lactam.

74. Mycoplasma is res’ste it to which of the following?

(A) Ceftriaxone
(B) Cephalospouri. <
(C) Aminoglycc ides

(D) Fluorc quir »lones
Correct . nswer: (A) Ceftriaxone
2L TION:

>cep 1: Start from microbiology. The defining oddity of Mycoplasma is the total
absence of a peptidoglycan cell wall, which makes it pleomorphic and unstainable

by Gram stain.

www.medicalcoupons.in Page 63 of 264


https://www.medicalcoupons.in

Step 2: Connect structure to drug failure. Beta-lactams such as cephalosporin®
kill by blocking transpeptidation of the wall. If there is no wall, the drug has no
target, so Mycoplasma is innately resistant to all wall-acting agents.

Step 3: Pick ceftriaxone. Among the choices ceftriaxone is the named ti - u-
generation cephalosporin (a beta-lactam), so it is the agent Mycopl:.sn. ~ resists.
Step 4: Confirm by elimination. Fluoroquinolones hit DNA gyrase « *d
aminoglycosides hit the ribosome, both of which Mycoplasma .till | ossesses, so
those drugs (along with macrolides and tetracyclines) can wo1 " ap 1 are not the

answer.

Quick Tip: No cell wall means cell-wall drugs 2e . -el.ss - pick the beta-lactam.

75. Tadalafil should NOT be given tog th.er with which of the following?

(A) Vasodilator
(B) Antibiotics
(C) Vasoconstrictors

(D) Valproate

Correct Answer: (A) \ soc.ator

SOLUTION:

Step 1: Think L harmacodynamics. Tadalafil blocks PDE-5, raising cyclic GMP,
which re. axes smooth muscle in blood vessels and improves flow to target organs.
Step .: r. .dict additive risk. Pairing it with any drug that also dilates vessels -

n. raw. - being the classic example - stacks two blood-pressure-lowering effects on
.>n f each other.

. tep 3: Foresee the outcome. The result is an abrupt, potentially life-threatening
fall in blood pressure, which is why a vasodilator co-prescription is forbidden.

Step 4: Eliminate alternatives. A vasoconstrictor would counteract tadalafil rather
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than amplify it, and antibiotics or valproate have no comparable additive

hypotensive mechanism.

Quick Tip: Two blood-pressure-lowering drugs together can crash .uc Jre.sure

dangerously.

76. Estimate the volume of Ringer lactate required in e firsc 8 hours for a 50 kg male
with 40% second-degree burns.

(A) 8 litres

(B) 4 litres

(C) 2 litres

(D) 6 litres

Correct Answer: (B) 4 litres

SOLUTION:

Step 1: State what is beii. - 2.ked - only the first 8-hour aliquot of Parkland
resuscitation fluid, 1 ot ch- whole day's volume.

Step 2: Compute “he ~“-hour requirement. Using 4 X weight X %TBSA gives 4

X 50 X 40 = 800 mL >f lactated Ringer's over 24 hours.

Step 3: Tak the i -st-half rule. Parkland delivers one half of the calculated total
during the init.. ! 8 hours, so 8000/2 = 4000 mL.

Step 4: Convort and answer. 4000 mL equals 4 litres in the first 8 hours, with the

rate t. e, * (rated to a urine output near 50 mL/hr.

Quick Tip: Parkland total is 4 x kg x percent TBSA; give half of it in the first 8 hours.
|

www.medicalcoupons.in Page 65 of 264


https://www.medicalcoupons.in

77. A posthumous child is defined as:

(A) A child delivered after the death of the biological mother
(B) A child delivered after the death of the biological father
(C) A child born after the death of both parents

(D) A child who has been abandoned by the parents

Correct Answer: (B) A child delivered after the death of the bic »gical father
SOLUTION:

Step 1: Recall the medico-legal vocabulary. The '... ~l pusthumous child is a
defined term used in inheritance and forensic c ntex s.

Step 2: Apply the meaning. It denotes an ir rant wno was already conceived while
the father was alive but is delivered or. 7 a1 -t t'.e father has died.

Step 3: Match to the choices. The option s. ~ting the child is delivered after the
death of the biological father is the 'x7ct ‘sfinition.

Step 4: Dismiss the others. Deatt )f t ~ mother, death of both parents, or
abandonment each describ» dif ~rent scenarios and none matches the established

definition of a posthumou - ch.’A.

De. verer| after death of biological father

Quick Tip: Pos hun ~us = born after the father has died, conceived while he was alive.

78. M'n~ohy n rule comes under which section of IPC?
(A) C.PC 84

("> (PC48

) IPC 84

‘D) IPC 48

Correct Answer: (C) IPC 84
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SOLUTION:

Step 1: Recall what is being asked - the statutory home of the insanity def~nce in
Indian law. The M'naghten rule supplies the criterion: a mentally unsou 1d
accused who cannot appreciate the nature of his act, or that it is wrr.. - or
unlawful, escapes criminal liability.

Step 2: Indian criminal law codifies this exact idea under Section 4 cr the IPC.
The key phrase unsoundness of mind in that section directly n ‘rror. the
M'naghten wording, anchoring the rule to IPC 84.

Step 3: Eliminate the distractors. The Criminal Procedure “od: (CrPC) and the
Civil Procedure Code (CPC) govern procedure, not subsw. ntiv insanity, ruling out
CrPC 84 and CPC 48. IPC 48 concerns the meaning ¢. 2 v essel, which is
unrelated.

Step 4: The only section matching the subst~~t1. ~ i*isanity defence is therefore
IPC 84.

]

Quick Tip: The insanity defcnce - Ins.ian law sits in the IPC, not the procedure codes.

79. Bluish discoloratic 1 ¢. gastric mucosa is seen in which poisoning?

(A) Mercury

(B) Cadmium

(C) Amytal soa. 'm
(D) Arsen.-

Corroct . nswer: (C) Amytal sodium
5O\ TION:

Scep 1: Frame the problem as colour matching at post-mortem. The examiner
wants the toxin that paints the stomach lining blue.

Step 2: The classic blue producers are copper sulphate and barbiturate capsules
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such as amytal. Among the options, only amytal sodium fits the blue colour.
Step 3: Run through the rest for confirmation. Mercury yields a slate-grey
mucosa, arsenic deposits white particles, ferrous sulphate turns it green, ..1d
cadmium has no signature blue stain.

Step 4: Because no other listed agent produces blue, amytal sodiur. 15 ‘niquely

correct.

Amytal sodium

Quick Tip: Think of agents that stain the stomach lining bl. ~. lix  copper sulphate and
barbiturate capsules.

80. Muscle pain and nephropathy are cau. ~d . 7 v nich metal poisoning?

(A) Arsenic

(B) Cadmium
(C) Mercury
(D) Lead

Correct Answer: (A) Arser. <

SOLUTION:

Step 1: Use th~ disc: minating symptom strategy. Since renal injury is common to
most heavy -1etai., the deciding sign is the muscle pain.

Step 2: Arsenic is well known for causing painful muscles together with a
stocking- ~love neuropathy and kidney involvement, so it best explains both
halve. o1 = .e stem.

S.2p - Reject the alternatives by their signature pictures: cadmium — tubular
.vo.=inuria and bone disease, mercury — acrodynia and stomatitis, lead —

« bdominal colic, wrist drop and basophilic stippling.

Step 4: Only arsenic ties myalgia and nephropathy together, making it the

answer.
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Quick Tip: Nephropathy is non-specific; the muscle pain points to one classic

neurotoxic metal.

81. Which is the first organ to putrefy?

(A) Brain
(B) Heart
(C) Prostate

(D) Kidney

Correct Answer: (A) Brain

SOLUTION:

Step 1: Treat this as ranking th : fou: listed organs on the putrefaction timeline
rather than recalling the *vhc = sc | .ence.

Step 2: Soft, water-laden .. “-ric.. tissue rots first. The brain is exactly that - a
semi-fluid organ that sof =ns ¢ nd liquefies early in decomposition.

Step 3: The other choic _s are comparatively resistant: the muscular heart, the
firm kidney and the -.an‘.ular prostate all sit much later in the order brain

— heart — kidrey - prostate.

Step 4: Ther :fo. ~ of the options offered, the brain decomposes first.

Q ick .ip: Among the choices, pick the softest, most water and lipid rich organ.

32. Locard is famous for:
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(A) Theory of exchange
(B) Fingerprint study
(C) Formula for estimation of stature

(D) System of personal identification using body measurements

Correct Answer: (A) Theory of exchange

SOLUTION:

Step 1: Match the name to its landmark concept. Edmoi. Loc rd is the father of
trace evidence in forensic science.

Step 2: His exchange principle, summed up as ever) -ont ict leaves a trace,
describes the two-way transfer of material betw :en -eople or objects that touch,
which is precisely the theory of exchange.

Step 3: Assign the other options to their ri' htfu' authors - Bertillon for
anthropometric body-measurement idei. ific. <,n, Galton and Henry for
fingerprints, and Pearson for stature f. mu. 2.

Step 4: Hence the contribution crec.tr.d 10 Locard is the theory of exchange.

[‘heor ) of exchange

Quick Tip: Every contact . av.s a trace - this principle bears his name.

83. When does the »asiocciput fuse with the basisphenoid?

(A) 18 to 22 yeais
(B) 22to .5 years
(C) '4t>16years
(M) 2to 14 years

" vect Answer: (A) 18 to 22 years

SOLUTION:
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Step 1: Recognise the structure - the spheno-occipital synchondrosis - and reca
that its closure is a classic forensic age indicator in the late teens to early
twenties.

Step 2: The accepted timing of fusion is roughly 18 to 21 years, which
corresponds to the 18 to 22 year option.

Step 3: Discard the mismatched windows: 12 to 14 and 14 to 1% vea - are far too
early for this basal joint, and 22 to 25 years is later than the t pical ‘usion age.

Step 4: The best fit is therefore 18 to 22 years.

18 to 22 years

Quick Tip: The spheno-occipital synchondrosis cl 'ses ir the late teens to about 21

years.

84. What is the smell of a mummified b dy?

(A) Odourless
(B) Putrid

(C) Pungent
(D) Offensive

Correct Answer: (*> Oc arless

SOLUTION:

Step 1: “ontrast mummification with putrefaction. Mummification dries and
shrive 's ti = body; putrefaction liquefies it and releases foul gases.

St~n 2 Since dehydration halts bacterial breakdown, the volatile foul gases

re. Honsible for bad smell are simply not generated, leaving a mummified body
wilout odour.

< ep 3: In embalmed mummies the decay-prone viscera are taken out and natron
dries the remaining tissue, removing both the substrate and the conditions for a

smell.
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Step 4: The putrid, pungent and offensive options describe rotting, the opposite

of mummification, so the body is odourless.

Quick Tip: Mummification dries the body and arrests decay, so the uc omosition

smell is absent.

85. A patient presented with proximal tubule proteinu ia. Wnich metal is most likely

to be associated with it?

(A) Cadmium
(B) Mercury
(C) Gold
(D) Lead

Correct Answer: (A) Cadmium

SOLUTION:

Step 1: Reframe the cliie +b . question gives a tubular pattern of protein loss,
meaning small prot: in- tt at should be reclaimed by the proximal nephron are
appearing in urir~ 1. = 1s a marker of proximal tubular cell injury, not
glomerular le~"

Step 2: Mat -h the toxin to the lesion. Among heavy metals, Cd (cadmium) has a
well-document. 4 affinity for accumulating in the renal cortex and crippling
proxima. tubdlar reabsorption, producing low-molecular-weight proteinuria as
one o. tu.. arliest signs.

S =p 2 Eliminate by pattern. Mercury and gold drive immune-complex
~eibranous glomerulonephropathy (heavy, glomerular proteinuria); lead

y toduces a chronic interstitial picture with hyperuricaemia. None of these gives
the selective proximal tubular signature.

Step 4: Therefore the single best answer is cadmium.
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Quick Tip: Think of the heavy metal linked to itai-itai disease and early tubuw.ar

damage.

86. Which of the following constitutional articles is NOT relitea o children?

(A) Article 23
(B) Article 21-A
(C) Article 42
(D) Article 24

Correct Answer: (C) Article 42

SOLUTION:

Step 1: Sort the four articles in o chi d-protective versus non-child-protective
buckets.

Step 2: Article 21-A (righ* . ed.cation, 6-14 yrs) and Article 24 (ban on child
labour under 14 in hazai 1ous jobs) are unmistakably for children. Article 23 bars
human trafficking ar a1 srced labour, a safeguard that extends to and is frequently
invoked for childrer.

Step 3: That lei.ve. Article 42, whose subject is humane working conditions and
maternity be iet. for the workforce and mothers. It does not address the child as
its target grou .

Step 4: 3y elimination, the article unrelated to children is Article 42.

Quick Tip: One of these articles is about humane working conditions and maternity

relief, not children.
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87. Which of the following statements regarding the Factory Act is correct?

(A) A child aged less than 14 years carrying out serious work earns more money
(B) A child less than 14 years is not permitted to work under the Factory Ac*
(C) More than 72 hours of work per week is allowed

(D) More than 82 hours a week is allowed

Correct Answer: (B) A child less than 14 years is not permitted ‘o wc 'k under the

Factory Act

SOLUTION:

Step 1: Anchor on two pillars of the Factories Act - th. ~.inimum age and the
weekly hour ceiling - and check each choice.

Step 2: Age rule: no child under 14 may be _.ap..,<d in a factory; 15-18 yrs are
adolescents requiring a certificate of fi‘mes. Sta' ament (b) restates this ban
precisely, so it is true.

Step 3: Hours rule: the legal ceiling is <. hours/week and 9 hours/day with a
mandatory half-hour break after 5 ho 'rs of continuous work. Therefore the
figures of more than 72 (c) and morc than 82 (d) hours are both impossible
under the Act.

Step 4: Option (a) collap~c. Yec.use employing an under-14 child for serious

work is itself illegal. The »nly accurate statement is (b).

E 1'd < 14 yr not employed under Factory Act

Quick Tip: . >call the minimum working age and the 48-hour weekly ceiling under the

Factorier Act.

€ . Ruirkholderia cepacia is resistant to which of the following drugs?
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(A) Ceftazidime

(B) Trimethoprim-sulfamethoxazole
(C) Temocillin

(D) Cefotetan

Correct Answer: (D) Cefotetan

SOLUTION:

Step 1: Recall the resistance map of B. cepacia complex ‘t sh1ags off
aminoglycosides, polymyxin, the early-generation cephc’osp. vins, and
carboxypenicillins, while remaining susceptible to sc ~cte 1 later agents.

Step 2: Place each option on this map. Ceftazid’'me "3rd-gen), temocillin, and co-
trimoxazole are all listed as effective therapy ag ins* the organism, so they are
out.

Step 3: Cefotetan belongs to the seconu ~ei. ~.cion cephamycin group - exactly
the cohort the bacterium is intrinsica’’, ves.. :ant to. It is therefore the drug that
will fail.

Step 4: The answer is cefotetan

Cefotetan

Quick Tip: Find the second-generation cephalosporin in the list - that class is

intrinsically inactive a_~ir,t B. cepacia.

89. Shingl 's is caused by which of the following?

(A) Va1 'ce.!” -zoster virus
(B) Hei, s simplex virus
(C) ~ tomegalovirus (CMV)

~

(., None

-

correct Answer: (A) Varicella-zoster virus
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SOLUTION:

Step 1: Identify the disease - herpes zoster (shingles) is a reactivation syr-“rome
producing a painful, band-like dermatomal eruption.

Step 2: Trace the causative agent. The very same virus that caused r.. ~ker Jox,
varicella-zoster virus, lies dormant in sensory ganglia and re-emer, s years later
as shingles when immunity wanes.

Step 3: Rule out distractors. HSV gives recurrent oral or genit ! ves.cles, and
CMYV affects the immunocompromised; neither produces rias. -~ dermatomal
shingles, and the option None is wrong because a clear ca se .xists.

Step 4: The causative organism is varicella-zoster virus.

g 2R
| Varicella-zoster vi. u.

Quick Tip: It is the reactivation of the ch. %ei., ~7 virus.

90. The urea breath test is us~d fc - dia¢ nosis of infection by which organism?

(A) Helicobacter pylori
(B) Campylobacter jejuni
(C) Escherichia coli

(D) Lactobacillus

Correct Answe.: \) Helicobacter pylori

SOLUTION:

Step : 7 1nect the test to its biochemical basis - the urea breath test relies on
b- c. i1 urease splitting urea into ammonia and carbon dioxide.

Ste » 2: The classic strongly urease-positive gastric pathogen is Helicobacter
.ylori. A patient swallows isotope-labelled urea; if H. pylori is present, labelled
C O, appears in the breath within minutes.

Step 3: Exclude the rest. Campylobacter jejuni is a stool-cultured enteric
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pathogen, while E. coli and Lactobacillus are not the targets of this gastric test
Step 4: The urea breath test diagnoses H. pylori.

Helicobacter pylori

Quick Tip: Which urease-positive bacterium colonises the stomack a.. ' causes peptic
ulcers?

91. Hyperacute graft rejection occurs after how much ‘me joullowing transplantation?

(A) 24 hours
(B) 2 weeks
(C) Within minutes

(D) Years

Correct Answer: (C) Within minutes

SOLUTION:

Step 1: Lay out the rejec ion ‘meline. Hyperacute is immediate, acute is days-to-
weeks, and chronic is mo. “h<-to-years; the prefix hyper signals the most rapid
response.

Step 2: Hyperac® = 1. ction is driven by pre-existing antibodies (typically from
ABO incompa*hility, that are ready to strike the moment blood flows into the
graft, so the »rgai. blanches and thromboses within minutes, often visible during
surgery itself.

Step 3: . herciore 24 hours, 2 weeks, and years all describe slower categories and
are in o1 2t for hyperacute rejection.

S.2p [ The correct timing is within minutes.

| Within minutes
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Quick Tip: Pre-formed antibodies act the instant blood perfuses the graft - think

operating table.

92. Australian antigen for hepatitis B is?

(A) HBsAg
(B) HBeAg
(C) HBcAg
(D) HBV DNA

Correct Answer: (A) HBsAg

SOLUTION:

Step 1: Recall the naming history. In 196. Blumberg detected a novel serum
protein in an Australian aboriginal fati -, - this discovery later earned a Nobel
Prize and the protein kept the nicl-na: e Australia antigen.

Step 2: Subsequent work tied t 1at pi otein to the outer envelope of the hepatitis B
virion, i.e. its surface coa’ ab vev..ced HBsAg.

Step 3: Among the choicrs, nly ABsAg represents the viral envelope protein, so
it equals the Australia ar. igen.

Step 4: Eliminate tb - r¢ st - HBeAg reflects active replication, HBcAg sits inside
the nucleocapsid an." s r ot free in plasma, and HBV DNA is quantified by PCR for

viral load. Non¢ ca: ‘es the Australia label.

HBsAg

Qrick Tip: Australia antigen was the very first HBV marker described, found on the

vL 1l coat.

73. Which fungus is most commonly associated with orbital cellulitis in patients with

diabetic ketoacidosis?
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(A) Candida
(B) Mucor
(C) Aspergillus
(D) Rhizopus

Correct Answer: (B) Mucor

SOLUTION:

Step 1: Map the host. A patient in diabetic ketoacidosis . ‘s ac dosis,
hyperglycemia and abundant free iron - a niche almost . ‘1stc n-built for the
bread-mould fungi of the order Mucorales.

Step 2: These moulds (Mucor, Rhizopus) possers ke one reductase and an active
iron-uptake system, so the acidotic ketotic bloo. act.ally accelerates their growth,
unlike most other fungi.

Step 3: Clinically this produces rhino-o. “ita. ~~cebral mucormycosis: broad
aseptate hyphae invade arteries, thro-. >ose hem and cause an ischemic black
eschar with fulminant proptosis - a . u" gical and antifungal emergency.

Step 4: Cross off the others - Ccadida gives candidemia and mucosal disease,
Aspergillus favours neutropenic, “rarsplant hosts, and although Rhizopus is itself
a Mucorales mould, the a1, "ve:r his stem expects for the DKA association is

Mucor.

Quick Tip: ¢ cido. ¢, ketotic, iron-rich blood favours the angioinvasive bread-mould

fungi.

94. S 'bin Feldman dye test is used for diagnosis of which of the following conditions?
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(A) Botulism
(B) Toxoplasmosis
(C) Sarcoidosis

(D) Yellow fever

Correct Answer: (B) Toxoplasmosis

SOLUTION:

Step 1: Decode the eponym. The Sabin-Feldman dye tes. ‘s na aed for its
developers and is the gold-standard serology for the prc 2zo. n

Toxoplasma gondii.

Step 2: Mechanism - viable tachyzoites are mix-.d v. ‘th patient serum and
complement. Specific antibodies lyse the parasi. » so .ts damaged membrane will
not absorb methylene blue; unstained orge 1ism- therefore mean a positive test.
Step 3: A positive result confirms expos re . Toxoplasma, so the condition
diagnosed is toxoplasmosis.

Step 4: Discard the rest - botulism 1. er.ds 1oxin assay, sarcoidosis is a biopsy/ACE
diagnosis, and yellow fever is a “1aviviius picked up by serology or PCR. None

relies on dye uptake by a living | ara ite.

| Toxoplasmosis

Quick Tip: A dye exc *~'on serology for a protozoan whose live organisms stop

staining when antiboc 7 is present.

95. Acu ¢ he norrhagic conjunctivitis is caused by which enterovirus type?

(A) 6y
Gyos
70
‘D) 71

Correct Answer: (C) 70
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SOLUTION:

Step 1: Picture the disease - a sudden red, swollen, bleeding-looking coni**nctiva
spreading fast through a community. That clinical entity is acute hemor h- g1
conjunctivitis.

Step 2: Its viral causes are Coxsackievirus A24 variant and Entero. rus 7u. Since
A24 is not in the list, the answer must be the enterovirus serot” pc, EV 70.

Step 3: EV70 is famous for epidemic eye outbreaks and an un omr.on delayed
lumbosacral radiculomyelitis, both useful clues linking the. nu aber 70 to the eye.
Step 4: Rule out the neighbours - 68 is a respiratory virus “ied to acute flaccid
myelitis, 71 drives hand-foot-and-mouth disease and CN." dis. 1se, and 69 is not

the conjunctivitis agent.

Quick Tip: The epidemic red-eye enter_ ‘rus hares its number with a milestone

birthday and can cause a polio-like sec a€..

96. Echinococcus granulosis 15 'ommonly seen in which of the given animals?
(A) Dog
(B) Cat
(C) Fox
(D) Pig

Correct Answer: (A) Dog

SOLU1 ON.

Ste 1 1: Identify the parasite by its nicknames - hydatid worm and dog tapeworm -
vhich already point to its principal animal.
>cep 2: In its life cycle the adult worm needs a carnivore gut. For E. granulosus

that definitive host is the domestic dog, which then contaminates pasture with

eggs.
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Step 3: Grazing animals like sheep swallow the eggs and grow hydatid cysts;
humans get the same cysts accidentally, classically in liver and lung.

Step 4: Eliminate the rest - the cat is not the standard host, the fox is the
reservoir for the related E. multilocularis, and the pig is an intermediate ' ost for

Taenia rather than the definitive host wanted here.

Dog

Quick Tip: Its common name literally tells you the definitive host chat carries the adult

tapeworm.

97. An anaerobe causing multiple abscesses v ith discharging sinuses, demonstrating

sulphur granules in pus is?

(A) Actinomyces
(B) Nocardia
(C) Salmonella

(D) Tularemia

Correct Answer: (A) Actin myc2s
SOLUTION:

Step 1: Lock o~ to th. buzzwords - sulphur granules plus sinus tracts plus an
anaerobe e, als ¢ .e disease: actinomycosis.

Step 2: The ory anism is Actinomyces israelii, a branching gram-positive

filament. us Lacterium that grows anaerobically/microaerophilically and is NOT
acid-t.st.

S.2p O* Those yellow granules are tangled colonies of the bacterium wrapped in a
0l saccharide-protein shield that blocks phagocytosis, which is why the infection
1 ecomes chronic with discharging sinuses.

Step 4: Rule out distractors using oxygen and acid-fastness - Nocardia is aerobic
and partially acid-fast (no true sulphur granules), while Salmonella and the

tularemia agent Francisella are unrelated systemic pathogens.
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Actinomyces

Quick Tip: Yellow sulphur granules plus sinus tracts plus an anaerobe equals one

branching gram-positive bug.

98. Whole blood is used as a sample for which test?

(A) Bacteria
(B) IGRA

(C) GeneXpert
(D) Virus

Correct Answer: (B) IGRA

SOLUTION:

Step 1: Ask which listed test ne :ds li ing immune cells. The Interferon-Gamma
Release Assay (IGRA) measu. °s ¢, "Kine output from a patient's own T cells, so it
cannot work on serum or % . vaL

Step 2: Procedure - fresl who'e blood is mixed with TB-specific peptides (ESAT-6,
CFP-10); memory T _el, previously primed by M. tuberculosis pour out
interferon-gamma, \ "iick the assay quantifies.

Step 3: Since tl.e r. ~d-out depends on intact, responsive lymphocytes, whole
blood collect:d . special tubes is mandatory, and the result is unaffected by BCG
status.

Step 4: The rest fail the whole-blood criterion - generic bacterial and viral testing
uses . 'tu es or molecular swabs, and TB GeneXpert is a sputum-based PCR, not

a~ ol -blood assay.
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Quick Tip: Which TB test needs live T cells to pump out interferon-gamma against "3

antigens?

99. Which organism causes acute bacterial prostatitis?

(A) Enterococcus
(B) Streptococcus viridans
(C) Peptostreptococcus

(D) E. coli

Correct Answer: (D) E. coli
SOLUTION:

Step 1: Think of where the bug comes frc 1. The prostate gets infected when
urethral or bladder flora track up th : p < “tatic ducts, so the culprit is a typical
urinary tract organism. Step 2: Th= d yoo.nant uropathogen everywhere is the
gram-negative rod Escherichia ( 7li, w hich alone is responsible for the majority
(about 50-80%) of acute Mac. via. prostatitis. Step 3: Rank the distractors:
Enterococcus contributes . > ~ali fraction, while Streptococcus viridans (mouth
flora, endocarditis) and 1 “e ar.aerobe Peptostreptococcus essentially never seed

the prostate by this ou'e. Step 4: Pick the classic gram-negative uropathogen.

Quick T'p: Think of the commonest uropathogen ascending into the prostate.

»>\ "hich of the following organisms releases histamine and causes scombroid fish

201 °oning?
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(A) Salmonella
(B) Staphylococcus
(C) P aeruginosa

(D) Weissella

Correct Answer: (C) P aeruginosa

SOLUTION:

Step 1: Reframe the disease: scombroid is essentially his. ‘min . toxicity, not an
infection. Spoiled, warm-stored scombroid fish accumu. te 1.’<tamine when
bacteria convert the amino acid histidine. Step 2: 1. ~ bateria that carry
histidine decarboxylase are surface and gut grar.-nc_-ative enterics of the fish - the
textbook example is Morganella morganii, with ?ser Jomonas aeruginosa, E. coli
and Klebsiella also implicated. Step 3: Sca 1 the -hoices for any of those:

Salmonella (no), Staphylococcus (no, g. m-, ~tive), Weissella (no),

1

Pseudomonas aeruginosa (yes). Step . Thu only matching histamine-producing

gram-negative listed wins.

E leruginosa

Quick Tip: Pick the gram- <¢- tive enteric that makes histidine decarboxylase among

the options.

101. Who is the “ather of microbiology?

(A) A.V. L euwenhoek
(B) Rol-~rt urown
(C) T.C. Bose

(LY rusteur

Correct Answer: (A) A. V. Leeuwenhoek
SOLUTION:
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Step 1: The question asks who founded microbiology, meaning who first revea. ~d
microbes themselves. Step 2: That credit goes to Antonie van Leeuwenhoek, who
ground his own lenses and, in the 1670s, became the first human to vis .ali~
bacteria and protozoa - earning the title Father of Microbiology. Step ?: Beware
the trap: Pasteur is repeatedly called the father of MODERN microtiolog - for
germ theory and vaccines, but that is a different title. Step 4: Ro>ert 2rown and
J. C. Bose belong to physics/botany, not bacteriology, so elimi' ate t .em and

choose Leeuwenhoek.

|A. V. Leeuwenhoek |

Quick Tip: The lens-maker who first saw animalc 1les, 1 ot Pasteur.

102. Cutaneous larva migrans is cause « b, which organism?

(A) Strongyloides
(B) Toxocara canis
(C) Ancylostoma braziliense

(D) Necator americanus

Correct Answer: (C) /\n-.yld stoma braziliense

SOLUTION:

Step 1: Pictu. ~ the lesion: a slowly advancing, snake-like itchy line on the foot or
buttock »f someone who walked barefoot on contaminated sandy soil. That is
creer e « ruption, the hallmark of cutaneous larva migrans. Step 2: It arises

wk ~n 1 rvae of a non-human hookworm enter the skin and crawl aimlessly

be ause they reach a dead-end host. The prototypical agent is the cat/dog
hou'.worm Ancylostoma braziliense. Step 3: Separate the look-alikes - human

> Jokworm Necator/Ancylostoma duodenale go on to the intestine, Strongyloides
gives the rapid larva currens, and Toxocara canis travels through viscera and the

eye. Step 4: Only the animal hookworm fits the wandering skin track.
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Ancylostoma braziliense

Quick Tip: The dog/cat hookworm that dead-ends in human skin causes crecpin’,

eruption.

103. After kidney transplantation, infection with which orge nist. is most likely to
occur?

(A) CMV

(B) Klebsiella

(C) Streptococcus

(D) Staphylococcus

Correct Answer: (A) CMV

SOLUTION:

Step 1: The key is the type 0. im.. .ne defect after a kidney transplant - drug-
induced suppression of ce'. . ~ea..ited immunity, which uncovers latent viruses.
Step 2: The classic oppo *unist that emerges is Cytomegalovirus, the most
frequent viral infection Jf renal transplant recipients, peaking around 1-4 months
post-transplant. Ste, 3: T.ecognise its syndrome: fever as the leading sign, plus
leukopenia, hef ato. ~lenomegaly and myalgias/arthralgias. Step 4: The bacterial
options (Klel sie. 2, Streptococcus, Staphylococcus) are ordinary nosocomial bugs,

not the signa. re transplant pathogen, so CMV is selected.

CMV

. k Tip: Think latent virus reactivating under T-cell suppression.
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104. The incidence of a disease is 4 per 1000 of population with a duration of 2 vea. -

Calculate the prevalence.

(A) 8/1000
(B) 4/1000
(©) 2/1000
(D) 6/1000

Correct Answer: (A) 8/1000

SOLUTION:

Step 1: Recall the bridge between the two epidemiolc -i-al measures: when a
disease is stable over time, the pool of existing :ases :quals the inflow rate times
how long each case lasts. In symbols, P =1 *. D. . _p 2: Read off the data -
incidence rate I = 4/1000 and mean dvratic n D = 2 years. Step 3: Multiply
directly:

4
P= =8
1000 1000

Step 4: A longer-lasting disease ~ccv.nulates more prevalent cases, so doubling

the duration doubles prev. 'enc relative to incidence, giving 8 per 1000.

Quick Tip: Pre-alen. = equals incidence multiplied by duration.

105. Di pas 1 of cytotoxic and expired drugs is done by which method?

(A) Lu.ning
(.1, A toclave
O\ Landfill

‘D) Burning
Correct Answer: (C) Landfill
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SOLUTION:

Step 1: Map the waste to its colour code. Discarded medicines, cytotoxic “rugs
and incineration ash fall in the black bag chemical/cytotoxic group. Ste» 7. , he
defined treatment for that black-bag group is placement in a securer . ndf7i, an
engineered site designed to contain hazardous chemical residue. S »p 3: Contrast
with the other coloured streams - autoclave/microwave handle. 1. “ecu.ous, soiled
and sharps waste (red/blue), so autoclaving the drugs is inco1 =ct. step 4: Crude
dumping and uncontrolled burning are not the approved .isp sal routes, leaving

secured landfill as the answer.

Landfill

Quick Tip: Black-bag chemical and cytotoxic wastr goes to secured landfills.

106. For the Net Reproduction Rate 'NR > to be equal to 1, the couple protection rate
should be at least?

(A) 50%

(B) 60%

(C) 55%

(D) 75%

Correct Answe.: (») 60%

SOLUTION:

Step ‘. 7. me the demographic goal. NRR = 1 is the textbook marker for a

p p. 2 on that just replaces itself - one daughter per woman surviving to

vep 'oductive age. National family planning programmes use the Couple
Jrotection Rate as the operational lever to reach this goal.

Scep 2: Define the indicator. CPR measures the share of eligible couples shielded
from an unplanned pregnancy by an approved method (sterilization, IUD,

condoms, OCPs). A higher CPR pushes fertility downward toward replacement
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level.

Step 3: Pin the numeric threshold. Standard public health teaching states that
NRR reaches 1 only when CPR exceeds 60%. The cut-off value asked for .
therefore 60%.

Step 4: Eliminate the rest. Values of 50% and 55% fall short of the .ei. ngiaphic

break-even, while 75% overshoots the minimum the question seeks

Quick Tip: Replacement-level fertility (NRR=1) needs CPh st . hYove the 60% mark.

107. The new RNTCP online software introdr ced t5 monitor the TB control

programme is?

(A) NIKSHAY
(B) NICHAY
(C) E-DOTS
(D) NIRBHAI

Correct Answer: (A) NIKS. 'AY

SOLUTION:

Step 1: Recal’ “1e su.veillance need. The Revised National Tuberculosis Control
Programme =qui -d a single digital register to follow every notified TB case
nationwide. Th. t register is NIKSHAY.

Step 2: 1 ‘ymology aids recall. The term fuses the Hindi syllables NI and KSHAY,
conve "in, .he idea of wiping out tuberculosis - a built-in mnemonic for the

ai Swo -

_*e, 3: Operational detail. Hosted at www.nikshay.gov.in, it is a web-based

1 latform jointly built by the Central TB Division and the National Informatics
Centre and rolled out in June 2012 to give all concerned officials live access to

patient data.

www.medicalcoupons.in Page 90 of 264


https://www.medicalcoupons.in

Step 4: Rule out alternatives. NICHAY and NIRBHAI are distractor coinages, and

E-DOTS does not denote this national TB monitoring software.

NIKSHAY

Quick Tip: NI + KSHAY = end of tuberculosis; the Gol web regist~. . 1. patients.

108. The unit of study in an ecological study is?

(A) Population
(B) Patient
(C) Community
(D) Case

Correct Answer: (A) Population

SOLUTION:

Step 1: Classify the desigi. Ecc'ogical studies sit at the group level of analysis -
they correlate aggregate 2xpc re with aggregate disease frequency. This
immediately tells us the a. ~! tic unit is not an individual.

Step 2: Name the u1it T! e observations are made on populations, so each data
point represents  wi._ ' population's exposure level and disease rate.

Step 3: Practi- 1 meunanics. Researchers usually borrow ready-made population
statistics, pl - dise .se rate against average exposure across several populations,
and read off the correlation.

Step 4: 1 isca.d individual-level units. Patient and case belong to studies that
follow ind viduals; while community is tempting, the canonical answer expected

h. re ..« opulation.

Population
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Quick Tip: Ecological studies correlate at group level - the unit is the population.

109. In a screening test for diabetes mellitus, out of a population of 1500, 20 were
positive. The gold standard test was then done, in which 100 were po. “ive. Calculate

the sensitivity of the screening test.
(A) 90/100
(B) 100/110

(C) 80/100
(D) 100/100

Correct Answer: (A) 90/100
SOLUTION:

Step 1: Anchor on the truth standar 1. 71 ~ disease is defined by the gold
standard, which labels 100 indivi‘ual 2, truly diabetic. Sensitivity asks: of these
100, how many did the screenii g tes catch?

Step 2: Read off true pos “ive. Tic screening test flagged 90 positives, all
assumed to be among the r.'v aiseased, so true positives a = 90.

Step 3: Account for the 1 isse 1 cases. The screening test failed to detect 100 — 90
= 10 genuinely diser ser. people; these are the false negatives ¢ = 10.

Step 4: Plug into the «el-.cion.

9% 90
a+c 90+10 100

Sensitivity =

The denominator is always the total truly diseased (100), confirming option (a)

and rlin - out the variants that misuse the count.

l Quick Tip: Sensitivity = TP / all truly diseased = 90 / 100.
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110. What is the drug of choice for mass chemoprophylaxis of meningococcal

meningitis?

(A) Rifampicin

(B) Chloramphenicol
(C) Tetracycline

(D) Penicillin

Correct Answer: (A) Rifampicin

SOLUTION:

Step 1: Target the goal of prophylaxis. After a mening ~,ccal case, close contacts
must be cleared of nasopharyngeal carriage. Tt = age 1t that does this and is the
classic answer is rifampicin.

Step 2: Remember the schedule. Rifarnici  is d >sed by weight - 5 mg/kg for
infants below 1 month, 10 mg/kg above - “aken orally twice daily for 2 days, and
avoided in pregnancy.

Step 3: List backups for special grour :. V/hen rifampicin is unsuitable,
ceftriaxone given intramuscular y as 1 single dose (125 mg if under 15, 250 mg if
over 15) or a single 500 g ¢ al «_se of ciprofloxacin (adults over 18) can be
used.

Step 4: Exclude the wro. 2 drigs. Penicillin treats invasive disease but does not
reliably eradicate ca' ria se; chloramphenicol and tetracycline are not first-line

prophylaxis here. Hu ".ce _ifampicin stands.

Rifampicin

Quic!- Tip® Rifampicin clears nasopharyngeal carriage - the prophylactic drug of

choice

111. Which among the following is the active form of chlorine responsible for

disinfection during chlorination?
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(A) Hypochlorite ion
(B) Hydrogen chloride
(C) Hypochlorous acid
(D) Chloride ion

Correct Answer: (C) Hypochlorous acid

SOLUTION:

Step 1: Trace what happens in water. Chlorine reacts wi. wat :r to yield two
species in equilibrium - undissociated hypochlorous acic HC 71 and its dissociated
form, the hypochlorite ion OCI~. The germicidal pu.. °h crmes from HOCI.

Step 2: Quantify the difference. Hypochlorous 7cia - about 70 to 80 times
stronger as a disinfectant than the hypochlorite "on, .naking it the active fraction
of free residual chlorine.

Step 3: Explain mechanistically. Becaus. He ™7 carries no charge and is small, it
slips through the microbial membran~ nd \ xidises vital cell components,
whereas the charged OCI™ is repelle d

Step 4: Knock out the rest. Hyd ogen uiloride and the chloride ion play no
disinfecting role, and the hypoc. 'ori‘e ion is the weaker partner - leaving

hypochlorous acid as the a. swe

Hypochlorous acid

Quick Tip: Freo chlc ine kills mainly via uncharged hypochlorous acid (HOCI).

112. Ke < 2z r is found in all of the following endemic areas in India except?

(A) We." 3engal
(»)) T tar Pradesh
(v Bihar
‘D) Assam
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Correct Answer: (D) Assam

SOLUTION:

Step 1: Map the disease. Visceral leishmaniasis, or kala-azar, clusters in 1ndi .'s
Gangetic eastern states where the sandfly vector flourishes. The ccte end »mic
quartet is Bihar, Jharkhand, West Bengal and Uttar Pradesh.

Step 2: Test each choice against the map. West Bengal, Bihar nd U tar Pradesh
all sit firmly inside this endemic zone, so none of them car ™ - t.._ exception the
question wants.

Step 3: Spot the outlier. Assam is the state that does nc be. ng to this classical
endemic list, so it is the correct except answer.

Step 4: Reinforce with epidemiology. The vector r.."2boromus argentipes breeds in
the moist alluvial soil of the Bihar plains, whict is w'iy the burden is so tightly

bound to that corridor rather than the nort’ieast

[Ass. ]

Quick Tip: Endemic belt = Biha Jhai thand, West Bengal, UP; Assam is the exception.

113. The ratio of the ri.x . { aisease among those exposed to a factor to the risk among
those not exposed is d f.ner. as:

(A) Relative risk

(B) 0Odds rati.

(C) Attributable risk

(D) Nc.= o the above

LY

Cor. =2c. * iswer: (A) Relative risk
JOLUTION:

Step 1: Read the definition carefully - it is a division of one risk by another,

specifically exposed risk over non-exposed risk. A ratio of two incidence rates
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points to the risk ratio, which is the relative risk. Step 2: Express it formally a- Rn
P(event | exposed)

~ P(event | not exposed)
exposure and disease, a value above 1 flags a harmful exposure, and a v alv

Interpretation: a value of 1 indicates no link between

below 1 flags a protective exposure. Step 3: Why not the others - the ndds r.tio

divides odds rather than probabilities and is the natural estimate in case ontrol

designs; attributable risk subtracts the non-exposed incidence fr-™ t. » exposed

incidence to give the absolute excess, so it is a difference and 1ot a atio. Step 4:
Since the stem describes a ratio of exposed to non-exposec . -k, ...e correct

measure is the relative risk.

| Relative risk |

Quick Tip: A ratio (not a difference) of incidr nice in exposed versus non-exposed.

114. The holder (low-temperature) met 1oc. of pasteurization of milk is done at:

(A) 73 degrees C for 20 min
(B) 63 degrees C for 30 mil.
(C) 72 degrees C for 30 s¢ ~ond.:
(D) 63 degrees C for 2u s _conds

Correct Answer: (_) 65 Zegrees C for 30 min

SOLUTION:

Step 1: "wo classic pasteurization schedules must be recalled. The holder method
(LTLT »a vs a low temperature with a long time; the flash method (HTST) pairs a
hich te nperature with a short time. Step 2: For the holder method the figures are
65 degrees C (about 145 degrees F) maintained for 30 minutes, which directly
ma. hes option B. Step 3: For the flash/HTST method the figures are 72 degrees
~ (about 162 degrees F) for 15 seconds; ultra-high-temperature processing goes
higher for even shorter times. Step 4: Comparing each option, 63 degrees C for

30 minutes is the only one that reproduces a recognised standard, so it is correct.
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|63 °C for 30 minutes

Quick Tip: Holder method = low temperature, long time.

115. When two live vaccines are not given at the same visit, the . 'ea’ minimum time
gap between them is:

(A) 2 weeks

(B) 4 weeks

(C) 8 weeks

(D) 12 weeks

Correct Answer: (B) 4 weeks

SOLUTION:

Step 1: Recall the spacing rule or liv 2 vaccines - they may be co-administered on
the same day, but if missed tc_-eti._. they cannot be given just a few days apart.
Step 2: The standard recr ... “enuation is to wait at least 4 weeks (28 days)
before giving the second ‘ive r arenteral or intranasal vaccine, which corresponds
to option B. Step 3: ‘ths biological basis is transient interferon production
triggered by the firs. “(ve virus, which can blunt the replication and therefore the
immunogenicit' ot . second live vaccine given within a few weeks. Step 4:
Therefore 2 vvee. - is too short and 8 or 12 weeks exceeds the needed minimum;

the ideal min. ~um gap is 4 weeks.

. k Tip: If not given the same day, space two live vaccines by at least a month.
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116. The number of susceptible persons who develop the disease within the rance o.

the incubation period after contact with a primary case is the:

(A) Secondary attack rate
(B) Case fatality rate
(C) Primary attack rate

(D) Tertiary attack rate

Correct Answer: (A) Secondary attack rate

SOLUTION:

Step 1: Identify the key phrases - contacts of a prima. - ~ase, becoming ill within
the incubation period. Disease spreading from ' n inc 2x case to susceptible
contacts defines the secondary attack rate. €._p . .ts formula divides the number

of contacts who fall ill within one incu™atic n pe iod by all susceptible contacts

con. ~ts ...10 become cases
exposed, multiplied by 100: SAR = - 1 X 100. Step 3:
sus. ptible contacts

Clinically SAR quantifies how readi! 7 ~n ,.ganism spreads among close contacts,

so a high SAR signals high comr.unice’ .lity. Step 4: Eliminating alternatives, case
fatality rate is about deathe, pri. ~ary attack rate is about first-generation cases in
the community, and tertia. ~ at. *ck rate is not a recognised index, leaving the

secondary attack rate as :orre *.

Secondary attack rate

Quick Tip: Tlew . ~ses among contacts of the index case within one incubation period.

117..2ut »f 100 women offered oral contraceptive pills, 10 women became pregnant
whei followed for 24 months. What is the Pearl Index?
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(A) 10
(B) 5
@ 4
(D) 2

Correct Answer: (B) 5

SOLUTION:

Step 1: Think in terms of woman-years. The total observ ‘ion s 100 women

. 100 X 24 .
followed for 24 months, that is — 200 woman-_=at. »f contraceptive

use. Step 2: The Pearl Index is simply pregnancies di ‘ded by woman-years,
pregnancies

scaled to 100 woman-years: PI =
woman-years

X 10). Step 3: Plug in 10

pregnancies over 200 woman-years: PI = - 00 X 100 = 5. Step 4: This matches

the standard formula result, confirming ~ Pc *! .ndex of 5 failures per 100

woman-years.

5]

Quick Tip: Pearl Index = pre, ~ancies x 1200 / (women X months).

118. Which of the foi. "wing does NOT cause hardness of water?

(A) Calcium < rbou. .te
(B) Calcinm sulp.iate
(C) Ca'~im: bicarbonate

(D) ~7Tagesium bicarbonate

C,.7e t Answer: (A) Calcium carbonate

SOLUTION:
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Step 1: The question is negative - find the salt that does NOT make water harc
Hardness needs the salt to be dissolved in water, so solubility is the deciding
factor. Step 2: Calcium bicarbonate and magnesium bicarbonate are sol 1bl= ~nd
produce temporary hardness, while calcium sulphate is soluble and produce.
permanent hardness; all three genuinely cause hardness. Step 3: Calciu.
carbonate is practically insoluble in water. Because it does not di=<ol. ». it cannot
contribute hardness; instead it precipitates out, which is exact y wh r boiling
water with temporary hardness deposits calcium carbonats . ~aic. step 4:

Therefore the one option that does not cause hardness is ‘alcit m carbonate.

| Calcium carbonate |

Quick Tip: Hardness needs a soluble salt; car’bonate vt calcium is insoluble.

119. Which of the following is NOT an ¢ xa'aple of direct transmission in

communicable diseases?

(A) Transplacental (vertica.’
(B) Soil

(C) Respiratory

(D) STD

Correct Answer ‘C) Respiratory

SOLUTION:

Step : S\ rt each option into direct versus indirect transmission. Direct
tre-sm.’ssion means the agent passes from source to host without an intermediate
ve. icle or vector. Step 2: Transplacental spread is the classic vertical (direct)
rou. 2, sexual contact in STDs is direct contact, and direct contact with

* ntaminated soil (for example tetanus or hookworm) is also classed under direct
transmission. Step 3: Respiratory or airborne spread relies on droplet nuclei and

dust particles suspended in the air, which act as a vehicle carrying the agent, so it
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is categorised as indirect (airborne) transmission. Step 4: The only option tha* is

not a direct route is therefore the respiratory (airborne) one.

Respiratory

Quick Tip: Airborne respiratory spread is classed as indirect transr us. on.

120. Water's view is used to obtain diagnostic informatioi. »f:

(A) Maxillary sinus
(B) Ethmoidal sinuses
(C) Frontal sinus

(D) Sphenoid sinus

Correct Answer: (A) Maxillary sinus

SOLUTION:

Step 1: Match each name. sku ' view to the sinus it displays best. The
occipitomental (Waters') proj. tion tilts the head so the chin and nose touch the
cassette, throwing the nel. *-5 bones downward.

Step 2: Because the prcrc us ridges no longer overlie the antra, the maxillary
sinuses become * 'ly . _..ble, which is exactly why this view is ordered to look for
fluid levels in  ute 1.axillary sinusitis.

Step 3: Cor. -ast t..is with Caldwell's view, which is tuned for the frontal and
ethmoid air cel.,, and with the lateral/basal views used for the sphenoid sinus.
None of h0se is Waters'.

Step - : r..ace Waters' view = maxillary sinus.

Maxillary sinus

Quick Tip: Occipitomental 45 degree view that clears the petrous bones off the antra.
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121. Tracheostomy indication is:

(A) Vocal cord replacement
(B) Pharynx replacement
(C) Tracheomalacia

(D) Foreign body obstructing airway

Correct Answer: (D) Foreign body obstructing airway

SOLUTION:

Step 1: Think about why a surgeon opens the wii Mipe: to get air past a blocked
upper airway, to support long-term ventilation, r to suck out secretions in a wet
lung.

Step 2: Among the choices, only an air. ay ~re.gn body fits the first category. It
produces sudden, life-threatening obs*~ict. n, and a tracheostomy placed below
the level of the impacted object lets b : f..dent breathe again.

Step 3: The decoys are not indic.uon. rhere is no operation called vocal cord or
pharyngeal replacement, ai.d tr ~hec malacia is generally handled without an
emergency stoma.

Step 4: So the indicatior liste ' here is a foreign body obstructing the airway.

L'_Foreign body obstructing airway

Quick Tip: Vick v e choice that causes acute upper airway obstruction needing a

bypass.

122. <alawell's view is used for:
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(A) Maxillary sinus
(B) Frontal sinus

(C) Ethmoidal sinus
(D) All of the above

Correct Answer: (B) Frontal sinus

SOLUTION:

Step 1: Recall the pair of sinus views. Waters' is the max. 'ary » iew; Caldwell's
(occipitofrontal, 20 degree tilt) is the complementary p. »iec. on.

Step 2: Because the beam runs front-to-back with o, 'v a ;mall tilt, the frontal
sinuses are thrown into clear relief, which is preise 7 the structure Caldwell's
view is named for in radiology teaching.

Step 3: Although the ethmoids are also vis 1alise 4, the maxillary antra are
reserved for Waters'. The single best fit « »m. ~-ed here is therefore the frontal
sinus, not "all of the above".

Step 4: Caldwell's view = frontal si (5.

’E mtal sinus

Quick Tip: Occipitofronta 20 legree view, the partner of Waters' for the front of the
skull.

123. Astigmatis. » in an emmetropic eye of an elderly person contributes to (the

threshold ( bove which laser/bioptics correction is needed):

(A) +1D
(B) +zo
() 3D
(L. +4D

-

worrect Answer: (C) +3D
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SOLUTION:

Step 1: Frame this as a surgical-planning cut-off. In an older emmetrope having a
presbyopia-correcting IOL, the surgeon must decide whether incisional
astigmatism control will suffice.

Step 2: The literature sets the boundary at high astigmatism, mea. ng more than
3 dioptres. Below it, limbal relaxing incisions usually do the jot, « ovcit, a
staged laser enhancement (bioptics) is planned.

Step 3: So the magnitude that defines significant pre-exis.ing stigmatism in this
scenario is +3 D. The other options either sit safely under he *areshold (+1D, +2
D) or beyond it (+4 D).

Step 4: The threshold value asked for is plus three d. ntres.

+3D

Quick Tip: The cut-off above which LR™. €ail . ad bioptics is needed.

124. 100 day glaucoma is s« >n 1. which of the following conditions:

(A) Central retinal vein oc ~lusic.: (CRVO)
(B) Neovascular glaucoii «
(C) Central retinal ar. ¢y r cclusion (CRAO)

(D) Steroid ind1<ed g. ~ucoma

Correct Answe. * (A) Central retinal vein occlusion (CRVO)
SOLUTION

S‘¢p 1. Decode the eponym. "100 day glaucoma" points to a glaucoma that
<ur. aces about three months after a specific retinal vascular event.

Jtep 2: That event is an ischemic central retinal vein occlusion. The ischemic
retina pumps out VEGE neovascularisation reaches the iris and drainage angle,
and the angle closes, spiking the pressure around day 90 to 100.

Step 3: The trap option "neovascular glaucoma" is the type of glaucoma
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produced, not the underlying cause being asked. CRAO is a rare cause and ste*oiu
glaucoma is a different, drug-related mechanism, so neither owns the 100-day
label.

Step 4: The predisposing condition is central retinal vein occlusion.

Quick Tip: Neovascular glaucoma at ~3 months after which .et. al venous event?

125. Roth spots are seen in:

(A) Uveal melanoma
(B) Acute leukaemia
(C) Botha&b

(D) None of the above

Correct Answer: (B) Acute leuka mia

SOLUTION:

Step 1: Identify the le<ioi. S+,t. A Roth spot is a white-centred retinal
hemorrhage, the pa e ror being fibrin, platelets, leukocytes or tumour cells
trapped in the b! ~d.

Step 2: Run t+ »ugh its differential: infective endocarditis, leukemia, diabetes,
anemia, coll gen \ascular disease and severe hypertension. Hematological
malignancy is a cextbook trigger.

Step 3: ( f the four options only acute leukaemia appears on that list. Uveal
melar.on.. is a pigmented intraocular tumour, not a cause of white-centred

h. mo. - .ages, which knocks out options (a) and (c).

Z*e, 4: Therefore Roth spots here = acute leukaemia.

| Acute leukaemia |
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Quick Tip: White-centred retinal hemorrhages classically tied to a blood malignanc

126. Yoke muscle of the right lateral rectus is:

(A) Left medial rectus
(B) Left superior rectus
(C) Left lateral rectus

(D) Left inferior oblique

Correct Answer: (A) Left medial rectus

SOLUTION:

Step 1: Apply the yoke-muscle rule: fc - an_ dire ction of gaze, one muscle in each
eye works as a synergistic pair under equ. innervation.

Step 2: Consider gaze to the right. " he 1 ~ht eye abducts using its lateral rectus.
For binocular alignment the left e=-2 n ne. adduct, and the muscle that adducts the
left eye is its medial rectus.

Step 3: Thus the partner hat novcs with the right lateral rectus is the left medial
rectus. The other listed let-c = niuscles handle vertical or torsional movements
and are not the horizont. ' yol e here.

Step 4: Right latera’ re_cus pairs with left medial rectus.

| Left medial rectus|

Quick T o: In right gaze, which left-eye muscle adducts alongside it?

1+, S-vere (hyperacute) conjunctivitis is caused by which of the following

@ ‘\nisms?
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(A) Neisseria

(B) Staphylococcus
(C) Streptococcus

(D) Haemophilus

Correct Answer: (A) Neisseria

SOLUTION:

Step 1: Classify conjunctivitis by tempo. "Severe" here is e ke yword for the
hyperacute presentation, which has the most copious d.. ~ha. ~e and the fastest
course.

Step 2: Among bacteria, only the Neisseria spec.es \ Veisseria gonorrhoeae and
N. meningitidis) cause this hyperacute picture, . mic-.Ily in neonates (ophthalmia
neonatorum) or sexually active adults expc sed t» genital secretions.

Step 3: The danger is corneal: gonococc *s ¢ =~ .nvade an intact cornea, so
untreated cases risk ulcerative keratit'. "na >erforation. That is why it is graded
as the severe form.

Step 4: The remaining options - Staphrylococcus, Streptococcus and Haemophilus -
drive the run-of-the-mill acute ¢ nju ictivitis, which is benign and not labelled

severe. Eliminating them 1. ~ve. Neisseria.

Neisseria

Quick Tip: "Severe/. 7peracute" purulent conjunctivitis that can perforate the cornea =

gonococcus.

128."Vh, ~h of the following spectacle prescriptions is an example of Simple Myopic

Astig natism?
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(A) Rx (+) sphere

(B) Rx will be plano (-)

(C) Rx will be (-) sphere

(D) ()(+) (+)(-) on both 90 and 180 degree axis

Correct Answer: (B) Rx will be plano (-)

SOLUTION:

Step 1: Remember the rule for "simple" astigmatism: onc meri ian focuses on the
retina, so its spherical power is plano, and a single cylii. 'er « ~rrects the second
meridian.

Step 2: Attach the sign to the type of error. Mycpic . 1eans the errant meridian
needs minus power, so simple myopic astigmati. m ic written as plano/(—)cyl.
Step 3: Match against the choices. "(+) spk ere" ’s pure simple hyperopia and "(—)
sphere" is pure simple myopia - both arc =p1. ~*_al, non-astigmatic. The opposite-
sign meridional combination (—)(+) / ( -)(- ) is mixed astigmatism.

Step 4: Only "plano (—)" fits a planc sohe1e with a minus cylinder, which is

exactly simple myopic astigmati,m.

[Rx will be plano (-)

Quick Tip: Simple ¢ sticm-tism = plano sphere + one cylinder; myopic means the

cylinder is minus.

129. A blc v out fracture of the orbit most commonly involves the:

(A) Flor
(B) Meu.al wall
() T teral wall

(L, Roof

correct Answer: (A) Floor
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SOLUTION:

Step 1: Picture the mechanism: a blunt force compresses the globe, intra-~rbita'
pressure spikes, and the pressure escapes by cracking the flimsiest bony w a1 it
"blows out".

Step 2: Rank the walls by strength. The lateral wall is robust, the . of is
supported by frontal bone, and the medial lamina papyracea, t.oc ~h wain, is
partly splinted by the ethmoid air-cell septa.

Step 3: The floor is the weak link because the infraorbita' ca.. °1 hollows it out,
leaving sub-millimetre bone. That is why isolated blowou. frarcures land here.
Step 4: The tell-tale features - restricted upgaze from in. rio. -ectus entrapment,

sunken eye and cheek numbness - confirm a floor inj. -v.

Quick Tip: The thinnest orbital wall, b awe ' by the infraorbital canal, is the floor.

130. Which of the following »ro. agiandins is the principal final mediator of fever
(pyrogenesis) in the hypotkalai. “1s?

(A) PGE2

(B) PG D2

(C) PGF2 alpha

(D) PGI2

Correct A swer: (A) PG E2

SOLUT. ON.

Ste » 1: Trace the fever cascade from the start. An infectious or inflammatory
rigger makes immune cells secrete cytokines - IL-1, IL-6, TNF-a - which are the
tiue endogenous pyrogens.

Step 2: These cytokines reach the hypothalamus and switch on cyclo-oxygenase,

so the immediate downstream product that actually raises the set point is
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prostaglandin E,.

Step 3: Confirm by pharmacology: COX inhibitors (NSAIDs, paracetamol) cut
PGE; and abolish fever, proving PGE, is the effector molecule.

Step 4: Rule out the rest by their real jobs - PGD, promotes sleep, PGF._
contracts smooth muscle, and PGI, is a vasodilator/antiplatelet age it; ote reset

temperature.

Quick Tip: Cytokines act through the prostaglandin that N *IDs “lock - PGE2 raises
the hypothalamic set point.

131. In Bartter syndrome, the genetic dei. ~t 1. 'orated in the:

(A) Defect in PCT
(B) Defect in DCT

(C) Defect in thick ascending lim » of 1 jop of Henle

(D) None

Correct Answer: (C) Defec - in taick ascending limb of loop of Henle

SOLUTION:

Step 1: Locali~- the .-ansporter that fails. Bartter syndrome behaves like a patient
chronically 1 a Ic op diuretic, and loop diuretics act on the thick ascending limb.
Step 2: The ta, jeted machinery in the TAL is the Na-K-2Cl cotransporter plus the
ROMK (."*) <nd CIC-Kb (CI™) channels; an inherited defect in any of them blocks
salt re AL~ ption at this segment.

S =2p 2* Downstream this gives hypokalaemic metabolic alkalosis, urinary salt and
*alc'um loss, high renin/aldosterone but low or normal blood pressure.

.'tep 4: Contrast with Gitelman syndrome, which is the DCT (thiazide-type NCC)
defect with hypocalciuria - that excludes option b, while the PCT is uninvolved.

The answer is the thick ascending limb.
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Thick ascending limb of loop of Henle

Quick Tip: Bartter mimics a loop diuretic, so the defect sits where loop diureucs “.ct -
the TAL.

132. Which of the following is NOT a feature of allergic bro ichc yulmonary
aspergillosis (ABPA)?

(A) High IgE level
(B) Recurrent pneumonia
(C) Occurrence in patients with old cavitary le-io. -

(D) Pleural effusion

Correct Answer: (B) Recurrent pneums.. 2

SOLUTION:

Step 1: Anchor on the werd * ~lle.  ¢": ABPA is an immune hypersensitivity to
colonising Aspergillus in ;.. ma..c or CF airways, so look for allergy markers, not
infection markers.

Step 2: Run througl th'. major criteria - asthma, fleeting infiltrates, blood
eosinophilia > 1000, - L, *,ositive immediate skin test, A. fumigatus precipitins,
total IgE > 100(, ng, mL, and proximal bronchiectasis. "High IgE" therefore IS a
feature.

Step 3: ABPA an seed old lung cavities (linking to aspergilloma), and a pleural
effusion may rarely accompany the inflammatory infiltrate, so options c and d are
comg -."hi .

St.~ 4 The mismatch is "recurrent pneumonia" - ABPA produces transient

all rgic infiltrates, not repeated bacterial pneumonias, so it is the feature NOT

€€,

Recurrent pneumonia
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Quick Tip: ABPA is an allergy with fleeting infiltrates and very high IgE - it is not a

repeated bacterial pneumonia.

133. Pseudo P pulmonale on the ECG is associated with which electro. te

abnormality?

(A) Hypokalemia
(B) Hyponatremia
(C) Hypocalcemia
(D) Hypercalcemia

Correct Answer: (A) Hypokalemia

SOLUTION:

Step 1: Define the finding. A tall pe ke. ™ wave is "P pulmonale" of right atrial
enlargement; when the same shar= a_nrars with structurally normal atria, it is
termed "pseudo P pulmonale".

Step 2: Ask what metabc'ica. 7 n...ics it. Low serum potassium changes atrial
and ventricular repolariseac. enough to peak the P wave without any true RA
hypertrophy.

Step 3: Support this wi'n the rest of the hypokalaemia ECG package - ST-segment
depression, T-wave i tte 1ing, and prominent U waves - which travels together
with the pseudc P 1 "lmonale.

Step 4: Exclude .-e calcium options by their QT effects (| Ca?* lengthens QT,
1 Ca?* shorte. - it) and hyponatraemia, which gives no peaked P That isolates

hypokal. emir

Hypokalemia

l ¢ uick Tip: A tall peaked P without real RA enlargement, plus U waves and ST

depression, points to low potassium.

.
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134. Automatic Implantable Cardioverter Defibrillator (AICD) implantation is donc ‘or

which of the following conditions?

(A) Brugada syndrome
(B) Ventricular fibrillation
(C) Acute coronary syndrome with low ejection fraction

(D) All of the above

Correct Answer: (D) All of the above

SOLUTION:

Step 1: The question asks where an AICD is ap iropr ate. The unifying theme is a
substantial risk of sudden death from ventric la. -.hythmia, which is exactly
what an AICD guards against by sensirg a1 1 shc cking dangerous rhythms.

Step 2: Reviewing each choice individua. ~ snows all of them carry that risk.
Brugada syndrome is a genetic soditv.n-_"annel disorder linked to fatal ventricular
tachyarrhythmias.

Step 3: Ventricular fibrillation i, itse’ ¢ the prototype lethal arrhythmia, and any
survivor needs device protect’»n . secondary prevention.

Step 4: A failing heart aftz: ~cu.. coronary syndrome, reflected by a depleted
ejection fraction, is scar-, rone and arrhythmogenic, qualifying for primary-
prevention implanta‘ios . Because no single option can be excluded, the inclusive

choice is correct.

| All of the above |

Quick Ti} © Think about which rhythms or substrates carry a high risk of sudden

cardia * decch.

135. What is the line of treatment for intractable Sydenham chorea?
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(A) Haloperidol
(B) Valproate
(C) Warfarin

(D) Risperidone

Correct Answer: (B) Valproate

SOLUTION:

Step 1: Recognise the diagnosis: Sydenham chorea is the 1eur slogical component
of rheumatic fever, producing involuntary dance-like m« ven. nts in a child. The
goal of treatment is to calm the over-active moveme. + pa hway.

Step 2: Two broad drug strategies exist - increa,ing mhibitory GABA tone or
blocking dopamine. The safer and favoured rou - in cesistant cases is the GABA-
enhancing one, and valproate is the stande ‘d G/ BA-acting drug used here, with
benzodiazepines as a back-up.

Step 3: Eliminate the rest. Haloperid-. "na isperidone are dopamine blockers
that work but invite extrapyramidal tc xicity, making them second-line. Warfarin
thins blood and is irrelevant to r.10vemcnt disorders. Hence valproate is the

answer.

Valproate

Quick Tip: The d-ug ¢ noice enhances GABA action rather than blocking dopamine.

136. All oi the following are criteria for Neurofibromatosis type 1 EXCEPT:

(A) Bran ...nor
(B) Acoustic neuromas
(Q) | eudoarthrosis

(L, Cafe-au-lait spots

correct Answer: (B) Acoustic neuromas
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SOLUTION:

Step 1: The trick is to separate NF1 from NF2. NF1 is the peripheral, skin and-
bone form; its diagnostic checklist includes pigmented macules, frecklir ¢
neurofibromas, Lisch nodules, optic glioma, characteristic bone dysr.. ia ¢ .d
family history.

Step 2: Test each option against that checklist. Cafe-au-lait spc.s ¢« e t.1e classic
pigmentary sign, pseudarthrosis is the long-bone bony criteric . an « an optic
nerve glioma is the central brain tumour that counts towe.d 1 %1.

Step 3: The odd one out is the acoustic (vestibular) schw. "nc.na. Bilateral
vestibular schwannomas define NF2, the central form, a. 1 ha e no place in the

NF1 criteria. So the exception is acoustic neuromas.

| Acoustic neuro1 as|

Quick Tip: One option is actually the ¢ _“nin, lesion of NF2, not NF1.

137. What is the most comi. »n _'*e ot a chronic gastric ulcer?

(A) Pyloric antrum
(B) Upper part of less .1 « irvature
(C) Lower part of less « ¢ rvature

(D) Segment of lhrge . ~testine

Correct Answe. * (A) Pyloric antrum

SOLUTION

S’¢p 1. Link the disease to its driver. Helicobacter pylori is responsible for the
ma, rity of chronic gastric ulcers, and this organism settles chiefly in the antral
_ning of the stomach.

Scep 2: Wherever the bacterium dominates, the inflammatory and ulcerative
damage concentrates. That points the lesion toward the pyloric antrum rather

than the body or fundus.

www.medicalcoupons.in Page 115 of 264


https://www.medicalcoupons.in

Step 3: Cross off the distractors - the upper and lower lesser curvature are
possible but less frequent sites, and a segment of large intestine is anatomically

unrelated to gastric ulceration. The antrum wins as the commonest locat’cn.

Pyloric antrum

Quick Tip: Where does H. pylori preferentially colonise the stom: ~h?

138. The approximate time interval between HIV infec ‘on :ind the manifestation of
AIDS is?

(A) 7.5 years
(B) 10 years
(C) 12 years
(D) 11 years

Correct Answer: (B) 10 years

SOLUTION:

Step 1: Picture the natira - 'story of untreated HIV: an acute phase, then a
prolonged asymptor 18”1c “atency, and finally AIDS once CD4 cells fall far enough.
The whole span  era,.s around a decade.

Step 2: The st ‘daru board figure for this incubation-to-AIDS interval is about 10
years, with ." e me lian quoted near 9 years in adults. Among the choices, 10
years is the one matching this teaching.

Step 3:  utlicrs exist - long-term non-progressors and elite controllers stay well
far loi ge.  but they are uncommon and do not redefine the average. The

nuign. - aring values of 7.5, 11 and 12 years are simply not the conventional

.™s. ’er, so 10 years stands.

10 years

www.medicalcoupons.in Page 116 of 264


https://www.medicalcoupons.in

Quick Tip: Recall the classic median latency from HIV seroconversion to AIDS.

139. Heller's myotomy is done for which condition?

(A) Zenker's diverticulum
(B) Achalasia cardia
(C) Bunions

(D) Knee arthroscopy

Correct Answer: (B) Achalasia cardia

SOLUTION:

Step 1: Decode the eponym. Heller's 1. 7ot my s pecifically targets the non-
relaxing lower oesophageal sphincter, so 1. must belong to a disease of impaired
oesophageal emptying.

Step 2: That disease is achalasia ~nrd » where the sphincter stays tight and the
body of the oesophagus loses pi rista. sis. Cutting the muscle at the gastro-
oesophageal junction reli ves he uostruction and lets swallowed food drain into
the stomach.

Step 3: The remaining o, “ion; are unrelated - a pharyngeal pouch (Zenker), a
great-toe deformity bv.iion) and a knee scope procedure have nothing to do with

this oesophageal opu atin. Achalasia is the correct match.

| Achalasia cardia |

Quic’ Tip  The operation cuts the lower oesophageal sphincter muscle.

“4y . A patient shows a myocardial stunning pattern that does not match the territory

of the ECG changes. What is the diagnosis?
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(A) Takotsubo cardiomyopathy
(B) Restrictive cardiomyopathy
(C) Brugada cardiomyopathy

(D) Pericardial disease

Correct Answer: (A) Takotsubo cardiomyopathy

SOLUTION:

Step 1: The clue is the discordance - the area of stunned, hypc contractile
myocardium does not line up with the coronary territor , the “CG would predict.
A true coronary occlusion produces matched change so 1 mismatch suggests a
non-coronary cause of stunning.

Step 2: Stress (Takotsubo) cardiomyopathy fits ~erfr.ctly. It produces transient
apical ballooning and reversible wall-motic n abr ormalities extending beyond any
one vessel's supply, often after emotiona or | - sical stress, recovering over days
to weeks.

Step 3: The alternatives fail the des_r'ption. Restrictive cardiomyopathy gives
diastolic dysfunction, Brugada i defincd by its ECG pattern not regional
stunning, and pericardial diseas involves the surrounding sac. The territory-ECG

mismatch nails the diagno. ‘s.

[T kotsubo cardiomyopathy

Quick Tip: Reversib, apical ballooning that does not respect a coronary territory.

141. Al .na ive drug for cardiac arrest in place of epinephrine is?

(A)  An..~ larone infusion
(x') A ropine
N\

(v, High dose vasopressin

‘D) Adenosine
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Correct Answer: (C) High dose vasopressin

SOLUTION:

Step 1: Ask what epinephrine actually contributes during arrest. Its life-savi'.g
effect is vasoconstriction that pushes blood through the coronary 21.d b1. ‘n
circulation. Any replacement must reproduce this pressor effect —ot . -eat the
rhythm.

Step 2: Map each choice. Amiodarone treats refractory ver ‘cu... fibrillation and
pulseless VT as an antiarrhythmic. Atropine blocks vaga!l ‘one 11 bradycardia.
Adenosine slows AV nodal conduction to break suprave ‘tric lar tachycardia.
None of these three constrict vessels to support pres “ire.

Step 3: Vasopressin is the odd one out that does ra. = pressure. At high doses it
stimulates V1 receptors on vascular smooth mu <le, .riving vasoconstriction
through a non-adrenergic pathway, so it wr rks even when adrenergic
responsiveness is poor.

Step 4: Guidelines have permitted op~ 40 . nit dose of vasopressin to stand in for
an epinephrine dose across asystole p.ls-.ess electrical activity, and shockable

arrest, confirming it as the true -.ernc _.ve.

N
 Hiy.. dose vasopressin

Quick Tip: Look for che only option that is a direct vasoconstrictor rather than an

antiarrhythmic.

142. A pat’ent presents with cutaneous vasculitis, glomerulonephritis and peripheral
neurop- “hy. ‘Nhich investigation should be performed next to help diagnose the
conditior.”

(") rNCA

‘B, RA factor

(C) HBsAg

(D) MIF
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Correct Answer: (A) ANCA

SOLUTION:

Step 1: Read the organ list - skin, kidney and nerve are all being damaged 2
once. That multi-system, small-vessel involvement is the signature of a s_ stemic
vasculitis rather than a single-organ disease.

Step 2: Decide which test pins down a vasculitis. The autoant body class made
specifically against neutrophil cytoplasmic antigens is ANC " an. .c defines the
family known as ANCA-associated vasculitis.

Step 3: Eliminate the rest. RA factor would chase rheu. "atc. 1 disease, HBsAg
would chase hepatitis B, and MIF is a cytokine assa, with 110 role in confirming
this clinical triad.

Step 4: Because the clinical picture screams sm. *ll-ve ssel vasculitis and ANCA is

the serology that confirms it, ordering ANCA is the correct next step.

[ANCA|

Quick Tip: Skin, kidney and ner ‘e vas :ulitis together suggests an autoantibody against

neutrophil cytoplasm.

143. Cryoglobulinemi. ‘s m st commonly associated with which of the following?

(A) Hepatitis C
(B) Ovarian ¢ ncet
(C) Diabetes

(D) LerYernia

Cor. 2c. M iswer: (A) Hepatitis C
"OLUTION:

Step 1: Recall what cryoglobulins are: antibody-type proteins that clump out of

solution in the cold and dissolve again when warmed. Their over-production
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defines cryoglobulinemia.

Step 2: Note that the mixed forms (IgM with IgG, plus complement like C4) sit
on a background of chronic immune stimulation, classically from a persic.cnt vi al
infection.

Step 3: Match that to the options. Among Hepatitis C, ovarian canc :r, . iabetes
and leukemia, the single best-known cause of mixed cryoglobuline.. ia is chronic
Hepatitis C virus infection.

Step 4: The remaining choices lack this classic, high-yield assc iation, so the

answer is Hepatitis C.

Hepatitis C

Quick Tip: Think of the chronic viral hepatitis ti=c. ~ ~old-precipitating

immunoglobulins.

144. Which of the following cause’ n.ypc..alemic metabolic alkalosis with
hypertension?

(A) Liddle syndrome

(B) Bartter syndrome

(C) Gitelman syndror 1e

(D) Renal tubular -iac.

Correct Answer: (. ) Liddle syndrome

SOLUTIC\N:

Step .: ., it the question into two clues - a hypokalemic metabolic alkalosis, plus
h »e. ~ision. The acid-base picture alone fits several tubular disorders, so the
Doy d pressure is what decides the answer.

.'tep 2: Hypertension means sodium and volume are being held on to. The
condition that overactivates the ENaC channel, hoarding sodium while dumping
potassium, is Liddle syndrome, which therefore raises blood pressure.

Step 3: Contrast the salt-wasting tubulopathies: Bartter and Gitelman give the
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same alkalosis and low potassium but run normal or low pressure, so they fail the
hypertension clue.
Step 4: Renal tubular acidosis is excluded outright because it yields acid~.is. O: ly

Liddle syndrome satisfies all parts of the stem.

Liddle syndrome

Quick Tip: Which inherited tubular disorder raises blood pre,su. while lowering

potassium via overactive ENaC?

145. According to the GOLD criteria, very severe . 'OPL is defined by which of the
following?

(A) FEV1/FVC <70 and FEV1 < 30
(B) FEV1/FVC <70 and FEV1 < 70
(C) FEV1/FVC <70 and FEV1 < 57
(D) Both A and C

Correct Answer: (A) FEV1/7v ~ <, 0 and FEV1 < 30

SOLUTION:

Step 1: Start fro~ th. _ate-keeping number. To call airflow obstruction COPD at
all, the post-b»~ncho.lilator FEV;/FVC must be under 0.70; this applies to every
stage equal! -

Step 2: Rank t. 2 stages by how low FEV; percent predicted falls. The most
extreme  radc, Stage IV or very severe, sits at FEV; < 30% predicted.

Step .: .. t the options against that benchmark. Only the choice pairing
F.°v1, ™ 7C < 70 with FEV; < 30 lands in the very severe band.

“te 4: The other thresholds describe milder grades - FEV; < 70 is
11ild/moderate and FEV; < 50 is severe (Stage III). Therefore the very severe

definition is the first option.
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FEV,1/FVC < 70 and FEV; < 30

Quick Tip: Very severe (Stage IV) sits at the lowest FEV1 percent predicted uires’.old.

146. The Ankle-Brachial Pressure Index (ABPI) is artificially incr. ~se«. in which of the
following?

(A) Arteriosclerosis with calcified arteries
(B) Ischemic ulcers
(C) Intermittent claudication

(D) DVT

Correct Answer: (A) Arteriosclerosis with "alc.” _d arteries

SOLUTION:

Step 1: Understand the measur *mer. . ABPI divides the ankle systolic pressure by
the brachial systolic press ire, "nu ,ou need a cuff to compress the artery to read
that ankle pressure.

Step 2: Recall what mak s a rz2ading too high. If the artery wall is stiff and
calcified, the cuff ca-mc. squeeze it shut, so the recorded ankle pressure is
spuriously elevated . d *.e ratio is pushed up artificially.

Step 3: Match to ti. options. Arteriosclerosis with calcified, non-compressible
arteries (classica.'v diabetic or renal patients) is exactly that scenario, giving a
falsely high A. PI often above 1.3.

Step 4: "he r=maining choices either lower the index (ischemic ulcers,

clauc - ~tii n from true PAD) or belong to the venous system (DVT). Therefore the

ar..“cic\ly raised ABPI is due to calcified arteries.

| Arteriosclerosis with calcified arteries|

I Quick Tip: Non-compressible, stiff vessel walls give a falsely high ankle pressure.
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147. Minimal dysfunction syndrome (minimal brain dysfunction) is seen in?

(A) Dyslexia
(B) ADHD
(C) Mental subnormality

(D) Down's syndrome

Correct Answer: (A) Dyslexia

SOLUTION:

Step 1: Frame minimal brain dysfunction as a d’so. 'er of a child with broadly
preserved intelligence but uneven, immature cc vtrol of behaviour, attention and
learning.

Step 2: Its standout problems are speci.”~ It "vr’ng disabilities - trouble blending
auditory and visual functions for lang'-~ge . nd difficulty reading, writing and
doing mathematics.

Step 3: The textbook example o” such . specific learning disability quoted under
this syndrome is dyslexia, & foci =ed ' eading deficit rather than a global one.
Step 4: The other options ‘esc ‘be whole-brain intellectual impairment (mental
subnormality, Down's syr droi. ) or a behaviour-attention disorder (ADHD),

which do not capture the . ~<_ific-learning-disability core, so dyslexia is selected.

Dyslexia

Quick Tip: Ti. 2k of the specific reading-based learning disability rather than a global

one.

1-'8. 7" .n Nuys prognostic index is not based on:
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(A) Age

(B) Microcalcification
(C) Size

(D) ER status

Correct Answer: (D) ER status

SOLUTION:

Step 1: Recall what VNPI is for. It is a numeric tool for L TS tk at tells the surgeon
whether wide excision alone, excision plus radiotherap, or . astectomy is the
safest choice based on recurrence risk.

Step 2: Memorise the four-item modified score wit:. the mnemonic SAGM: Size,
Age, Grade (nuclear grade with/without necros ), #ad Margin. Each is given 1, 2
or 3 points and the totals stratify patients i ito locw, intermediate and high
recurrence groups.

Step 3: Test each option against SAG".. Ag. matches A, size matches S.
Microcalcification relates to the imagiig 1nd classification of DCIS and is
associated with the Van Nuys decriptive system, so it cannot be the intended
outlier here.

Step 4: Estrogen receptor . “atu. is a hormone-receptor marker that drives
tamoxifen or aromatase- nhib. . or therapy in invasive disease; it sits entirely
outside the VNPI scori=~ 1. .iework. Therefore the index is not based on ER

status.

Quick Th»: K_member VNPI scores size, age, grade and margin - hormone-receptor

mark. rs °* not part of it.

147 . Common cause of chronic pancreatitis:
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(A) Chronic alcohol
(B) Chronic pancreatic calculi

(C) Pancreas divisum

(D) Gall bladder stones

Correct Answer: (A) Chronic alcohol

SOLUTION:

Step 1: Separate the two questions students confuse: wi. * cat ses acute
pancreatitis versus chronic pancreatitis. Gallstones top . = a. te list; alcohol tops
the chronic list.

Step 2: For chronic pancreatitis the dominant d 1ve. in adults is long-standing
alcohol intake, responsible for roughly 70% of c. ~es. fhe mechanism is repeated
acinar injury, protein plugs, ductal calcifice -ion - nd steady fibrosis.

Step 3: Eliminate the distractors. Pancr. ~tic ~’culi appear because of the disease,
so they are an effect, not the usual ce. ». Fc acreas divisum is a rare congenital
variant and only sometimes contribi.tr s.

Step 4: Gallbladder stones are t'i1e halunark of acute, not chronic, disease. So the
best single answer for the comn. »n ciuse of chronic pancreatitis is chronic

alcohol.

| Chronic alcohol |

Quick Tip: Gal stonc * cause acute pancreatitis; the leading cause of chronic

pancreatitis ‘« son. *thing you drink.

150. The following statement about Keloid is true:

(' 1 contains growth factor
R) Extended excision is the treatment of choice
‘C) It does not extend beyond the wound

(D) None of the above
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Correct Answer: (A) It contains growth factor

SOLUTION:

Step 1: Frame the question by contrasting keloid with hypertrophic scar. Th-.
pathology of a keloid is overactive fibroblasts and a surplus of cytelines 'nd
growth factors such as TGF, which keep collagen production s 7itci. d on.
Step 2: Because of that growth-factor excess, statement (a) is corre :t: keloids do
contain growth factor. This is the biochemical signature th= ~xp_.ins their
relentless growth.

Step 3: Knock out the wrong options. Spreading past t. > w. 'nd edge is the
textbook way to tell a keloid from a hypertrophic sc. ~. so (c) is false. Cutting it
out widely tends to trigger recurrence, frequent', 1. “ger, which is why plain
extended excision is not the treatment of choic. ma'.ing (b) false.

Step 4: With at least one true statement pr :sent None of the above (d) is ruled

out. The valid statement is that a keloiw. ~01. irs growth factor.

It contr ins , -owth factor

Quick Tip: Keloids overfld v pc 't tie wound and recur after excision - their engine is

excess growth factor.

151. Which of the ro. ~wing layers are cut during fasciotomy?

(A) Skin
(B) Skin + subcu:aneous fascia
(C) Skin + subcutaneous tissue + superficial fascia

(D) Skir. + subcutaneous tissue + superficial fascia + deep fascia

C re 't Answer: (D) Skin + subcutaneous tissue + superficial fascia + deep fascia

SULUTION:
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Step 1: Ask what fasciotomy is trying to achieve: lower the pressure inside a
closed muscle compartment to restore perfusion in compartment syndrome.

Step 2: Identify what actually traps the pressure. The compartment is v alle * in
by the deep fascia, an unyielding sheet, so any effective release must divide t.
Step 3: Trace the surgeon's knife from surface to compartment. It ~ 1ts s, ‘n, then
the subcutaneous tissue, then the superficial fascia, and only whk~n it eaches and
splits the deep fascia is the compartment opened.

Step 4: Any option that omits the deep fascia leaves the pr_ -ui untouched and
the limb at risk, so they are incorrect. The full layered ai. wer ' ; skin,

subcutaneous tissue, superficial fascia and deep fascia.

Skin + subcutaneous tissue + superfici-' fas . + deep fascia

Quick Tip: The whole point is to open t. > de o fa cia, so the cut must reach all the

way down to it.

152. Which statement is not trt > re_~.ding Crohn's disease?

(A) Rectum is not involvec
(B) Continuous lesion vicue ‘~_.d in endoscopy
(C) Non-caseating gr nulo nas

(D) Cobblestone 1pL arance

Correct Answ r: (B, Continuous lesion visualized in endoscopy

SOLUTIO. ":

St~n 1 The question wants the one statement that does NOT fit Crohn's disease,
so huila a quick true/false table from the Crohn's versus ulcerative colitis

0. parison.

S ep 2: Key discriminator: Crohn's is patchy with skip lesions, while ulcerative
colitis is a continuous, confluent process spreading proximally from the rectum.

Hence describing a continuous endoscopic lesion is a colitis feature, not Crohn's -
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that statement is false.

Step 3: Verify the rest are genuine Crohn's traits. Rectal sparing is typical, non-
caseating granulomas are the classic histology, and cobblestoning arises f.om
criss-crossing linear ulcers separated by oedematous mucosa. All true.

Step 4: Only the continuous-lesion claim breaks the pattern, so it is che uncrue

statement and the correct choice.

Continuous lesion visualized in endoscopy

Quick Tip: Crohn's skips; continuous mucosal disease beloi. s t¢ “lcerative colitis -

pick the odd one out.

153. Which is the best investigation for ca ~in ™< head of pancreas?

(A) Guided biopsy
(B) ERCP
(C) Transduodenal / transpe~itor =al s: mpling

(D) EUS

Correct Answer: (D) EUS

SOLUTION:

Step 1: Decid~ w~vhat in ideal test for a pancreatic head cancer must do: see a
small deep ¢ mou. clearly, assess vascular involvement for resectability, and
obtain cells sat. .

Step 2: .'US wins on every count. From inside the duodenum the transducer sits
millin eu.  from the lesion, detecting tumours other modalities miss, and EUS-
F.’A (- 'vers a diagnosis through a low-risk route compared with percutaneous
2ee les.

.'tep 3: Compare alternatives. ERCP is best for relieving obstructive jaundice and
brushing the duct, not for staging. A percutaneous guided biopsy carries needle-
tract seeding risk and does not stage the disease.

Step 4: Transduodenal or transperitoneal sampling is invasive and risks tumour
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spillage. So, paired with CT for distant staging, EUS is the single best

investigation for carcinoma of the head of the pancreas.

Quick Tip: Think of the test that sits next to the pancreas, images “.u., *ut..ours and

samples them in one go.

154. An abdominal mass is best demonstrated in cong nital nypertrophic pyloric

stenosis by:

(A) In palpation over the epigastrium
(B) In left hypochondriac region

(C) Right iliac fossa

(D) During feeding

Correct Answer: (D) During feed ng
SOLUTION:

Step 1: Picture the infamu it\) projectile milk vomiting who stays hungry - the
classic story of infar til~. h-pertrophic pyloric stenosis, where the thickened
pylorus forms a =~Ip.’ '_ lump.

Step 2: The tri-k to . _eling that lump is the test feed. Giving the baby a bottle
relaxes the < »don. nal wall and fills the stomach, and it is precisely during
feeding that th. pyloric olive is best felt and gastric peristalsis is seen.

Step 3: : natumically the olive-shaped mass lies in the right upper quadrant, and
wave: o1 | ristalsis sweep from left to right across the upper abdomen as the
st .~ struggles to empty past the obstruction.

“te» 4: Simply pressing on the epigastrium, left hypochondrium or right iliac
10ssa in a crying, tense baby usually fails. The reliable demonstration happens

during feeding, after which ultrasound confirms the thickened muscle.
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During feeding

Quick Tip: The olive-shaped pyloric mass is felt best when the baby is relaxeu an .
feeding - the test feed.

155. Calculate the Glasgow Coma Scale (GCS) of a 25-year-old . =ad injury patient
with the following parameters: confused, opening eyes ir res_owse to pain, and

localizing pain.

(A) 6
(B) 11
() 12
D) 7

Correct Answer: (B) 11

SOLUTION:

Step 1: Recall the GCS brz.. dov. n by category. Motor response is the most
heavily weighted at up t. 6 pcints, verbal up to 5, and eye opening up to 4,
summing to a maxir.ap of 15.

Step 2: Translate ea "1 cl'nical descriptor into its point value. "Opening eyes to
pain" sits one st2p «~ove no response, so it scores 2 of 4. "Confused" speech
means the pe tie, - talks but is disoriented, scoring 4 of 5. "Localizing pain" means
the hand mov s toward and tries to remove the stimulus, the second-highest
motor g ade at 5 of 6.

Step .  Cu mbine the three values: 2+4 + 5 = 11.

St.~ 4 A GCS of 11 places the patient in the moderate injury band (9-12),

gu. ling observation and imaging decisions. The other choices come from shifting

any single component up or down a grade, which does not fit the stated findings.
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Quick Tip: Score E (eyes), V (verbal), M (motor) separately, then add: eyes to pain -

2, confused = 4, localizing = 5.

156. The RET proto-oncogene is associated with the development of v hich of the

following?

(A) Medullary carcinoma thyroid
(B) Astrocytoma
(C) Paraganglioma

(D) Hurthle cell tumor thyroid

Correct Answer: (A) Medullary carcinoma thyroic

SOLUTION:

Step 1: Anchor on the cell of origin M-« ary thyroid carcinoma is a
neuroendocrine tumor of the calciton n-<ecreting parafollicular C cells, which are
derived from the neural crest, v 1like :he follicular epithelium that gives rise to
most thyroid cancers.

Step 2: RET is a growth-f.c. v receptor that is physiologically active in these
neural crest lineages, inc 1din 2 the thyroid C cells and adrenal medulla. A
constitutively activa’ms mutation therefore transforms exactly these cells.

Step 3: This explair. wb RET sits at the centre of the MEN-2 syndromes (2A and
2B) and familia. M. ©, where medullary thyroid cancer is the common thread
alongside ph :oc.. -omocytoma.

Step 4: Elimii. “te the rest: a glial-origin astrocytoma, a SDH-linked

paragan, lionra, and a follicular-derived Hurthle cell tumor all lie outside the RET

pathy '« " he single best fit is medullary thyroid carcinoma.

Medullary carcinoma thyroid

\

I medullary thyroid cancer.

Quick Tip: RET acts in neural crest-derived parafollicular C cells - think MEN-2 and
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157. What is the cutoff for surgery in an abdominal aortic aneurysm in asymptomatic

patients?
(A) 5.5cm
(B) 6.5cm

(C 7.5cm
(D) 8.5cm

Correct Answer: (A) 5.5 cm

SOLUTION:

Step 1: Frame the decision as a balance betwee  rur cure risk (which climbs with
diameter) and the procedural risk of electiv e repair. The threshold is the size at
which rupture risk begins to dominate.

Step 2: Large trials established this cr=ssov r point at 5.5 cm for an asymptomatic
infrarenal AAA. Below it, surveillan = It usound is preferred; at or above it,
elective open or endovascular reair i. Ltfered.

Step 3: Two size-independ.nt t. ‘gge s also mandate repair: a symptomatic
aneurysm (pain, tenderne. ) a. 1 rapid expansion. These override the diameter
rule.

Step 4: Choosing 6.5. 7.5, ~~ 8.5 cm would mean watching the aorta into a high-

rupture zone, whict is anafe. The accepted operative cutoff is therefore 5.5 cm.

5.5cm

Quick T.»: F'ective repair when an asymptomatic AAA exceeds 5.5 cm, or if

symp v na ic / rapidly expanding.

178 Which of the following fontanelles is the last to close?
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(A) Anterolateral
(B) Anterior
(C) Lateral

(D) Occipital

Correct Answer: (B) Anterior

SOLUTION:

Step 1: List the four pairs and the midline gaps with the. app’oximate closure
times, since the question is purely about timing. Posteri.  clc “es first, around 2-3
months.

Step 2: Working through the timeline: the sphe ioic 'l (anterolateral) follows near
6 months, then the mastoid (posterolateral) fro » 6 *0 18 months.

Step 3: The anterior fontanelle, the largest and most clinically useful for
assessing hydration and intracranial pre ~ui. : ersists the longest and closes
around 18 to 24 months of age.

Step 4: Therefore, among the choic _s given, the anterior fontanelle is the final

one to ossify; the anterolateral 7 ad latcral (mastoid) ones close well before it.

Anterior

Quick Tip: Posterio: clr se- first; the large diamond-shaped anterior fontanelle is the
last, by 18-24 months.

159. Whic enzvme deficiency causes Lesch-Nyhan syndrome?

(A) Hy,o0a. .thine-guanine phosphoribosyltransferase (HGPRT)
(B) Xaii..ine oxidase
() = lenine phosphoribosyltransferase (APRT)

(L, AMP deaminase

correct Answer: (A) Hypoxanthine-guanine phosphoribosyltransferase (HGPRT)
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SOLUTION:

Step 1: Identify the pathway. Cells recycle purine bases through a salvage route
to avoid the energetic cost of building purines from scratch. The key sa’ 72 ¢
enzyme for hypoxanthine and guanine is HGPRT.

Step 2: When HGPRT is absent, hypoxanthine and guanine canno. »e re-
converted to nucleotides, so they are funneled into the degrad-uc pachway and
end as excess uric acid, while PRPP accumulates and further f els 1 arine
synthesis.

Step 3: Clinically this produces the classic triad of hyperu ‘ceriia, dystonic-
choreoathetoid neurologic disease, and self-injurious bit. ¢, 1. an X-linked
pattern affecting boys.

Step 4: Contrast the foils: a block at xanthine ¢ «ida: » lowers uric acid; APRT loss
precipitates adenine-derived stones; AMP de~m.. ~<_ loss gives exercise-induced
myopathy. None of these reproduces Lesch Nyh¢ 1, so HGPRT deficiency is the

answer.

HG 'Rs' :xiciency

Quick Tip: X-linked purine alve -e defect with self-mutilation and hyperuricemia
points to HGPRT.

160. Which vaccite is . TOT included in the Mission Indradhanush immunization

programme?

(A) Tuberculosis
(B) Mer ~<le.
(C) ~nanese Encephalitis

(™ 1 iphtheria
v " 'ect Answer: (C) Japanese Encephalitis

SOLUTION:
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Step 1: Recall the mnemonic behind the name: "Indradhanush" = rainbow =
seven colours = seven diseases. The task is to find the option outside this set of
seven.

Step 2: Lay out the seven covered conditions - diphtheria, pertussis, tetanus,
childhood TB, polio, hepatitis B, and measles. Three of the four opt ons "B,
measles, diphtheria) clearly sit inside this list.

Step 3: Japanese encephalitis is a vector-borne flaviviral dise: se co ered by
separate region-specific campaigns rather than the origina' - di.inanush seven,
so it stands out as the exception.

Step 4: By elimination, the vaccine not part of the prog "m.. < is the Japanese

encephalitis vaccine.

Japanese Enceph itis |

Quick Tip: Indradhanush = seven diseases \ “PT, TB, polio, hepatitis B, measles); JE is

the odd one out.

161. Which among the follo*.. ~g 1. the most common cause of neonatal blindness?

(A) Neisseria gonorrhoeae
(B) Chlamydia trachc¢ m.tis
(C) Klebsiella

(D) Enterobac’er

Correct Answer: ‘A) Neisseria gonorrhoeae

SOLU W "

St. o 1: Distinguish two different questions: the most common cause of neonatal
0. inctivitis versus the most common cause of neonatal blindness. The stem

~ ks about blindness, which shifts the answer toward the more destructive
organism.

Step 2: Gonococcal ophthalmia neonatorum is hyperacute and aggressive. Unlike
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most surface infections, N. gonorrhoeae can invade an intact corneal epithelivm,
causing rapid keratitis, ulceration, and perforation.

Step 3: This sight-threatening corneal damage is why historic blindness 7.,
newborns was driven by gonococcus, prompting prophylaxis (Crede's si ~_r
nitrate, now erythromycin ointment) at birth.

Step 4: The other organisms either cause milder disease (Chlamya. more
common but rarely blinding) or are rare pathogens here (Kleb ieli

Enterobacter). The blindness-causing answer is Neisseria gonc ~ho -ae.

Neisseria gonorrhoeae

Quick Tip: Gonococcus can penetrate an intact cc rnea, 5o it is the blinding cause of

ophthalmia neonatorum.

162. Muscles affected in De Quervain e’.0sy:0vitis are -

(A) Abductor pollicis longus and :xter sor pollicis brevis
(B) Adductor pollicis longr < ai. 1 ea.cnsor pollicis brevis
(C) Abductor pollicis long’.s a. 1 flexor pollicis brevis

(D) Adductor pollicis loneu. ~-.d flexor pollicis brevis

Correct Answer: (A) : "«du _tor pollicis longus and extensor pollicis brevis

SOLUTION:

Step 1: Anchoi ‘he answer on wrist surface anatomy. The radial side of the wrist
has six a rsai extensor compartments, and De Quervain disease is the classic
disorc =1 « the very first one.

S.2p 2 A quick rule for compartment one is APL + EPB - two tendons only. Both
~n *ogether over the radial styloid, and thickening of their shared sheath causes
e localised pain of De Quervain.

Step 3: Test each choice against this rule. Abduction of the thumb needs the
abductor pollicis longus, so any option naming the adductor is anatomically false.

The second tendon must be the extensor pollicis brevis, so any option naming a
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flexor is also false.

Step 4: Only option a pairs the abductor pollicis longus with the extensor pollici.
brevis, both of which are extrinsic thumb tendons that genuinely traverss
compartment one. Clinically, Finkelstein test reproduces the symptoms . :

stretching exactly these two tendons.

Abductor pollicis longus and extensor pollicis brr .. !

Quick Tip: Think of the two tendons in the first dorsal wrist ~mr artment.

163. What is meant by perilunate dislocation?

(A) Lower radius, scaphoid, lunate and ~api ate a | in same plane
(B) Lower radius, scaphoid and capitate in . 'ignment, lunate alone out of plane
(C) Lower radius, scaphoid and lunat * i1 ¢ ._gnment, capitate alone is out of plane

(D) Both lunate and capitate are r at of ..ane

Correct Answer: (B) Lower raa s, scaphoid and capitate in alignment, lunate alone

out of plane

SOLUTION:

Step 1: Frame tF " ar. .ad the normal radius-lunate-capitate column. In a healthy
wrist these th* » bon:s stack like nested cups in a straight line on the lateral view.
Step 2: In a »erilu.aate dislocation the injury runs around the lunate. The lunate
keeps holding 1.4nds with the distal radius, but the capitate and the bones distal
to it are . \rown dorsally, breaking the smooth column.

Step . : h. ud the options against this mechanism. The phrase that captures

pu vilu. - te dislocation is the one where the radius, scaphoid and capitate stay in
~'ie yment while the lunate is the odd bone out of plane - option b. The mirror

¢ escription, where the lunate stays in line and the capitate is displaced, is actually
a lunate dislocation, ruling out option c.

Step 4: Option a is just a normal wrist and option d is non-specific. Recall the
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ruptured ligaments - radioscaphocapitate, scapholunate and lunotriquetral - a’l o1

which let the carpus rotate around a retained lunate.

Lunate alone out of plane, radius-scaphoid-capitate aligned

Quick Tip: Which single carpal bone keeps its grip on the radius w.u.. the rest

dislocate?

164. Fallen fragment sign is seen in -

(A) Simple bone cyst
(B) Osteosarcoma
(C) Adamantinoma

(D) Aneurysmal bone cyst

Correct Answer: (A) Simple bone cvst

SOLUTION:

Step 1: Reason from physics. "or a bone fragment to literally fall and settle at the
bottom of a lesion, the in. de of that lesion must be a single open, fluid-filled
space with nothing ol°d > stop it.

Step 2: Now clac ‘fy U _ options. A simple (unicameral) bone cyst is exactly that -
one cavity full - f serc as fluid. After a pathological fracture, a piece of cortex
shears off a: 1 gra ity carries it to the dependent wall, giving the fallen fragment
sign.

Step 3: 1 'imi.iate the rest. Osteosarcoma and adamantinoma are solid, matrix-
produ 111, .umours, so a fragment has nowhere to fall. An aneurysmal bone cyst
is 11v. - d by septa into multiple blood-filled chambers, which trap any fragment
ona orevent free settling.

.'tep 4: The sign is essentially diagnostic for a simple bone cyst with a healing

pathological fracture, which is why option a is selected.
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Simple bone cyst

Quick Tip: Which hollow, fluid-filled lesion lets a broken fragment drop free.y in<.de

it?

165. You are posted as an intern in casualty. Among the foll ywir. - patients with

fracture, which will be your first priority to call the orthe PG »< inform?

(A) Patient's finger is blackening
(B) Patient cannot extend his arm

(C) A 10 cm abrasion

(D) Intra-articular fracture of the elbow ‘oin

Correct Answer: (A) Patient's finger is .. <ke. ing

SOLUTION:

Step 1: Approach this as 2 tr. ‘ge  _crcise. Ask which option, if delayed, will
cause the worst irreversib'c 'am..ge in the shortest time.

Step 2: Rank the threats A blick, dusky finger means the artery feeding it is
occluded - a vascula- er .ergency where the clock is measured in hours before
gangrene sets in. T © m-.kes option a the most urgent escalation.

Step 3: Compa’ e w *h the rest. Loss of arm extension is a neuromuscular or
tendon deficic th, * can be assessed without instant intervention. A 10 cm abrasion
is a clean-ana dress soft-tissue issue. An intra-articular elbow fracture will need
surgery ‘n a nlanned list but does not threaten limb survival in the next hour.
Step . Bu cause preserving blood supply takes precedence over deformity,

w< na ' or joint involvement, the blackening finger goes to the orthopaedic PG

fir. .

Patient’s finger is blackening
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Quick Tip: Which sign points to lost blood supply and looming gangrene?

166. In rheumatoid arthritis, which type of cells are prominently pres:nt . the

hypertrophied synovial lining?

(A) Bcells
(B) T cells
(C) Macrophages
(D) Dendritic cells

Correct Answer: (C) Macrophages

SOLUTION:

Step 1: Separate the synovium into two c. mpartments. The thin surface intimal
lining is one, and the deeper sublini 1g ,u ~na is the other; the question
specifically targets the lining laye~

Step 2: Recall that the normal | ning is barely 1 to 3 cells deep, but in rheumatoid
arthritis it swells to roug! 'v 8 9 1u cells. The cells doing this swelling are
fibroblast-like synoviocyt.s « "d, crucially among the options given, macrophage-
like synoviocytes.

Step 3: Why not the lyr.iphocytes? T cells and B cells, along with dendritic cells,
are certainly part of e matoid pathology, but they cluster in the sublining as
perivascular lyraphc ' follicles rather than forming the thickened intimal sheet
itself.

Step 4: Mapp. ¢ the macrophage to the prominent lining cell among the choices

gives the ans' rer.

Macrophages

l  uick Tip: Which cell, with fibroblasts, builds up the thickened synovial intimal
lining?
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167. The 8th and 9th rib costal cartilages form which type of joint with each other:

(A) Costochondral joint
(B) Interchondral joint
(C) Synovial joint

(D) Costovertebral joint

Correct Answer: (C) Synovial joint

SOLUTION:

Step 1: First identify which surfaces are meeting The > _hth and ninth costal
cartilages contact each other along their margir s, so his is a cartilage-to-cartilage
(interchondral) contact, not rib-to-cartilage .. ri. ‘o-vertebra.

Step 2: Now recall the histological chevact tr of hese interchondral contacts. The
cartilages of ribs 6 through 10 articulate L_- small synovial joints that permit slight
gliding during breathing.

Step 3: The question asks for the typ. of joint, and that type is synovial. The
costochondral junction (rib to i s car ‘lage) is a primary cartilaginous joint and
the costovertebral joint (**b t. sp....) is a separate synovial articulation, so neither
fits this pairing.

Step 4: Putting the locat »n (iaterchondral) together with the asked-for type

(synovial) gives option . as the answer.

Synovial joint

Quick T'p: What kind of joint links neighbouring lower costal cartilages and allows

glidiro?

16.". Tom Smith septic arthritis is -
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(A) Acute gonococcal arthritis
(B) Smallpox arthritis
(C) Septic arthritis of infancy

(D) Chronic pyogenic arthritis

Correct Answer: (C) Septic arthritis of infancy

SOLUTION:

Step 1: Treat this as eponym recall. Tom Smith is the na. e att iched to a specific
infective hip condition seen in the very young, so focus = ti. > infancy angle.
Step 2: Build the clinical picture. It is a septic arthri. s of the hip in infants,
presenting acutely with quick abscess formatior tha may discharge or be drained
and then heals. The damaged joint gives a posit e t~.lescope test from gross
instability.

Step 3: Because the hip ends up disloca ~d ¢ -7 unstable, the appearance can
mimic a congenital dislocation of the 1., y« : the underlying mechanism is
infection in early life.

Step 4: Reject the other choices - it is ueither gonococcal, nor a smallpox-related
joint disease, nor a chronic pvog “nic process - leaving septic arthritis of infancy as

the match.

[ Septic arthritis of infancy

Quick Tip: Thi" epo. ym names a hip joint infection occurring in infants.

169. W ..-h f the following is correct regarding the placenta and umbilical cord?

(A) Plac-atal artery provides nutrients through the umbilical cord to the baby
(1) ™ acenta has Wharton's jelly

(v, Placenta has 2 veins and 1 artery

‘D) Estrogen is secreted by the placenta
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Correct Answer: (B) Placenta has Wharton's jelly

SOLUTION:

Step 1: Picture the lifeline between mother and baby. The umbilical cora is - tube
of vessels embedded in supportive jelly that bridges the fetus and » aceil. 2. Step
2: The packing material around the cord vessels is called Whartecn's ; 1y, a
mucoid connective tissue rich in mucopolysaccharides that ke ps th : vessels from
collapsing. This makes option b the right choice. Step 3: C' -k.._ the rest: the
cord vessel pattern is 2 arteries and 1 vein, so the claim =~ 2 ve ns and 1 artery in
option c is flipped and wrong. The oxygen and nutrien. ~up, 'v travels to the baby
through the umbilical VEIN, not an artery, so optio1.  is virong. Step 4: Although
the placenta secretes estrogen, the intended sin¢ e . =st answer here describes the

cord-placenta architecture, which is the presend » of " vharton's jelly.

Placenta he * W1 artor ’s jelly

Quick Tip: Think of the gelatinou< “iss. » _ushioning the cord vessels - and remember

the cord has 2 arteries, 1 vein.

170. Acute fatty liver o p. 2guancy is commonly seen at which stage of pregnancy?

(A) 3rd trimester
(B) 1sttrimeste
(C) Immedial. nostpartum

(D) Intraj artum
Correct An. ser: (A) 3rd trimester
SOL JTION:

S ep 1: AFLP is one of the liver-specific disorders unique to late pregnancy. The
key timing clue is that it clusters near term. Step 2: The expected answer is the

third trimester, because microvesicular fat deposition in hepatocytes overwhelms
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maternal liver function as metabolic demand peaks late in gestation. Step 3:
Pathophysiology: a deficiency in the fetal long-chain 3-hydroxyacyl-CoA
dehydrogenase enzyme causes toxic long-chain fatty acid intermediates . cros:
into the maternal circulation and injure her liver. Step 4: Recognised ri. - .ac ors
are a male baby, first pregnancy, and twin pregnancy. First trimester o1. =t 1S not
seen, and intrapartum is not the typical presentation, which rules ¢ + the other

options.

|3rd trimester |

Quick Tip: Liver disorders unique to pregnancy (AFLB . “LI 2) cluster near term.

171. Establishment of the fetoplacental ci. "ule. ‘o7, is seen at which day after

fertilization?

(A) 11 to 13 days
(B) 20 to 22 days
(C) 7 days

(D) 25 to 26 days

Correct Answer: (B) 20 t-, 22 days

SOLUTION:

Step 1: Dist 1guis.. two circulations: the uteroplacental (maternal) circulation
forms early whu a trophoblasts erode endometrial vessels, while the fetoplacental
circulatic 1 needs a beating fetal heart plus vascularised villi. Step 2: Track villus
matui tic. . - primary villi at about day 13, secondary at about day 16, and

te tia. " villi (containing fetal capillaries) at about day 21. Only tertiary villi can
<71 7 the fetal circulation. Step 3: The fetal heart first contracts and the

1 toplacental loop is completed around the 21st to 22nd day, placing the answer
in the 20 to 22 day band. Step 4: Day 7 is just blastocyst attachment, days 11 to
13 cover early uteroplacental circulation and primary villi, and day 25 to 26 is

past the standard milestone, so option b is correct.
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20 to 22 days

Quick Tip: Tertiary villi and the first fetal heartbeat appear around day 21 - wnat carts

the fetoplacental circulation.

172. The fimbriectomy procedure of tubal sterilization is known »s which method?

(A) Uchida method

(B) Irving method

(C) Madlener technique
(D) Kroener method

Correct Answer: (D) Kroener method

SOLUTION:

Step 1: Match each eponym to ts su gical signature. Fimbriectomy specifically
means cutting off the fimhria ~d « u of the tube. Step 2: That description fits the
Kroener method, where th. “mv_ial end is ligated and removed, so the answer is
option d. Step 3: Sorting the others: Uchida uses a subserosal saline bleb in the
mid tube before resetic n, and Irving ligates and divides the tube then tucks the
medial cut end into '.e r.yometrium for extra security. Step 4: The Madlener
method simply :ru.es and ties a loop of the mid tube and is considered the
easiest but his a Migher failure rate. Since only Kroener targets the fimbria, it is

the fimbriectc ny procedure.

| Kroener method |

. * k Tip: Fimbriectomy = removal of the fimbrial end - that eponym is Kroener.
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173. What is the recommended dietary allowance (RDA) of iodine during lactation, -

micrograms per day?
(A) 150
(B) 220
(C) 100
(D) 250

Correct Answer: (D) 250

SOLUTION:

Step 1: Build a small ladder of iodine needs: normal ¢ ** it, then pregnancy, then
lactation, each step higher because thyroid hor none lemand grows. Step 2: The
top rung, lactation, requires 250 microgram- petr .y, since the nursing mother
must supply iodine for her own thyroic' anc for 1 ae breastfed infant. That points
to option d. Step 3: The middle rung is p. ~gnancy at 220 micrograms per day;
and the bottom rung is the non-pregaar. adult at about 150 micrograms per day.
Step 4: Therefore 150 is the baseline 1d-.t figure, 220 is the antenatal figure, and

100 is simply too low; the lacta ing r other needs 250 micrograms.

250 mcg/day

Quick Tip: Adult 1£ 9 pre gnancy 220, lactation is the highest at 250 mcg/day.

174. Which one o. the following is NOT a cause of secondary postpartum

haemorrha, =?

(A) ™Mac nta previa
(R) .’etained bits of placenta
(C, Endometritis

(D) Polyp

Correct Answer: (A) Placenta previa
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SOLUTION:

Step 1: Reframe by timing. Secondary PPH means bleeding that starts aft~r the
first 24 hours postpartum, so the cause must be something that persists or
develops in the puerperium. Step 2: Two classic culprits dominate: »_ ~ine -
placental tissue acting as a nidus, and puerperal infection like end. metriuis. These
match options b and c, so they are valid causes. Step 3: Additi~un. accepted
causes include a uterine polyp or fibroid, infected genital traci tear¢, sub-
involution of the placental site, and rarely choriocarcinomr a, v hich validates
option d. Step 4: Placenta previa describes a placenta im; 'ant :d over or near the
cervix and causes painless bleeding BEFORE delivery (ai. =pa. “um haemorrhage);
it has no role in postpartum bleeding once deliverv is -oriplete. Hence the answer

that is not a cause is placenta previa.

Placenta 7 revia

Quick Tip: Placenta previa causes an er arium, not postpartum, bleeding.

175. What is the best time «uri. @ pregnancy to perform the quadruple (quad) test?

(A) 8-12 weeks

(B) 11-15 weeks
(C) 15-20 weeks
(D) 18-22 we=ks

Correct A swer: (C) 15-20 weeks
SOLUT ON:

Ste » 1: Place the quad test on the screening calendar. It is a second-trimester
2lood test, so it falls after the first-trimester combined screen. Step 2: The four
niarkers it checks are AFB hCG, unconjugated estriol, and inhibin A, used to
estimate risk of Down syndrome, trisomy 18, and open neural tube defects. Step

3: The recommended timing is 15 to 20 weeks of gestation, which matches option
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c, with the sweet spot often quoted around 16 to 18 weeks. Step 4: Options
offering 8 to 15 weeks belong to first-trimester or dual screening, and they are
too early for accurate quad-marker interpretation, so the best answer is ’J to 2°

weeks.

|15 — 20 weeks |

Quick Tip: Quad test is a second-trimester screen, done at 17-2¢ veeks.

176. Drug that is used for fetal lung maturity is:

(A) Dexamethasone
(B) Folic acid
(C) Beclomethasone

(D) None

Correct Answer: (A) Dexamethas >ne

SOLUTION:

Step 1: Preterm neon=tes ~~k adequate pulmonary surfactant, leading to
respiratory distress yrdr. me. The clinical strategy is to mature the lungs before
delivery using a - "1g ."_at promotes type II pneumocyte function.

Step 2: Gluce-  rtico.ds fulfil this role. Dexamethasone and betamethasone are
the preferre ' cort. _osteroids because they readily cross the placental barrier and
act on the deve.oping fetal lung. So the answer points to dexamethasone.

Step 3: '\ ‘mii.g matters - a single antenatal course is administered when birth is
likely ~viu n 24 to 48 hours, in the window of roughly 24 to 34 weeks,

mxu.© ing the surfactant-inducing benefit.

Z*e, 4: Eliminating distractors: folic acid is a vitamin supplement against neural
1 1be defects, beclomethasone is an inhaled topical steroid for airway
inflammation that is not used systemically for fetal maturation, and "None"

cannot be correct since dexamethasone clearly works.
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| Dexamethasone |

Quick Tip: Think antenatal corticosteroids given before preterm delivery.

177. In uterine prolapse, how to know if the ring pessary is in pl. ~e?

(A) If not expelled after increased abdominal pressure
(B) If bleeding does not occur
(C) If patient feels discomfort

(D) None

Correct Answer: (A) If not expelled after inc ease 1 abdominal pressure
SOLUTION:

Step 1: Pessaries are mechanical <1ipj or*s inserted into the vagina to hold
prolapsed pelvic organs. After f rting. the operator must verify retention before
discharging the patient.

Step 2: The functional te-.. lies on physiology: any raised intra-abdominal
pressure (coughing, stra. *ing. walking) would dislodge a poorly fitted ring. A
well-sized ring resist tr «s force.

Step 3: Therefore, t. - prssary is judged to be in place if it remains in position -
that is, is not es pel. 1 - when the patient is asked to increase abdominal pressure.
This identifies oy -ion a as the answer.

Step 4: The 1. maining choices fail: lack of bleeding is non-specific, patient
discomf. rt sicnals an incorrect fit rather than a correct one, and "None" ignores

the v -.’1 1 °tention test.

Not expelled after increased abdominal pressure

! Quick Tip: A well-fitted ring resists straining and bearing down.
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178. Hormone therapy (HT) is indicated in menopausal women for:

(A) Hot flash
(B) Ca breast
(C) Endometriosis

(D) Uterine bleeding

Correct Answer: (A) Hot flash

SOLUTION:

Step 1: Begin with the pathophysiology of menor=us. - Jvarian estrogen
production declines, producing the hypoestroge nic s. mptom complex. HT aims to
correct this deficiency.

Step 2: The best-established benefit of rep cing estrogen is suppression of
vasomotor instability. Hot flashes are the . alimark vasomotor symptom and
respond strongly to HT, which is wh- th. is its core licensed use (alongside
osteoporosis prophylaxis).

Step 3: Matching the option, hc t flach is the indicated condition.

Step 4: The other options arc exc ued on safety grounds: breast cancer is
estrogen-sensitive so HT iz ¢ nti.indicated, endometriosis worsens under
estrogen, and unexplain 1 uterine bleeding demands evaluation for malignancy

before any hormone .s « .ven.

Quick Tip: HT relieves estrogen-deficiency vasomotor symptoms.

1.2 1 ilatation and curettage (D&C) is contraindicated in:
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(A) Pelvic inflammatory disease (PID)
(B) Endometriosis

(C) Ectopic pregnancy

(D) None

Correct Answer: (A) Pelvic inflammatory disease (PID)

SOLUTION:

Step 1: Frame the question around procedural safety: Dc = bre aches the cervical
barrier and manipulates the endometrium, so the contr. ‘'ndi. “tion will be a state
where this manipulation causes harm.

Step 2: In acute or active pelvic inflammatory c.sea = the genital tract is already
infected. Introducing curettes risks driving orga ism, from the lower into the
upper tract, worsening salpingitis and riski 1g pe'vic peritonitis. Thus PID stands
out as the contraindication.

Step 3: Supporting this, upper-genit?. +act ‘nstrumentation (D&C, IUD insertion,
therapeutic abortion) is itself a prec.sos g factor for PID - reinforcing why
operating during active infectior. 1s avuided.

Step 4: Reviewing the rest: end. met.iosis poses no infection-spread risk for
curettage, and ectopic prey “an. ’is not a curettage contraindication (curettage is

sometimes part of its wo k-up. So the single best answer is PID.

LPavic inflammatory disease (PID)

Quick Tip: ‘voia ‘terine instrumentation during active pelvic infection.

180 ‘"hih of these steps is followed first for the management of shoulder dystocia

after he McRoberts maneuver?
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(A) Sharp flexion of hip joints towards abdomen
(B) Suprapubic pressure
(C) 90 degree rotation of posterior shoulder

(D) Emergency c-section

Correct Answer: (B) Suprapubic pressure

SOLUTION:

Step 1: Approach this as a protocol-ordering question. S. ~uldr r dystocia is
handled by the HELPERR algorithm, and the answer is . *hic. »ver step
immediately follows McRoberts.

Step 2: Recall the order: call for Help, consider =pi. ‘otomy, perform the
Legs/McRoberts hip hyperflexion, then externa. ~up’apubic Pressure, then
internal Enter rotations, then Remove the | osterior arm, then Roll to all fours.
Step 3: Since McRoberts (the legs step) ~as ~_.n completed, the next escalation
is suprapubic pressure - pushing just ~.Z ~ve ‘e pubic bone to rotate and free the
anterior shoulder. This makes supratoic pressure the correct first subsequent
step.

Step 4: Discarding the others: s. arp aip flexion simply restates McRoberts that is
already finished, 90-degre. rot. -ion of the posterior shoulder belongs to the later
internal maneuvers, and emei. 2ncy cesarean is reserved for failure of all

conservative steps.

Suprapubic pressure

Quick Tip: Atc ~ McRoberts, the next HELPERR step is external pressure above the
pubis.

1t 1. ..ue hermaphroditism (ovotesticular DSD) most commonly has which karyotype?
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(A) 45 X0 with streak gonads
(B) 46 XX with ovotestis

(C) 47XY +9

(D) 47 XX

Correct Answer: (B) 46 XX with ovotestis

SOLUTION:

Step 1: Start from the definition - an ovotesticular DSD | tien possesses both
ovarian and testicular elements, classically as a combinc 1 ov testis. We need the
genotype most often associated with this.

Step 2: Epidemiologic data show the dominant kar, ~type is 46,XX, accounting
for about 90% of cases; mosaicism (46,XX/46.x 1) ar.d pure 46,XY forms are far
less frequent.

Step 3: The option pairing 46 XX with « > ov *_stis therefore captures both the
prevailing chromosome complement -.. 1 th diagnostic gonad, identifying it as
the right choice.

Step 4: Excluding the rest: 45,X 1 with streak gonads is Turner syndrome, 47,XY
+9 is a trisomy unrelated to thi. =nt'cy, and 47,XX is an aneuploid pattern that is

not the hallmark of true hc ma, hroditism.

|46 XX, ovotestis|

Quick Tip: Beta goi. dal tissues plus the commonest 46,XX complement.

182. Pe .p21 um cardiomyopathy occurs within what period of delivery?
(A) Wil a7days

(v “Within 6 weeks

<) Within 24 months

‘D) Within 5 months
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Correct Answer: (D) Within 5 months

SOLUTION:

Step 1: Recognise PPCM as a diagnosis of exclusion - new-onset systelic nea t
failure related to pregnancy, with no prior heart disease and no alternat. e cause
for the failure.

Step 2: The accepted timing comes from Pearson's criteria, wl ich b acket the
onset to the final month of gestation through the first 5 mr “hs _sstpartum,
together with echocardiographic LV dysfunction.

Step 3: Comparing the choices, the postpartum boundc v o. 5 months
corresponds exactly to the criterion, making "withir, S months" the answer.

Step 4: The other intervals fail the definition: 7 ua, - aud 6 weeks truncate the
recognised window, while 24 months extends v =1l b..yond it and would

misclassify unrelated dilated cardiomyopat'iies. So the correct cut-off is 5 months.

Within 5 _“\ontIEl

Quick Tip: Recall Pearson's crite ia: la t month of pregnancy to 5 months postpartum.

183. Which nerve is m~st .ommonly compressed during pregnancy and the
puerperium?

(A) Radial nerve

(B) Median 1 rve

(C) Femoral nerve

(D) Fari~l1-~=rve

LY

Cor. =2c. * iswer: (C) Femoral nerve
JOLUTION:

Step 1: Frame the problem by anatomy and mechanics. During labour the legs

are held in prolonged flexion, abduction and external rotation, and the fetal head
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presses against the lateral pelvic wall. The nerves running across the inguinal
region and pelvic brim absorb this stress.

Step 2: The femoral nerve emerges under the inguinal ligament; steep b’ flexi ;n
kinks it there, while the lateral femoral cutaneous nerve is squeezed wk. > ¢ it
passes near the anterior superior iliac spine. Clinically a femoral ne.ro, Aty
shows up as buckling of the knee, weak knee extension, a lost knee -eflex and
numbness down the front of the thigh.

Step 3: Eliminate the rest. The radial and median nerves serve *he arm and have
no link to obstetric positioning, and the facial nerve is int acra ‘ial. Preventive
measures include frequent repositioning, avoiding pro’~ng < aip flexion and
shortening the active pushing phase.

Step 4: The only pelvic/lower-limb nerve offered ‘~ tt, “emoral nerve.

.
Femoral nerve

Quick Tip: Think of the lower-limb ne.ve -~rossing under the inguinal ligament during
prolonged hip flexion.

184. In pregnancy, which ¢ the llowing levels is altered the most?

(A) Total T3
(B) Free T3
(C) Free T4
(D) TSH

Correct Ai swer: (A) Total T3
SO™UT.DN:

“te » 1: Approach this through the binding-protein effect of pregnancy. Oestrogen
'tives the liver to make far more thyroxine-binding globulin, and hCG, sharing a
subunit with TSH, lightly stimulates the gland in early weeks.

Step 2: More carrier protein means more circulating bound hormone, so the

measured total pools (total T3 and total T4) increase the most and remain high
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across the pregnancy.

Step 3: The body protects the active free hormone, so free T3 and free T4 are
held steady; they are not the most altered. TSH only falls briefly in the fi-.c
trimester due to hCG and then normalises, so it is not the best answer e “.er.
Step 4: The single value that changes most consistently and to the < re. “est

degree is Total T3.

Quick Tip: Rising TBG in pregnancy lifts the bound (total) . orn. ne pool the most.

185. Paget's disease is associated with which Hther cancer?

(A) Vulva
(B) Vagina
(C) Cervix
(D) Uterus

Correct Answer: (A) Vulva

SOLUTION:

Step 1: Identify ** = .. _ase type. Paget's disease outside the breast -
extramammar, Page.s disease - is an intraepithelial adenocarcinoma that favours
skin loaded  rith apocrine glands.

Step 2: In gyna _cology the apocrine-rich skin is the vulva, so this is where EMPD
characte. ‘sticually develops, typically in older women as a persistent, itchy, red
plaqu. w. 1 white scaling that mimics dermatitis but fails to clear.

S.2p <" Rule out the alternatives. The vagina, cervix and uterus are mucosal, non-
.o rine surfaces and are not classic sites for Paget's disease. Therefore the

1 atched cancer site is the vulva.
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Quick Tip: Extramammary Paget's disease loves apocrine-gland-rich skin of the

external genitalia.

186. What is meant by Superfecundation?

(A) Fertilization of two or more ova in one intercourse

(B) Fertilization of two or more ova in different intercourse, 1.. :rame menstrual cycle
(C) Fertilization of ovum and then its division

(D) Fertilization of second ovum, first being implanted

Correct Answer: (B) Fertilization of two or more Jva . different intercourses in same

menstrual cycle

SOLUTION:

Step 1: Break the word down: supe’ (es ) + fecundation (fertilisation). It
signals an additional fertilising event vitain the same fertile window.

Step 2: Specifically, two or mot 2 egg ovulated in a single cycle are fertilised by
sperm from more than or = eL. <ouc of intercourse. If the intercourse episodes
involve different men, the 1 "ltiag fraternal twins can carry different paternal
DNA.

Step 3: Contrast witli t'.e traps. One-act fertilisation of multiple ova is plain
dizygotic twinning. . Hlit*.ng of one fertilised egg gives monozygotic twins.
Fertilising a secona gg after a pregnancy is already underway is superfetation,
not superfecund. “ion. The defining feature here is different intercourse acts

within the saw ~ cycle.

Different intercourses in the same menstrual cycle

Qo k Tip: Same cycle, two eggs, but fertilised in separate sexual acts.

187. The fetal heart starts contracting at:
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(A) 10-12 days
(B) 10-12 weeks
(C) 3-5 weeks
(D) 3-5 months

Correct Answer: (C) 3-5 weeks

SOLUTION:

Step 1: Anchor on embryology timelines. The paired hea * tub :s appear and fuse
during week three, making the heart the first functionii. - or. "n in the embryo.
Step 2: The newly formed tubular heart begins to by ~t spontaneously at about 22
to 23 days, well within the third-to-fifth-week b.na.

Step 3: The other choices fail the timeline. At 1 * to .2 days the embryo is still at
the bilaminar/early trilaminar stage with n> hez+t. By 10 to 12 weeks or 3 to 5
months the four-chambered heart is lori_ es. “'ished. So the earliest contraction

time matches 3 to 5 weeks.

53_1 - = weeks

Quick Tip: The heart is t'.e f. * organ to function - around day 22 to 23.

188. Anaesthesia Hf c. nice for cesarean section in severe pre-eclampsia:

(A) Spinal

(B) GA (general anaesthesia)
(C) Epturcl

(D) “ninnl + epidural

Ch.o=ct Answer: (C) Epidural

SOLUTION:
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Step 1: Reason from the two main dangers in severe pre-eclampsia: an unstab.
hyper-reactive circulation and an oedematous, difficult airway. The ideal
technique sidesteps both.

Step 2: A continuous epidural lets the anaesthetist raise the block graduallv so
the blood pressure can be lowered gently rather than crashing. It 2150 e1. ~ances
uteroplacental blood flow and reduces stress-driven catecholami=e r. =ase, which
is beneficial in these patients.

Step 3: Weigh the rivals. General anaesthesia means laryn-,_ -co, , through
swollen airway tissues plus a hypertensive pressor surge both hazardous. A
single-shot spinal drops pressure too sharply to control. The itratable epidural is
therefore favoured for both labour and caesarean dc ver' in severe pre-

eclampsia.

Epidur L

Quick Tip: Pick the technique you ca 1 ti.rc - slowly while protecting a swollen airway.

189. Which of the following .. NO. a high-risk pregnancy?

(A) Previous history of mai 2! removal of placenta
(B) Anemia
(C) Diabetes
(D) Obesity

Correct Answer: (A) Previous history of manual removal of placenta
SOLU.TUL™

St » 1: Read the question as a negative one - find the choice that does NOT

beic g to the high-risk list. So confirm which three are genuine risk factors first.

© ep 2: Anaemia (especially severe), diabetes (insulin-dependent) and obesity are
all in the standard catalogue of conditions that increase maternal and fetal

complications, so each of these is high risk.
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Step 3: That leaves a previous manual removal of placenta. This describes an
intervention in a prior third stage of labour and is not, by itself, classified as a

high-risk pregnancy criterion. It is the odd one out.

Previous history of manual removal of placenta

Quick Tip: Three are classic risk factors; one is just a past third-si ‘ge ir cervention.

190. Which of the following is not used in pre-eclamp.’?

(A) Methyldopa
(B) Atenolol
(C) Labetalol
(D) Hydralazine

Correct Answer: (B) Atenolol

SOLUTION:

Step 1: Antihypertensive cho. = in pregnancy is governed by fetal safety. The
accepted drugs are lab~ta. ' methyldopa, hydralazine and nifedipine, each with a
long safety record i1 p.eg 1ant women.

Step 2: Plain be* blc_lers such as atenolol reduce uteroplacental blood flow and
have been lin 1 to 12duced fetal growth and neonatal bradycardia, so guidelines
exclude ate. »lol t,om routine use in pre-eclampsia.

Step 3: Mappit.z2 the options: for PIH and pre-eclampsia, labetalol is first line; for
an acute “ypertensive crisis, IV labetalol followed by nifedipine and hydralazine is
used; ‘o1 «.ronic hypertension, labetalol and methyldopa are favoured. Atenolol
fi.= nuo . of these preferred slots.

Z*e, 4: Therefore the single drug not employed is atenolol.
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Quick Tip: A plain beta-blocker linked to fetal growth restriction is avoided in

pregnancy.

191. Cutis marmorata occurs due to exposure to:

(A) Cold temperature
(B) Dust
(C) Hot temperature

(D) Humidity

Correct Answer: (A) Cold temperature

SOLUTION:

Step 1: Recall that cutis marmorata is a b. nign newborn finding rather than a
disease. The clue word is marbled, r :tir . 2*ed skin.

Step 2: The change is purely temnere ur: driven: lowering the ambient
temperature triggers an unstab! 2 vas motor reaction in cutaneous capillaries,
with simultaneous dilatat’on . na cuntraction of the superficial vessels.

Step 3: Because cold is thc | "ecipitant, simply warming the infant makes the
mottling vanish, confirm. g tl e cause. Dust, heat and humidity are not associated
with this reaction.

Step 4: Hence the e. ros.re responsible is cold temperature.

Cold temperature

Quic’ Tip A marbled skin pattern in a newborn that disappears on rewarming.

19.'. Murphy's eye is seen in:
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(A) Macintosh laryngoscope
(B) Endotracheal tube
(C) LMA

(D) Flexible laryngoscope

Correct Answer: (B) Endotracheal tube

SOLUTION:

Step 1: Identify the device by the eponym. Murphy desc. bed : safety vent built
into the breathing tube used for intubation.

Step 2: This vent is a side perforation just proximal ~ thr: bevelled tip of an
endotracheal tube, and tubes carrying it are cal’zd . "urphy-type tubes (those
without it are Magill-type).

Step 3: Function: should the primary dista’ lum 'n of the ETT be blocked,
ventilation continues through the Murp. 7 e, ~ preventing total airway
obstruction.

Step 4: The laryngoscopes and LM/ 1iste 1 are not tubes and carry no such vent,

so the structure belongs to the e.idotracneal tube.

[Eudotracheal tube |

Quick Tip: A side-w all /ert hole near the tip of a breathing tube.

193. Modified M. ~llampati grading is used in assessment of:

(A) Diffict't incubation
(B) Ain ray vbstruction
(C) Deatn due to aspiration

(LY 1.tubation

Correct Answer: (A) Difficult intubation
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SOLUTION:

Step 1: Think of the modified Mallampati score as a preoperative screen ~¢
pharyngeal visibility. The examiner looks at how much soft palate, uvul ' » .a
faucial pillars can be seen.

Step 2: Visibility falls progressively from class I through class IV; t. » less you see,
the more crowded the oropharynx and the more likely the lary .gc copic view will
be poor.

Step 3: Published data give good area-under-the-curve ac:ur. -y for predicting
difficult laryngoscopy and difficult intubation, while it is < we-.k predictor of
mask ventilation difficulty.

Step 4: So among the options, the grading is appliea - forecast a difficult

intubation, not airway obstruction or aspiratior deau .

[ Difficult inf abatinn |

Quick Tip: A tongue-out oropharyng .a' vi¢ w that predicts a hard airway.

194. Which nerve is tested ‘or « 'equacy of anaesthesia?

(A) Median Nerve
(B) Ulnar Nerve

(C) Radial nerve

(D) Mandibu'’-r ne. e

Correct A->swer: (A) Median Nerve
SOLUT ON:

Ste » 1: To judge whether anaesthesia is sufficient, an examiner tests a sensory
.one that has a reliable single-nerve supply.

Scep 2: The lateral half of the ring finger is a clean median nerve sensory
territory, so checking pinprick or touch here reflects median nerve block

adequacy.
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Step 3: Comparing distractors: the ulnar nerve covers the little finger and me-iai
ring finger, the radial nerve covers the dorsal web, and the mandibular nerve is
on the face. None of these is the standard adequacy check described.

Step 4: Hence the median nerve is tested.

|Median nerve|

Quick Tip: Test the lateral aspect of the ring finger.

195. Most effective circuit in spontaneous anaestb :sia 's:

(A) Mapleson A
(B) Mapleson B
(C) Mapleson C
(D) Mapleson D

Correct Answer: (A) Mapleson A

SOLUTION:

Step 1: Rank the Maplesc. «, stems by how much fresh gas flow (FGF) is needed
to avoid rebreathin¢ d-.ri: g spontaneous breathing; the lower the FGF
requirement, the noi. _rficient the circuit.

Step 2: In the " Taple.on A or Magill arrangement, the expiratory valve sits close
to the patie. . On :xpiration, alveolar gas is vented first, while fresh gas refills the
reservoir bag, s. the next breath draws minimal carbon dioxide.

Step 3: 'L his yeometry lets FGF = alveolar minute ventilation prevent

rebre: thi.. ;, which is the most economical of all the systems for a spontaneously
b.2au.™ g patient.

Z*e, 4: The same circuit becomes inefficient for controlled ventilation (where

1 "Tapleson D excels), but for the spontaneous mode asked here the answer is

Mapleson A.
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Mapleson A

Quick Tip: The Magill circuit conserves fresh gas during spontaneous breath.ng.

196. What is the mechanism of action of curonium drugs as mus. 'e r_laxants?

(A) Persistently depolarizing at neuromuscular junction
(B) Act competitively on ACh receptors blocking post-syn. »tic. 'ly
(C) Repetitive stimulation of ACh receptors on muscle . nc plate

(D) Inhibiting the calcium channel on presynapt’ : mei1 \brane

Correct Answer: (B) Act competitively on AC h rec >ptors blocking post-synaptically

SOLUTION:

Step 1: Classify the agent first. Anrv d ug ending in -curonium is an aminosteroid,
non-depolarizing neuromuscule r-blo king agent.

Step 2: Non-depolarizing blc %ei. ure competitive antagonists: they occupy the
nicotinic ACh receptor or u. po.t-junctional membrane and prevent the natural
transmitter from opening the :hannel, so no end-plate potential builds up and the
muscle stays relaxed.

Step 3: Contrast wi. deyolarizing blockers like succinylcholine, which
persistently derola. ~e the junction; that is option (a) and is wrong here.
Presynaptic calci. m-channel block and repetitive receptor firing are also not how
these drugs w k.

Step 4: "herefore curonium relaxants act competitively, blocking ACh receptors

post-. y2a1 tically.

Competitive post-synaptic ACh receptor block

' Quick Tip: Non-depolarizing relaxants are competitive ACh receptor antagonists.
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197. Dye used in the diagnosis of esophageal perforation:

(A) Iohexol

(B) Barium sulphate
(C) Gadolinium
(D) Iodine dye

Correct Answer: (A) Iohexol

SOLUTION:

Step 1: The clinical question is which contrast is <afe *+cn the esophageal wall
may be breached. A perforation means contrast can : >ill into the chest. Step 2:
Think about what happens to each agent aff- a. . Barium that escapes the
lumen stays in the tissues and triggers ~hrc nic o ediastinitis and fibrosis, so it is
contraindicated as the first agent in a sus, ~cted tear. Step 3: A water-soluble
iodinated dye is reabsorbed by serosal <. “faces if it leaks, so it is the preferred
screening agent. Among the choices, " hh xol is exactly that water-soluble non-
ionic iodinated contrast. Step 4 Gac >linium belongs to MRI, not fluoroscopic
swallow studies, and a genet. " "ic "lae dye" is not an accepted named oral
preparation. Barium is rec.. =d .or after a negative water-soluble study. Therefore

the correct diagnostic dy is Ic hexol. Iohexol = water-soluble iodinated contrast

Quick Tip: . rakea barium causes mediastinitis, so the first agent must be water-

soluble.

17R. ‘'he Bragg peak effect is most pronounced in:
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(A) X-ray

(B) Proton
(C) Neutron
(D) Electron

Correct Answer: (B) Proton

SOLUTION:

Step 1: Ask which radiation drops nearly all of its energ, at a r.efined tissue
depth. That localized energy dump is the Bragg peak. . o . Charged heavy
particles do this best because their energy loss per u. it p¢ th rises steeply as they
decelerate. A proton is a heavy charged particle so . s dose curve climbs to a
sharp maximum just before it halts. Step 3: Ru. ou the rest. X-ray photons
attenuate exponentially and spare nothing Jista’ to a peak. Electrons are too
light, scatter widely, and give a shallow . ~u.. '~u peak. Neutrons carry no charge
and spread their dose without a crisp . *ak. Step 4: This depth selectivity is why
proton therapy spares tissue beyonc t'.e target, and stacking energies builds the

Spread-Out Bragg Peak. Proton - » shar p Bragg peak

Quick Tip: Heavy c'.ar,ed particles dump their dose at a defined depth before
stopping.

199. The <1t and pepper pot appearance of the skull is seen in:

(A) Hy,ei, rathyroidism
(B) Muu. ple myeloma
(C) I perthyroidism

(L, Pseudohyperparathyroidism

vorrect Answer: (A) Hyperparathyroidism
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SOLUTION:

Step 1: Picture the skull radiograph: a fine, evenly stippled grainy vault r~ther
than a few big holes. That texture is the salt and pepper pot sign. Step ’: .
grainy vault means countless microscopic areas of bone loss. The ho .. 2ne .nat
drives generalized osteoclastic bone resorption is parathyroid hori. ne, and when
it is in excess the bone is eaten away in tiny pockets. Step 3: F-.cc. - P.H defines
hyperparathyroidism, which also produces osteitis fibrosa cyst ~a, s ibperiosteal
resorption of the phalanges, and brown tumours. Step 4: Coi. vast the distractors:
myeloma makes well-circumscribed punched-out lesions \ ain.rop skull),
thyrotoxicosis gives diffuse osteoporosis, and pseudohyp. *pa. ~thyroidism is PTH
resistance with low calcium. The grainy salt and pep, ~r » ault belongs to true

hyperparathyroidism. 1 PTH = salt-and-peppe sku.’

Hyperparath /roﬁsm1

Quick Tip: A finely granular vault frc.n dit ‘use bone resorption points to excess PTH.

200. Imaging techniques used o« evaluate uterine anomalies include all of the
following EXCEPT:

(A) HSG

(B) MRI guided FiSc

(C) CT guided HS

(D) USG

Correct Ans ver: (C) CT guided HSG
SC LUT1CN:

Jtep 1: This is an odd-one-out question, so find the modality that is NOT part of
tne standard workup for a Mullerian anomaly. Step 2: The accepted methods
each visualise either the cavity or the fundal outline: HSG for the cavity and

tubes, ultrasound for cavity plus contour, and MRI as the most accurate map of
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internal and external uterine shape. Step 3: Now test CT. It carries ionising
radiation and gives weak soft-tissue discrimination in the pelvis, so it cannot
reliably distinguish septate from bicornuate uteri and is not used as a gui.ed H'G
technique. Step 4: Every option except CT guided HSG is a real tool, sc “'.e
exception is CT guided HSG. CT = poor pelvic soft tissue + radiatio ¢

CT guided HSG

Quick Tip: Which choice adds radiation and poor pelvic soft issu . contrast and is not

standard?

201. The semen squeeze technique is used in che treatment of:

(A) Erectile dysfunction
(B) Premature ejaculation
(C) Retrograde ejaculation

(D) Antegrade ejaculation

Correct Answer: (B) Premetu. » ejeculation

SOLUTION:

Step 1: Identify - ha. '.e squeeze maneuver physically does: it interrupts the
climax reflex k- pres. are at the glans, reducing the sensation of imminent
orgasm. Ste * 2: A method whose whole purpose is to delay and prolong the time
before climax 1. aimed at a man who reaches orgasm too quickly. That condition
is prema. 1ire jaculation. Step 3: This is a variation of the Masters and Johnson
behav ou. 1 therapy and is repeated in cycles to recondition ejaculatory control.
S.2p [ 't has no role in failure to achieve an erection, in semen travelling

bac -ward into the bladder, or in describing the normal forward direction of
ciaculation. So the squeeze technique treats premature ejaculation.

Squeeze at glans = delays climax
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Premature ejaculation

Quick Tip: A Masters and Johnson maneuver that delays climax targets whici

ejaculatory problem?

202. A patient with a history of a road traffic accident 2 mo iths 'go presents with
complaints of dreams of accidents. He is able to visualize the -271e scene whenever he
visits the place and is afraid to go back to the accident site. den.ify the type of

disorder he might be suffering from:

(A) Adjustment disorder
(B) PTSD

(C) Anxiety disorder
(D) OCD

Correct Answer: (B) PTSD

SOLUTION:

Step 1: Map the story to ‘ts ccre features: a clear traumatic event, then memories
of that event forcing ch¢ .r way into the present. Step 2: The accident dreams and
the replay of the sa1. : sc_ne at the site are intrusive re-experiencing, while
refusing to retu n 1. avoidance of trauma reminders. Both are anchored to one
specific even arn ' have lasted about two months. Step 3: The triad of a
significant tra ma, intrusive reliving, and avoidance continuing beyond a month
defines | ost-traumatic stress disorder. Step 4: Eliminate the rest: adjustment
disor ..~ 1. acts to a stressor but without flashbacks, anxiety disorder is unfocused
we v rithout a trauma anchor, and OCD revolves around obsessions and rituals.
Th  trauma-linked reliving makes this PTSD. Trauma + reliving + avoidance

> 1 4SD
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Quick Tip: A defined trauma with flashbacks and avoidance lasting over a month

names the disorder.

203. Freud's theory of dreams includes all of the following EXCEPT:

(A) Displacement
(B) Condensation
(C) Symbolisation

(D) Correlation

Correct Answer: (D) Correlation

SOLUTION:

Step 1: This is an odd-one-out, so list the rue parts of Freudian dream work and
spot the intruder. Step 2: Dream wc .k _« ~verts hidden wishes into the dream we
recall using condensation (many idea crmpressed into one image), displacement
(emotional charge moved onto 1 less threatening object), symbolisation (ideas
disguised as symbols), ar 1 se anu..y elaboration. Step 3: Three of the four
options, displacement, co wu. 2sauon, and symbolisation, sit squarely inside that
list. Step 4: Correlation . a term from statistics describing how two variables
move together; it he, n’, place in psychoanalytic dream theory. Therefore the

exception is correlat . _orrelation = statistical term, not dream work

Quic’- Tip  Three are dream-work mechanisms; one is a statistics term.

70. ., Expression and consequent release of a previously repressed emotion is called as
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(A) Regression
(B) Dissociation
(C) Abreaction
(D) All of the above

Correct Answer: (C) Abreaction

SOLUTION:

Step 1: Read the stem as a definition match - we need ti. sing.e term that means
emotional discharge of repressed feeling.

Step 2: In Freudian and cathartic therapy, that disci. rge is named abreaction
(catharsis). The patient relives the painful mem Jry, ften under hypnosis or
guided suggestion, and the pent-up affect is fin. 'y vented.

Step 3: Eliminate the others - Regression = beh- vioural retreat to an earlier
developmental stage; Dissociation = seL ‘ra. >~ of mental contents from
awareness; All of the above fails the . me. : two options are excluded.

Step 4: Only abreaction describes e .p es;ion plus release of repressed emotion.

E oreaction

Quick Tip: Think of the c. *ha-c re-living of a buried emotion under hypnosis.

205. All are hahit ¢ 'sorders except

(A) Nail biting
(B) Thaml sucking
(C) Tem»er tantrum

(D) Tics
“a, rect Answer: (C) Temper tantrum

SOLUTION:
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Step 1: The key word is except, so identify the three true habits first and the
leftover is the answer.

Step 2: Habit disorders cluster around tic disorders and body-focused r7.pet” ‘ve
behaviours - so tics, nail biting and thumb sucking all belong to this family e.
involuntary, tension-relieving acts.

Step 3: A temper tantrum is different in kind - it is a goal-direct~ ei. otional
explosion driven by frustration, fully experienced by the child and 1ot a quiet
automatic repetition.

Step 4: The behaviour that is NOT a habit disorder is the *antr 1m.

Temper tantrum

Quick Tip: Three are quiet self-directed repet.ave havits; one is an emotional outburst.

206. New name of mental retardation a co ding to the American Association on
Mental Retardation

(A) Feeble mindedness

(B) Madness

(C) Intellectual disabil’.,

(D) Mentally unstable

Correct Answer C) Incellectual disability
SOLUTION:

Step I+ Mdern psychiatric nomenclature moved away from mental retardation
tor "arc a less stigmatising label.

Stv v 2: Both DSM-5 and the renamed American association now use the term
nwe «ectual disability (also called intellectual developmental disorder).

~ .ep 3: Rule out the rest - feeble mindedness is a discarded historical grade,
while madness and mentally unstable are colloquial, non-diagnostic words.

Step 4: The single accepted replacement term is intellectual disability.
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Intellectual disability

Quick Tip: The destigmatised current term used in DSM-5 and the renamed AAIT D.

207. Now-a-days Down syndrome is referred to as

(A) Submental disorder
(B) Oligophrenia
(C) Madness

(D) Mentally unstable

Correct Answer: (A) Submental disorder

SOLUTION:

Step 1: The stem asks for the current 'abel applied to Down syndrome, a
chromosome 21 trisomy with ir rellec -ual disability in the mild-to-moderate
range.

Step 2: This is a flawed cuc. ion because no option is a genuine present-day

equivalent of Down syna ome, the recall answer key records option (a).

Step 3: Working thryugs.i the alternatives - oligophrenia is a dated umbrella word

for low intelligence, rhi': madness and mentally unstable are non-clinical,
derogatory expiess. ns, so they are easily discarded.

Step 4: Per t1e | ‘nted key the chosen response is option (a).

Option (a)

Q. ick 1ip: A flawed item - go by the printed recall key.

208. A 55-year-old chronic alcoholic male presents with irrelevant talks, tremor and

sweating. He had his last drink 3 days back. What is the probable diagnosis?
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(A) Delirium tremens
(B) Korsakoff psychosis
(C) Post-acute withdrawal syndrome

(D) Discontinuation syndrome

Correct Answer: (A) Delirium tremens

SOLUTION:

Step 1: Anchor on the timeline - confusion with marked “iton mic signs
appearing roughly 72 hours after the last alcohol intake ‘s ti. classic window for
the most dangerous withdrawal state.

Step 2: That state is delirium tremens, defined "y ¢. uding of consciousness,
disorientation, tremor, sweating and tachycardi.

Step 3: Pathophysiology in short - long-ter n alc>hol up-regulates the excitatory
NMDA system and props up GABA tone, ~uc. '~ abstinence unmasks unopposed
excitation, hence the hyperadrenergic, ven. :lous, sweating, confused picture.
Step 4: Distinguish the rivals - Kors.k)ff 15 a thiamine-deficiency memory
disorder, while post-acute withd.awal and SSRI-type discontinuation syndromes

lack this acute delirious auionol ic s orm.

| Delirium tremens |

Quick Tip: Confr<io. ~'.s autonomic storm about 3 days after the last drink.
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209.

Identify the type of muscle shown in the 1. ~ag. helow.

(A) Cruciate
(B) Multipennate
(C) Parallel
(D) Unipennate

Correct Answer: (B) Multi_enn ite

SOLUTION:

Step 1: Read ** = fib, : pattern in the picture rather than the muscle name - count
how many { athe: .d rows feed into the tendon.

Step 2: The im. ge is the pectoralis major, a broad fan whose fascicles approach a
single te. don from several rows at oblique angles.

Step .’: 11" ny oblique rows into one tendon defines a multipennate muscle (multi
= ma. 7 feathers).

Cte, 4: Reject the rest - unipennate = one-sided feather, parallel = longitudinal

s 'rap fibres, cruciate = crossing fibres. Only multipennate fits.

Multipennate
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Quick Tip: Pectoralis major - several rows of oblique fibres into one tendon.

210.

Function of the muscle showr in t. = pi_ture

(A) Flexion

(B) Extension
(C) Adduction
(D) Abduction

Correct Answer: (.. Flexion
SOLUTIC \:

Step . 'l..e depicted muscles are the four lumbricals of the hand, slender

in rins. muscles deep to the palmar aponeurosis.

<=y 2: Their signature action is a combined one - bending the knuckle (MCP)
1-ints and straightening the finger (IP) joints, used on the upstroke of writing.
Step 3: Among the offered single-word answers, the MCP component is flexion,

which is what the key selects.
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Step 4: Discard the alternatives - true digital adduction belongs to the palmar
interossei and abduction to the dorsal interossei, while pure extension is the role

of the long extensors, not the lumbricals.

Quick Tip: Lumbricals - flex the MCP joints (and extend the IP jo. 1ts).

211.

The chemical structure shown in t'1e image is also known as?

(A) 5-hydroxytryptamine ("-H.®
(B) N-methyl phenylamin/

(C) 3-Methoxytyramine

(D) Phenethylamine

Correct Answer: ‘A) 5 hydroxytryptamine (5-HT)
SOLUTION:

Step 1: k ad the molecule by its skeleton. A bicyclic indole ring bearing a

hydro. vl at carbon 5 and an ethylamine side chain is the signature of serotonin,
fo. maliy named 5-hydroxytryptamine, abbreviated 5-HT.

Su.t 2: Trace the pathway to confirm the identity. The amino acid tryptophan is

- nverted to 5-hydroxytryptophan by the rate limiting enzyme tryptophan
hydroxylase, and a decarboxylation step then removes the carboxyl group to yield

5-HT. The retained 5-OH on the indole ring is what the name encodes.
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Step 3: Match against the options. An indole-based amine cannot be a plain
phenyl amine such as phenethylamine or N-methyl phenylamine, both of which
lack the fused five-membered nitrogen ring. 3-Methoxytyramine carries =
methoxy-substituted benzene ring derived from dopamine, again no inc ~’e. ( nly
5-HT fits.

Step 4: Clinically this molecule drives vasoconstriction and smooth muscle
stimulation and is central to mood regulation, which reinforce, the. the depicted

indoleamine is serotonin.

5-hydroxytryptamine (5-HT) I

Quick Tip: Look for an indole ring with a 5-OH a'.d an >thylamine tail - that is

serotonin.

212.

Choose the bes me.~od of diagnosis for the clinical sign represented in the image.

(A) Serum coppe:
(B) Ser'm ‘eruloplasmin

(C) “~ryotyping
™ iCR

w* "ect Answer: (B) Serum ceruloplasmin

SOLUTION:
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Step 1: Name the sign first. A brownish pigmented rim at the outer edge of thc
cornea, sitting in Descemet's membrane and starting near Schwalbe's line, is the
Kayser-Fleischer ring of Wilson's disease.

Step 2: Link the sign to its biochemistry. Wilson's disease is a recessive defer. of
the copper-transporting ATPase, so copper cannot be loaded onto ccrulo, 'asmin
and is instead deposited in tissues such as cornea, brain, and livo~ T. ~ direct
laboratory consequence is a low circulating ceruloplasmin lev: 1.

Step 3: Choose the test. Of the four choices, the one that ¢ “uic. this
consequence and is part of the standard Sternlieb criteri. is se1 um ceruloplasmin,
making it the best diagnostic method offered.

Step 4: Eliminate the rest. Serum copper alone is u. “eliahie because free and
bound fractions move in opposite directions. Ka- yo. oing screens for aneuploidy,
irrelevant to a metabolic copper disorder. PCR-i1 2sed ATP7B genotyping is
reserved for confirmation when biochemist 'y is ~quivocal, not as the primary test
in this list.

Serur.cr1 2plasmin

Quick Tip: A golden-brov. ~ co. ~ea1 ring points to Wilson's disease - test the copper-

carrying protein.

213.

*de tify the condition represented in the image.
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(A) Seminoma
(B) Germ cell differentiate tumor
(C) Non-seminoma

(D) Teratoma

Correct Answer: (A) Seminoma

SOLUTION:

Step 1: Approach by the cell pattern. Sheets of monoton. ‘1s tu nour cells with
pale or clear cytoplasm, grouped in nests and divided b, fib. us septa packed
with lymphocytes, is the defining microscopic appea. nce of a testicular
seminoma.

Step 2: Place its origin. Seminoma develops frc 1 th : germ cells lining the
seminiferous tubules and is the most comn on p're germ cell tumour of the testis,
occasionally appearing in extragonadal . *id. >~ locations such as the
mediastinum.

Step 3: Use prognosis as a confirme.c .y cue. The very high cure and survival rate,
its radiosensitivity, and preserve i tertiucy all describe seminoma, supporting the
identification.

Step 4: Rule out the alter1. tive Teratoma would display organised tissue from
ectoderm, mesoderm, ar 1 enc derm, not uniform lymphocyte-rich sheets. Non-
seminoma and a gene~'~ a. "_rentiated germ cell tumour are umbrella terms that
do not match a sing e _lei n histological picture of clear cells with lymphocytic

stroma.

Seminoma

Quici ‘1., Uniform clear cells in nests with a lymphocyte-rich fibrous stroma point to

a te. ‘o lar seminoma.
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214.

Identify the condition shown in the image.

(A) Lobar Pneumonia
(B) Bronchopneumonia
(C) Acute glomerulonephritis

(D) Congested kidney

Correct Answer: (A) Lobar Pneurmnr uiia

SOLUTION:

Step 1: Interpret the grc s clu=. A lung that is solid, brown-red, and resembles
liver on cut section ic 5. >wiug the red hepatization phase, a hallmark of lobar
pneumonia.

Step 2: Recall t'ie . ~icroscopy behind it. During red hepatization the alveolar
capillaries ar.. . ngested and the alveoli are packed with erythrocytes,
neutrophils, « 2d fibrin, eliminating the normal spongy air-filled texture and
produci g the firm liver-like consolidation seen grossly.

Step °° U e the distribution to confirm. Lobar pneumonia consolidates a whole
loke u. iformly and is usually pneumococcal, whereas bronchopneumonia is
pa chy and centred around airways, so a uniformly hepatized lobe favours the
loL . pattern.

< ep 4: Discard non-lung options. Acute glomerulonephritis and a congested
kidney are renal conditions and cannot account for hepatization of pulmonary

tissue.
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| Lobar Pneumonia

Quick Tip: A firm, liver-like, airless lung (red hepatization) means lobar pneumeo iia.

215.

Identify the condition representec in th : below image.

(A) Miliary tuberculosis
(B) Bronchiectasis
(C) copD

(D) Lung cancer

Correct Answe : \) Miliary tuberculosis
SOLUTION:

Step ‘. M« scribe the radiographic texture. Countless small, uniform, well-

d’su. hited nodules in the millimetre range filling both lungs like sprinkled seeds
is t. e classic miliary pattern, pointing directly to miliary tuberculosis.

Jtep 2: Connect pattern to mechanism. Such even, bilateral micronodular spread
arises when Mycobacterium tuberculosis disseminates through the bloodstream
and seeds the lungs diffusely, which is why the nodules are so regular and

widespread.
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Step 3: Contrast with the alternatives. Bronchiectasis gives dilated bronchi an-

ring or tram-track shadows, COPD gives over-inflated lucent lungs with low flat

diaphragms, and lung cancer gives a focal mass rather than diffuse tiny s_cds, <,

none reproduce the millet-seed look.

Step 4: Confirm. The combination of micronodules of 1 to 5 mm ar d v ~iform

distribution is specific enough that the depicted condition is miliary TB.

Miliary tuberculosis

Quick Tip: Tiny uniform millet-seed nodules across both lu. ~s e. 1al miliary TB.

216.
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Identify the org ... ~m related to the blood smear image.

(A) P falciparui.
(B) S.Typi
(C) Tre omnc.ma pallidum

(D) Toxuplasma gondii

Co rect Answer: (A) P falciparum

SOLUTION:
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Step 1: Localise the parasite. The organisms sit inside red blood cells as delica.
signet-ring forms, and one erythrocyte carries several rings at once. Intra-
erythrocytic ring trophozoites are the calling card of malaria, and the m alti- "»-
ring, high-density picture specifically favours Plasmodium falciparum

Step 2: Use the density argument. A smear in which a large fractici1 of 1 d cells
are infected, with double or quadruple rings per cell, reflects the ‘nte se
parasitaemia that falciparum uniquely produces because it inf :cts r d cells of all
ages.

Step 3: Recall smear roles. The thin film shown here res. 'ves 1 10rphology well
enough to call the species, complementing the thick fili. wh <e job is sensitive
detection. The crisp ring forms therefore allow a co.. “idert species label of
falciparum.

Step 4: Exclude the rest. S. Typhi is an extracel 1lar bacterium not seen as red-
cell rings, Treponema pallidum is a thin sp’ral organism needing dark-field, and
Toxoplasma appears as crescentic tachy. nitc <. cysts in tissue, none matching

ring forms within erythrocytes.

o | \le parum

Quick Tip: Multiple ring-“orn. ‘rophozoites inside red cells with high parasitaemia

means P, falciparum.
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217.

Which thickened nerve is shown here?

(A) Facial Nerve
(B) Greater auricular nerve
(C) Vagus Nerve
(D) Glossopharyngeal Nerve

Correct Answer: (B) Greater ~uri. 'lar nerve
SOLUTION:

Step 1: Read the loc cior.. A visibly enlarged nerve running upward and obliquely
over the surface of . e sternocleidomastoid toward the ear and parotid is the
greater auric ila1 ~erve, the largest ascending cutaneous branch of the cervical
plexus.

Step 2: “onfirm by its root value and landmark. It is formed from C2 and C3
venti 1. =21, with C2 dominant, and it surfaces at Erb's point along the posterior
ma. ~in of sternocleidomastoid before climbing to the auricle.

Ste » 3: Confirm by its territory. It carries sensation from the ear lobule and
wuricle, the skin over the mastoid and the parotid gland, and the deep parotid
1uscia, splitting into anterior and posterior terminal branches. Its superficial
course makes it a common site to observe nerve thickening clinically.

Step 4: Exclude the others. The facial nerve is motor and buried within the
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parotid, the vagus travels deep within the carotid sheath, and the
glossopharyngeal nerve lies deep near the pharynx and tongue base, so none

would present as a superficial thickened nerve on the sternocleidomastoi .

| Greater auricular nerve|

Quick Tip: A superficial nerve crossing the sternocleidomastoid t. ward the ear and

parotid is the greater auricular nerve.

218.

Which type of retractor is show i1, “b< image?

(A) Morris retractor
(B) Czerny retractor
(C) Richardson retrac tc.

(D) Lower lid retrac. >

Correct Answ r: (A, Morris retractor
SOLUTIO. :

Sten 1 Recognise the instrument class first. A retractor pulls tissue aside to

ex ose a surgical field, and the one pictured is a hand-held, broad, deep-bladed
ac.’ ;n meant for big body cavities.

S ep 2: The depth and width of the blade are the giveaway. Such a large retractor
is needed for abdominal work, so it is reached for when a laparotomy is opened

and the surgeon wants wide exposure.
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Step 3: Practically, the assistant holds it firmly toward one side of the wound,
sweeping the abdominal wall and viscera out of the way so the operating surgeo.
can see and work.

Step 4: Eliminate the others - Czerny is a self-retaining double-ended r = actr 1,
Richardson is a shorter abdominal retractor with a narrower right-2.1g. 1 biade,
and the lower lid retractor belongs to eye surgery. The big deep bla. = matches

only the Morris retractor, named after surgeon Sir Henry Morr's.

| Morris retractor |

Quick Tip: A big deep-bladed hand-held retractor for w. e 7 bdominal exposure during

laparotomy.

219.
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Which of the following tatr_ ments is true about the suture material shown in the

image?

(A) Made of + bbit _.ubmucosa
(B) Made of cat submucosa
(C) Nc.deyraded

(D) -+ ~a1ded by enzymatic degradation

Ch1. > £ Answer: (D) Degraded by enzymatic degradation

SOLUTION:
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Step 1: Start from the material's nature. The pictured suture is catgut, an
absorbable suture made of collagen taken from the intestinal submucosa of sheep
or cattle, so the "cat" in the name is misleading.

Step 2: Ask how the body clears a collagen suture. Because it is a foreign pr tein,
the tissue treats it like debris and digests it. Macrophages engulf it phay >cytosis)
and proteolytic enzymes cut the collagen apart.

Step 3: Test each option against this. "Rabbit submucosa" and "cat ¢« tbmucosa"
name the wrong animal, so both fail. "Not degraded" contr . “cts uie fact that
catgut is absorbable, so it fails too.

Step 4: Only "degraded by enzymatic degradation" sur\ ves, nd it fits the 7 to 10
day absorption window of plain catgut along with i.. higt tissue reactivity and

use in fast-healing tissue.

Degraded by enzymy .. deg.adation

Quick Tip: This is catgut - a collagen pa.e. ~bsorbable suture cleared by phagocytosis

and enzymes.

220.

A puatient has a history of road traffic accident 2 years back, and at the same site has
leveloped pain and swelling. X-ray shows the following features. What will be the

diagnosis?
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(A) Osteogenic sarcoma
(B) Ewing's sarcoma
(C) Chronic osteomyelitis

(D) Multiple myeloma

Correct Answer: (C) Chronic osteomyelitis

SOLUTION:

Step 1: Read the timeline. An injury 2 years earlier and « ly n yw pain plus
swelling at that exact spot suggests something slow anc -eac ‘ve, not a rapidly
growing malignancy.

Step 2: Match that to the radiograph. Layers of Jdel. = new cortical bone laid
down around the shaft - the onion-skin sclerosi. - ar. typical of Garre sclerosing
osteomyelitis, a chronic non-suppurative o teorr velitis driven by low-grade
infection that triggers subperiosteal bor. fo. ~-.cion.

Step 3: Note the clinical mildness. Tk _ dise. se is often nearly asymptomatic,
which is why the patient tolerated i. f,r two years before mild symptoms
appeared - fully in keeping with a chrouiic infective process.

Step 4: Knock out the tumours. Jsteosarcoma would show sunburst spicules and
a Codman triangle, Ewing. wo. 'd be aggressive in a child, and myeloma would
give multiple punched-o it lyt.. holes in an older patient. None carries the post-

traumatic, benign, de~-=ly _.erotic onion-skin look.

Chronic osteomyelitis

Quick Tip: Ol trauma site, slow pain/swelling, onion-skin sclerotic periosteal new

bone - a hror ‘¢ infection.
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221.

Identify the bone numbered in the X-ray below the - ms st commonly fractures when a

person falls on outstretched hands.

A) 1
(B) 2
@ 3
D) 4

Correct Answer: (A) 1

SOLUTION:

Step 1: Think a* ¢ 't w.iere the load goes during a FOOSH. The palm hits the
ground, force . ns up through the carpus, and it concentrates at the lower end of
the radius - . "e weakest link in that chain.

Step 2: So the cxpected casualty is the distal radius, marked as 1 in the image. A
break hei = is che classic wrist fracture, causing quick swelling, bruising,

tendei ness and at times the dinner-fork deformity.

S p o. £pidemiology backs this up. In the elderly, especially postmenopausal

v > en with thinner bone, a trip-and-fall onto the hand is the leading cause of
tis fracture; in the young it follows higher-energy sport or road trauma.

Step 4: The famous eponyms - Colles, Smith, Barton, Hutchinson - all describe
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variants of this same distal radius break, confirming that bone 1 is the answer

rather than the ulna or carpal bones.

| Bone 1 - distal radius|

Quick Tip: FOOSH classically breaks the distal radius - the wrist fr.c. re \Colles type).

222.

Identify the condition show 1 in ‘the CT scan image below.

(A) Dandy Walker m: Ifc.mration
(B) Cerebellar ver.. ‘s hiypoplasia

(C) Mega ciste.n. magna

(D) None
Correct An. wer: (A) Dandy Walker malformation
SCLUTC N:

Ste, 1: Focus on the posterior fossa, the lower-back compartment of the skull.
T 1e scan shows it abnormally large and filled with a fluid cyst, immediately
steering you toward a posterior fossa cystic malformation.

Step 2: Look for the vermis, the midline strip joining the cerebellar halves. Here
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it is missing or markedly underdeveloped, so the cyst is actually a ballooned
fourth ventricle that has opened out into the enlarged fossa.

Step 3: That exact set - absent or tiny vermis, cystic fourth ventricle, big _oster >r
fossa with high tentorium - defines the Dandy-Walker malformation. Tk
cerebellar hemispheres are splayed to the sides by the central cyst.

Step 4: Rule out the mimics. Mega cisterna magna keeps a normal ~rmis and
fourth ventricle with just a roomy cisterna magna, and isolater. ver 1ian
hypoplasia lacks the large communicating cyst. Neither fits, so he .nswer is

Dandy-Walker malformation.

Dandy Walker malformation

Quick Tip: Absent vermis plus cystic fourth vertric ~ i-, an enlarged posterior fossa.

223.

Ider..” 7 t. e X-ray HSG (hysterosalpingogram) shown below.

(., S ptate uterus
) Uterus didelphys
‘C) Unicornuate uterus

(D) Bicornuate uterus
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Correct Answer: (C) Unicornuate uterus

SOLUTION:

Step 1: Count the horns the contrast fills. In this HSG only one elongated c? /ity
lights up and just one tube is seen, instead of the two-horned shapes the ~ther
options would give.

Step 2: Picture the embryology. The uterus forms from two M 1lleri. n ducts
fusing; if one duct fails to develop, only a single horn resu’” T..... single, curved,
cigar- or banana-shaped cavity pulled to one side is the t “icori uate uterus.

Step 3: Compare the shapes. Bicornuate and septate u. *i b +h fill two divergent
horns with two tubes, separated by a cleft or septui. and didelphys shows two
entirely separate cavities with duplicated cervicrs.

Step 4: Since the film shows just one lateralise. hor. and one tube rather than

any paired pattern, it can only be a unicorr aate uterus.

Unicornu.. = ute@

Quick Tip: A single banana-shaj =d, la erally deviated cavity with only one tube filling.

224,

.~ woman complaining of abnormal uterine bleeding (AUB), the following image
was seen on endoscopic (hysteroscopic) examination of the uterus. What will be the

diagnosis?
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(A) Leiomyoma
(B) Adenomyosis
(C) Ovarian neoplasm

(D) Carcinoma of uterus

Correct Answer: (A) Leiomyoma

SOLUTION:

Step 1: Describe what the scope sees. Inside the cavity s. " a si 1gle firm, smooth-
surfaced, pale rounded lump pushing the lining inwara an rganised, well-
defined growth rather than a ragged ulcer.

Step 2: That clean nodular look in a bleeding womc 1 is the signature of a
submucosal leiomyoma, the commonest benign ‘ter’ne tumour, made of
myometrial smooth muscle that herniates 1 nder the endometrium into the cavity.
Step 3: The symptom fits as well. Subm. <o. ' ibroids are a leading structural
cause of abnormal uterine bleeding a-. " als. bring pelvic pressure, pain, and
subfertility.

Step 4: Discard the rest. Adenor.iyosis s a diffuse process within the muscle wall,
not a discrete cavity nodule; an  var an tumour cannot be seen through a
hysteroscope; and uterine . °rci. oma would look friable, irregular and necrotic.

The smooth benign nodt (e m« ns leiomyoma.

Leiomyoma

Quick Tip: ¢moo." pale rounded nodule bulging into the cavity in a woman with AUB.
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225.

Identify the following lesion.

(A) Becker nevus
(B) Hypopigmented macule
(C) Spitz nevus

(D) Epidermal nevus

Correct Answer: (A) Becker nevus

SOLUTION:

Step 1: Look at two clues . thc nicture together - a brown (hyperpigmented) flat
patch and coarse termin 1hai . growing on it, sited over the shoulder/chest.
Pattern recognition of | ‘g1.. .t plus hair points straight to Becker nevus.

Step 2: Becker nevt s ‘s a 1 androgen-sensitive hamartoma that surfaces around
puberty, which €4, 'ains the hypertrichosis. It grows gradually to about a palm's
breadth and r.. 7 cany scattered acneiform papules.

Step 3: Ruli. ~ out distractors - option b (hypopigmented macule) would be
lighter than surrounding skin, the opposite of this lesion; option ¢ (Spitz nevus) is
a solitary firm pink nodule, not a hairy patch; option d (epidermal nevus) is a
warty ‘treak along Blaschko lines without pigment-plus-hair.

St p 4. Management is reassurance only since it is benign. Hence the correct

o, ' n is Becker nevus.

| Becker nevus|
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Quick Tip: Brown macule with coarse dark hair over the shoulder in an adolescent.

A\
3y

226.

A child has a rash as shown in the pictur~ Hi. family history is positive for asthma.

What could be the most probable diag 0.is
(A) Seborrheic dermatitis

(B) Atopic dermatitis

(C) Allergic contact derme.itis

(D) Erysipelas

Correct Answer: (C) . "erc.c contact dermatitis
SOLUTION:

Step 1: Frame .- as a contact-pattern eczema - papulovesicular lesions stopping
abruptly 1t tl.c border of where something touched the skin. That geometry is the
signa. e - f allergic contact dermatitis, an immune-mediated (type IV) response.
S.=2p 2 Three checkpoints clinch ACD: confinement to the contacted zone, a lag
~f 2 4-48 hours after exposure (delayed hypersensitivity), and predictable flare on
L 2-exposure to the same agent.

Step 3: The asthma family history flags atopy, which is a red herring nudging
toward atopic dermatitis; however atopic eczema is diffuse and flexural rather

than the crisp localized plaque pictured.
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Step 4: Eliminating the rest - seborrheic dermatitis is greasy scale on sebum-ri~h
sites, erysipelas is a febrile bright-red indurated streptococcal infection. Neither

fits a sharply bordered itchy vesicular contact rash.

Allergic contact dermatitis

Quick Tip: Itchy vesicular rash confined to the exact zone of cont ct, a’ )pearing 1-2
days after exposure.

227.

Spot radiograpi. from a double contrast esophagram. Image represents:

(A) Esoph 'gea atresia
(B) Escoha,eal stenosis
(C) Feli.c oesophagus

(L) I acheoesophageal fistula

Correct Answer: (C) Feline oesophagus

SOLUTION:
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Step 1: The diagnostic key on this barium swallow is the texture of the wall -
delicate, closely spaced transverse ripples encircling the lumen. That fleeting
corrugated look is termed the feline esophagus.

Step 2: The mechanism is a brief contraction of the longitudinally oriented
muscularis mucosa, throwing up 1-2 mm circumferential folds. Berause ey
vanish quickly, they are a transient finding rather than fixed patt~loy -

Step 3: Location and timing seal it: the bands sit in the distal wo-t irds of the
thoracic esophagus, surface after a reflux event, and are .. * ev..ent when the
esophagus is only partially distended. They often have n. clini al significance but
link to GERD.

Step 4: Distractor check - atresia/TEF are neonatal . ~ngenital lesions, and
stenosis is a persistent caliber narrowing; none -, 1ve a transient herringbone fold

pattern.

Feline ~esc ‘hagﬂ

Quick Tip: Transient fine 1-2 mm * ant - se circumferential folds in the distal

esophagus on barium.
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228.

MRI of skull represents:

(A) Vein of Galen
(B) Dandy Walker syndrome
(C) Pneumocephalus

(D) Crouzon syndrome

Correct Answer: (A) Vein f Ga en

SOLUTION:

Step 1: Spot th: abi. »rmal structure - a rounded flow-related mass sitting in the
midline just behi. 1 the corpus callosum splenium, in the quadrigeminal cistern.
Anatomically 1. 1t is where the great cerebral vein lives, so this is a vein of Galen
malform tior

Step .»: - :all the venous anatomy: the two internal cerebral veins plus the basal
v .. 7 Rosenthal merge into this short trunk, which then drains into the straight
~incs. An arteriovenous shunt balloons it into an aneurysmal sac.

’tep 3: The clinical correlate is a high-output cardiac failure in the newborn
because of the large shunt; older children present with hydrocephalus, seizures or
developmental delay:.

Step 4: Excluding alternatives - Dandy Walker is a posterior fossa cyst with
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absent vermis, pneumocephalus is air not flow void, and Crouzon affects suture

fusion of the skull vault, not an intracranial venous channel.

| Vein of Galen malformation |

Quick Tip: Midline dilated venous channel in the quadrigeminal ¢i,iwc 2 bonind the

splenium.

229,

What is a diagnosi, v *sea on a given image:

(A) Uterus didelpl._<
(B) Bicornuate v 2rus
(C) Unicor wate uterus

(D) Sep ate uterus

C_.rre 't Answer: (C) Unicornuate uterus

>JLUTION:
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Step 1: On the HSG note that contrast opacifies just one slim, gently curved hc m
shaped like a banana, with a single tube. A solitary horn is the defining image of
a unicornuate uterus.

Step 2: Embryologically one paramesonephric (Mullerian) duct fails to deve.op,
leaving a single functional half. The fundus tapers off midline, a fe-ture est
appreciated on long-axis oblique MRI sections.

Step 3: Because Mullerian and mesonephric ducts share a dey =lopr ental field,
an ipsilateral renal anomaly is common; clinically there is .~ igi._. rate of
miscarriage and obstetric problems.

Step 4: Distractors differ on cavity count - didelphys sh. ws . vo cavities and two
cervices, bicornuate shows two horns joining at one ervi: with an indented
fundus, and septate shows a normal outer conte uar . ©lit internally by a septum.

Only one horn is seen here.

Unicor. uat ute’ as]

Quick Tip: Single curved banana--" apt 1 “.terine cavity with one tube on HSG.
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230.

X-ray of skull showing which lesions in tk= b1 in:

(A) Paget's disease
(B) Multiple myeloma
(C) Osteosarcoma

(D) Osteomyelitis

Correct Answer: (A) Page' s dis 1se
SOLUTION:

Step 1: Read the cc'varium texture - patchy areas of dense fluffy sclerosis mixed
with lucency; oft n described as cotton-wool spots, plus a thickened diploe. This
texture is the -allmark of Paget disease.

Step 2: The disease is driven by disordered, accelerated bone turnover. In the
skull . 2p 'ns with an outer-table lytic phase (osteoporosis circumscripta) and
lat -~ s\ rings to a reparative sclerotic phase that thickens the outer table and

di}. 'oic space.

Ste,. 3: A useful discriminator is that the inner table and cranial cavity are

. eserved, unlike aggressive tumors that breach inward.

Step 4: Contrast with mimics - myeloma produces same-size punched-out holes

with no surrounding sclerosis, osteosarcoma gives a sunburst spiculated mass,
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and osteomyelitis yields moth-eaten lysis with a sequestrum. The blended lyrtir-

sclerotic cotton-wool skull fits Paget alone.

Paget’s disease

Quick Tip: Cotton-wool mixed lytic-sclerotic skull with thickened .ip. 2, i.iner table
spared.

231.

CT of thorax represent.

(A) Ascending .. -tic aissection
(B) Descendin,_ aortic dissection
(C) Aorti. anenrysm

(D) Cy.uc tiorosis
Cor1 *ct naswer: (B) Descending aortic dissection
L OLUTION:

Step 1: The decisive CT sign is a thin intimal flap dividing the aorta into two

channels (a true and a false lumen), and on this study it sits exclusively in the
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descending thoracic aorta. That localizes it as a descending aortic dissection.
Step 2: Dissection arises when degeneration of the media lets blood track
through an intimal tear, splitting the wall. The classic history is abrupt te ..ing
pain felt between the shoulder blades, typically in a middle-aged man.

Step 3: Mapping to Stanford: sparing of the ascending aorta and ar_h . ~akes this
type B, which is usually treated medically (blood pressure control), M contrast to
type A which requires emergency surgery.

Step 4: Ruling out options - an ascending dissection would plz = tr.e flap
proximally, a plain aneurysm dilates the lumen but lacks :: div. ling flap, and

cystic fibrosis is a pulmonary airway disease unrelated +o 1. ~ uorta.

Descending aortic dissecty. 1]

Quick Tip: Intimal flap with true and false It men 'mited to the descending thoracic

aorta.

232.

Stomach

CT scn of the abdomen shows a vascular structure that branches as it enters the liver.

Ia nu.y the structure.
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(A) SvC
(B) IvC
(C) Portal vein

(D) Splenic vein

Correct Answer: (C) Portal vein

SOLUTION:

Step 1: Trace the blood flow. Venous blood from the gut, wvlee 1, pancreas and
gall bladder collects into the hepatic portal vein, which . - the functional afferent
vessel of the liver. On cross-sectional imaging it is th str1 cture that reaches the
porta hepatis and splits into right and left limbs cu1n. ing into the lobes.

Step 2: The liver is parcelled into Couinaud seg nen's according to portal and
hepatic-vein anatomy. Because each segme 1t is f=d by a portal branch, the imaged
branching vessel must be the portal veii. =up, 'z ing those segments.

Step 3: Eliminate the others. The sur_. ‘or \ :na cava is a thoracic vessel returning
to the right atrium and has no hepa ic brinches. The inferior vena cava lies
posterior to the liver and collect, the hcpatic veins rather than dividing within the
parenchyma. The splenic vein is mer:ly a contributor that unites with the
superior mesenteric vein tu <re. -e the portal vein.

Step 4: The caudate lob , seg ent I, has its own twin portal supply and drains
independently to the ™', . _derscoring that the branching inflow is portal. Hence

the branching struc ur: i< the portal vein.

Quick Th: V hich vessel divides into right and left branches at the porta hepatis to

suppl” ...~ Souinaud segments?
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233.

Identify artery 'X' in the given angiography an..omy unage.

(A) Superior mesenteric artery
(B) Subclavian artery

(C) Celiac artery

(D) Brachiocephalic artery

Correct Answer: (A) Superi. me. °nteric artery

SOLUTION:

Step 1: Look at wha the vessel feeds. The artery branching into a fan that
supplies the small L wel, caecum, ascending colon and proximal transverse colon
is the supericr m <enteric artery, the midgut artery extending from the major
duodenal pap. 'a to the proximal two-thirds of the transverse colon.

Step 2: “onfirm by origin. Of the three unpaired anterior aortic branches, the
coelic 11k is first, the SMA second at L1 just below it, and the inferior

m+-. i ric artery third. The angiographic X' arising anteriorly at L1 and coursing
int\ riorly with multiple intestinal branches matches the SMA.

Step 3: Rule out the wrong options. The subclavian and brachiocephalic arteries
velong to the aortic arch and feed the arm, neck and head, so they cannot appear
as an abdominal arterial tree. The coeliac artery has a short stubby trunk that

splits into three (left gastric, splenic, common hepatic) rather than the long
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descending vessel with many small bowel branches shown here.
Step 4: The posterior relations (left renal vein, uncinate process, third part of
duodenum) and anterior relations (splenic vein, pancreatic neck) seal th-.

identification. Therefore 'X' is the superior mesenteric artery.

Superior mesenteric artery

Quick Tip: Which anterior aortic branch at L1 supplies the mr.dg. - and sends out the
small-bowel arterial arcade?

234.

A woman shows sv.. 2to...s of massive pulmonary thromboembolism. The gross

appearance of tk_ liver at autopsy is shown. Which of the following statements best

characterizes 1. = pat.ent's condition?

(A) Meta. ‘asis from PE
(B) An e coma
(C) Cu.~ic adenocarcinoma with metastasis

(.r, T.xcally invaded hepatocellular carcinoma

Co.rect Answer: (C) Colonic adenocarcinoma with metastasis

SOLUTION:
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Step 1: Pattern recognition first. Numerous separate rounded tumour nodules
studding the whole liver is the hallmark of secondary deposits. A multifocal,
multinodular liver is a metastatic liver, not a primary cancer.

Step 2: Identify the likely primary. Organs draining through the port=1 vein ~eed
the liver preferentially, and colorectal carcinoma is the leading sotvtce, w *h liver
metastases found in roughly 10 to 25 percent of patients operat~ fo. nrimary
colorectal disease. The multinodular gross picture therefore b st fit. colonic
adenocarcinoma that has spread to the liver.

Step 3: Exclude the alternatives. A massive pulmonary t. -omt embolism is a
blood clot, which cannot metastasise, so metastasis fro.. PLE - nonsensical.
Hepatic angiosarcoma produces ill-defined haemori. agic plood-filled tissue
rather than crisp tumour nodules. Hepatocellul. cc. ‘cinoma classically presents
as one dominant cirrhosis-associated mass with 'oca’ invasion, not as scattered
equal-sized deposits.

Step 4: Because resection works best w. =n  ~l-rectal liver metastasis is confined
to the liver, recognising this pattern g ‘des . ranagement. The condition is colonic

adenocarcinoma with metastasis.

| Colonic ac >noc: rcinoma with metastasis|

Quick Tip: Multiple disct. *e liver nodules draining via the portal system point to

which gut primary?
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235.

What is the structure seen in the given X-ray belo v?

(A) Stent
(B) Surgical clips
(C) Foley catheter

(D) Intravesical wire

Correct Answer: (A) Stent

SOLUTION:

Step 1: Read the sh-.pe on the film. A radiopaque tube that runs from the kidney
down to the bladder ‘nd ends in two opposing curls is the definition of a double-J
ureteric stent, anch. ved proximally in the renal pelvis and distally in the bladder.
Step 2: The curi 1 'pigtail' ends prevent migration, and the X-ray here
demonstrates “ese curls at both ends along the ureteral course, frequently on
both sid s, cenfirming a stent rather than any other implant.

Step . Re -all its purpose. Stents relieve or pre-empt ureteric obstruction from
st*.. 11, post-procedure oedema, impacted stone fragments or extrinsic

coi 'pression, and support healing in reconstructive surgery, which is why they sit
xactly along the ureter.

>cep 4: Discard the wrong answers. Surgical clips are tiny dense dots used to

ligate vessels or ducts. A Foley catheter has a bladder balloon and a urethral
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course, not a ureteric one. An intravesical wire would lie only within the blader.

The long ureteric tube with bilateral renal and vesical curls is a stent.

Stent

Quick Tip: A long radiopaque tube with J-curls in the renal pelvis ..« blauder is which
device?

236.

What is the diagnosis based « the ‘ollowing X-ray?

(A) Uterine Fibroid
(B) Bladder Carcinor a
(C) Bladder stone

(D) Renal Tubec. losis

Correct Answer: ‘C) Bladder stone
SOLU o\

St 'p 1. Locate and characterise the densities. Several oval radiopaque shadows
si..+ g in the midline of the pelvis, where the bladder lies, are typical vesical
< lculi, which are usually round or oval but can be laminated, amorphous or

jackstone-shaped.

Step 2: Consider aetiology. Stasis and infection, classically with urease-producing
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Proteus in a dysfunctional bladder, generate struvite (magnesium ammonium
phosphate) and apatite stones. Patients may have no symptoms or complain of
blood in urine, suprapubic ache, an interrupted stream, or repeated urin-.y
infections.

Step 3: Exclude the rest. A calcified uterine fibroid shows a coarse 7,0 2ru
pattern attached to the uterus, not separate oval stones on the pelv. - floor.
Bladder carcinoma is soft tissue and does not show as plain-fil n ra ‘iopacity.
Renal tuberculosis calcifies the kidney (putty kidney/autonepl. =ct~my) in the
upper tract, not centrally in the bladder.

Step 4: Supportive imaging shows them as mobile ech~ge. = .oci on a full-
bladder ultrasound and as filling defects on contras* stua s. 1ne diagnosis is

bladder stone.

Bladder stoni‘

Quick Tip: Multiple oval radiopaque en ‘ties centrally in the pelvis suggest stones in

which organ?

237.

A re1. ft to-firm swelling on the sternum, that on biopsy shows the following

b’-tol. gy. What is the diagnosis?
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(A) Hemangioma
(B) Osteochondroma
(C) Osteoid osteoma

(D) Paget disease

Correct Answer: (A) Hemangioma

SOLUTION:

Step 1: Match histology to diagnosis. A biopsy displayin, =ndc chelium-lined
vascular channels (hamartomatous vascular tissue) son. tim = admixed with fat,
smooth muscle, fibrous tissue and thrombi is diagnc. “ic of an intraosseous
haemangioma.

Step 2: Correlate with the clinical picture. Thes are indolent benign vascular
tumours of the medullary cavity, usually si! 2nt vatil they bulge or compress
nearby structures, presenting as a swell. ¢ ¢ ~ualpable mass, exactly the red soft-
to-firm sternal lump in this stem.

Step 3: Recall behaviour. High-flow iesio1s can produce shunt symptoms, and
bulky lesions occasionally cause pathoiugical fracture, yet they are classified as
benign and only rarely becume . cal'y aggressive.

Step 4: Eliminate competi. >rs. steochondroma is a cartilage-capped bony
projection without vascu ar ti:. ue. Osteoid osteoma is a tiny nidus-forming lesion
causing night pain ea~ 1 L, TvSAIDs, not endothelial channels. Paget disease
shows mosaic bone ~i.ni regular cement lines on histology. The vascular

endothelial-lines. . 'ssuc confirms haemangioma.

Hemangioma

Quici ‘1., © Endothelium-lined vascular channels with fat and thrombi in bone point to

v 1 b enign tumour?
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238.

Which of the following is the carrying agent (vector) tc = the disease with the given

characteristic on polarized microscopy?

(A) Anopheles

(B) Ixodes scapularis ticks
(C) Louse

(D) Ratflea

Correct Answer: (B) Ixodes scapt laris icks

SOLUTION:

Step 1: Decode the sli'=., .r pear-shaped parasites inside a single red cell,
arranged with their -irs tt uching to form a cross (the Maltese cross tetrad), are
diagnostic of Ba' . -ia, w. intraerythrocytic protozoan.

Step 2: Link . ~ase .0 vector. Babesiosis is spread by the hard tick Ixodes
scapularis, 1. = deer tick that also carries Borrelia burgdorferi (Lyme). Therefore
the carrving agent is the Ixodes tick.

Step 3: L ‘stinguish from malaria. Because ring forms can mimic Plasmodium
falcipe ruii,, remember two clues: only Babesia forms the Maltese cross, and

B hesic iacks the haemozoin pigment that malaria deposits. These separate the
t.™ on a blood film.

A tep 4: Reject other vectors. Anopheles mosquitoes carry malaria, body lice carry
epidemic typhus and relapsing fever, and the rat flea carries plague. Only the

Ixodes tick transmits Babesia.
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Ixodes scapularis ticks

Quick Tip: The Maltese-cross tetrad inside RBCs means babesiosis - which aichre yod

transmits it?

239. Chordoma arises from:

(A) Pharyngeal bursa
(B) Notochord

(C) Rathke's pouch

(D) Luschka's bursa

Correct Answer: (B) Notochord

SOLUTION:

Step 1: The key embryology fact her is the origin tissue. The notochord is a
transient midline rod precent ‘n .. developing embryo; small clusters of its cells
may persist into adult life +. -hin che axial skeleton.

Step 2: Malignant transi ‘tma 10n of these persistent notochordal rests produces a
chordoma. This expl un why the tumour is confined to the midline neuraxis
rather than appearii -~ ra.domly.

Step 3: Anatorr ica. . the spheno-occipital (clival) region and the sacrococcygeal
region are th : ta ourite locations, matching where notochordal remnants are
most likely to nger.

Step 4: Nuickly eliminating distractors: Rathke's pouch — craniopharyngioma;
phar; . re.! bursa and Luschka's bursa — nasopharyngeal/midline cystic lesions.
Nr ~e € these is the parent tissue of a chordoma.

Th refore the correct source tissue is the notochord.
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Quick Tip: Think of the persistent midline embryonic rod that forms the early axia.

skeleton.

240. What is the effect of progesterone only pills?

(A) Completely suppresses ovulation
(B) Thin lining of uterus
(C) Thick cervical mucus

(D) All of the above

Correct Answer: (D) All of the above

SOLUTION:

Step 1: The question tests the mechanisn. ~f action of the mini-pill. Unlike
combined pills, POPs rely on proges‘in 1. re, so estrogen-dependent effects are
absent but progestin effects domirate

Step 2: Progestin acts on the ce vix 1 ) make the mucus dense and impenetrable,
forming the first barrier t» sp. *m.

Step 3: At the endometri.i,, nrogestin keeps the lining thin and atrophic, so even
if fertilisation occurred, 1 1pla atation is blocked.

Step 4: Progestin ca .1 a so blunt the mid-cycle LH surge and suppress ovulation in
many users. Because -:ve'y individual statement is a genuine action of POPs, no

single option is suti. “ient.

| All of the above |

Qrick Tip: POPs act at the cervix, the endometrium, and the ovary all at once.

241. Which metal results in "saturnine gout" formation?
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(A) Cadmium
(B) Lead

(C) Beryllium
(D) Mercury

Correct Answer: (B) Lead

SOLUTION:

Step 1: Start from the name. "Saturnine" is the historica. lescr ptor for anything
related to lead, so the question is essentially asking wh: h m *al causes lead-
induced gout.

Step 2: Mechanistically, chronic lead exposure raus. s lead nephropathy, which
decreases the kidney's ability to clear urate. The vete.ned uric acid then deposits
in joints as gout.

Step 3: Lead additionally interferes wit. nu. = _ handling, compounding the
hyperuricaemia and making attacks r.. ve ti quent.

Step 4: Differentiating the distractc.s' caumium — itai-itai; beryllium — chronic
granulomatous lung disease; m¢ rcurv — acrodynia and CNS toxicity. Only lead

links to gout.

Quick Tip: The worc *~*arnine is the old alchemical name for one specific metal.

242. Whic » dru~ decreases the bone resorption in osteoporosis?

(A) Ter ma...de
(B) Risecronate
(U) Crtisone

(L, Cimetidine

correct Answer: (B) Risedronate
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SOLUTION:

Step 1: Classify the options into bone-active categories. Drugs that reduce bone
breakdown are anti-resorptive; drugs that stimulate formation are anak Hli .

Step 2: Risedronate belongs to the nitrogen-containing bisphosphor.. > gr ap. It
is taken up by osteoclasts and disrupts their function, so they can i » longer erode
the bone surface, directly lowering resorption.

Step 3: Teriparatide, given as intermittent PTH, falls in the ar ‘boli . group; it
improves skeletal microarchitecture by adding bone, not 'y s. »pressing
osteoclasts, so it does not fit "decreases bone resorption."

Step 4: Cortisone promotes bone loss and is a cause of s. ~on. ary osteoporosis,
while cimetidine is unrelated to bone metabolism. Ti. o.ly true anti-resorptive

listed is risedronate.

Risedro: 1ate—|

Quick Tip: Look for the bisphosphon .t¢ that acts on osteoclasts, not the PTH

analogue.

243. Phenylketonuria is dus to r.eficiency of:

(A) Phenylalanine

(B) Phenylalanin : ., droxylase (PAH)
(C) Phenylene

(D) All of these

Correct An: wer: (B) Phenylalanine hydroxylase (PAH)
SCLUL." N:

Step 1: Frame PKU as a blocked metabolic step: the pathway phenylalanine —
Lyrosine is interrupted. The enzyme that catalyses this step is phenylalanine
hydroxylase.

Step 2: Mutations in the PAH gene on chromosome 12 (12q22-q24.1) render the

www.medicalcoupons.in Page 219 of 264


https://www.medicalcoupons.in

enzyme non-functional, so the conversion fails and phenylalanine piles up.

Step 3: The accumulated phenylalanine is diverted to phenylketones such as
phenylpyruvate, which spill into the urine - giving the disease its name.

Step 4: Scanning the options, phenylalanine itself is the substrate that . ~.«ds up
(not the deficiency), and phenylene is a red herring. The single defiie. « factor is

the enzyme PAH.

Phenylalanine hydroxylase (PAH)

Quick Tip: Identify the enzyme that converts phenylalaninc o ty sine.

244. Which is NOT correct?

(A) MRI needed to assess haemorrhage
(B) GCS assessment helps in prognos’s
(C) Haematoma must be operated

(D) All of the above

Correct Answer: (C) Haem .o Na 1aust be operated

SOLUTION:

Step 1: Read the ‘en. .s asking which option is a false blanket statement. The
absolute word "must in option c is the clue.

Step 2: Clir." -ally, .reatment of a haematoma is individualised. A small
subcutaneous b. uise resolves on its own with conservative care, whereas a large
or expan.'ing collection in a tight space may need drainage. Surgery is therefore
condi. ‘o1 ., not universal.

S.2p . 3ecause not every haematoma requires an operation, the categorical
.7t ‘ment "haematoma must be operated" cannot be correct.

L tep 4: Verifying the remaining choices: imaging is appropriately used to evaluate
a haemorrhage, and the GCS is a standard prognostic index, especially in
traumatic brain injury. Both are true, so the odd one out is the surgical-mandate

statement.
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Haematoma must be operated

Quick Tip: Spot the option with an absolute word like must that is not always tri-z.

245. Maastricht classification of donation after cardiac death. Wi ~t category is stage
3?

(A) Awaiting cardiac arrest
(B) Brought in dead
(C) Unsuccessful resuscitation

(D) Cardiac arrest after brain-stem death

Correct Answer: (A) Awaiting cardiac arrc -t

SOLUTION:

Step 1: Organise the Maastrich cate jories along a controlled-versus-uncontrolled
axis. Categories I and IT 2-e 1. <oi...olled; III, IV, and V are controlled.

Step 2: Walk the ladder: " — dead on arrival, I = failed resuscitation (these
happen unexpectedly, he ce vncontrolled).

Step 3: Category IIl .s t e planned, anticipated setting where life support is to be
withdrawn and the . am s waiting for the heart to stop - described as "awaiting
cardiac arrest." [his ‘s the typical controlled DCD scenario.

Step 4: Beyoad . IV = cardiac arrest in an already brain-dead donor and V =
euthanasia/m dically assisted circulatory death. Matching stage 3 gives the

awaiting cardiac-arrest category.

Awaiting cardiac arrest

¢ uick Tip: Category III is the controlled situation where withdrawal of support is

planned.
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246. What is the cause of cardiogenic (myocardial) shock other than acute myocai.*ial

infarction?

(A) Acute mitral regurgitation
(B) Ventricular septal rupture
(C) Isolated right ventricular shock

(D) All of the above

Correct Answer: (D) All of the above

SOLUTION:

Step 1: Read the stem carefully - it asks for cauvses o. pump (myocardial) shock
apart from a heart attack, so we must judge ~aci. ~7cion on whether it can
independently drop cardiac output encugh to ca 1se shock.

Step 2: Option a, acute mitral regurgitat. n: a torn or dysfunctional papillary
muscle lets blood leak back into the ‘et “trium, so forward output collapses. Valid
cause.

Step 3: Option b, ventricular se >tal r ipture: a hole in the septum diverts blood
from left to right ventricle, w sti.._ stroke volume and starving the systemic
circulation. Valid cause.

Step 4: Option c, isolate ' rigt t ventricular shock: when the right ventricle fails it
cannot fill the lungs .n. hence the left heart, so systemic output falls. Valid cause.
Step 5: Since each « € che three is individually a true non-MI cause of cardiogenic

shock, no single op ‘on can be the best answer; the inclusive choice is correct.

| All of the above |

Quick Tip. Mechanical complications and right-heart failure all cause pump shock, not

jL 't ].Vl;.

-47. Nitric oxide acts by increasing which of the following?
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(A) BRCA1
(B) BRCA 2
(C) Interleukin
(D) cGMP

Correct Answer: (D) cGMP

SOLUTION:

Step 1: Identify the pathway. Nitric oxide is the classic e. lothr lium-derived
relaxing factor, so we expect a second-messenger answe lin. ~d to vasodilation.
Step 2: NO binds the haem group of soluble guanyi. "= cvclase. This enzyme then
makes cGMP from GTP, so the immediate meas .ra. ‘e effect of NO is a jump in
cellular cGMP.

Step 3: Elevated ¢cGMP drives protein kina .e G, -educes cytosolic calcium and
relaxes vascular smooth muscle. This ex, 'ai. - ~vhy nitrates and PDE-5 inhibitors
(which preserve cGMP) cause vasodi'. on.

Step 4: Eliminate the rest - BRCA1 ..n 1 BRCA2 are DNA-repair genes tied to
breast and ovarian cancer, and i iterleuxins are immune messengers; none are

downstream of NO. The signalli. = o-olecule increased is cyclic GMP.

cGMP

Quick Tip: NO active ~¢ guanylate cyclase, raising the cyclic nucleotide derived from
GTP

248. Pe ~di: acid-Schiff (PAS) positive macrophages are seen in which condition?

(A) W..r ole's disease
(.*y C.ohn's disease
O\ AIDS

‘D) None of the above
Correct Answer: (A) Whipple's disease
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SOLUTION:

Step 1: Anchor on the classic association: PAS-positive macrophages stuffing th~
intestinal lamina propria is the textbook biopsy picture of Whipple's dis ‘a< _.
Step 2: The causative organism Tropheryma whipplei is engulfed by
macrophages; its glycoprotein-rich cell wall takes up the PAS stain nd resists
diastase digestion, giving the diastase-resistant PAS-positive ap e« ance.

Step 3: Distinguish from a mimic - in AIDS, M.avium infectioi also yields PAS-
positive macrophages, but those are acid-fast positive, wh :re * Whipple
macrophages are acid-fast negative. The unqualified class. ~ arswer for PAS
positivity remains Whipple's disease.

Step 4: Crohn's disease is defined by skip lesions, tra. = aral inflammation and
non-caseating granulomas, not foamy PAS-posi‘ive c lls, so it is excluded. The

single best answer is option a.

Whipp. s ¢ mer sg|

Quick Tip: Foamy, diastase-resist.nt PA_ positive, non-acid-fast macrophages in lamina

propria point to one infectioi..

249. A boy presented vit'. multiple non-suppurative osteomyelitis along with sickle

cell anaemia. What wii. be (he causative organism?

(A) Salmonellz
(B) S. aureus
(C) H. ini uenzae

(D) En <. hcter species
Cort ct Answer: (A) Salmonella
S OLUTION:

Step 1: Spot the buzzword pairing - osteomyelitis plus sickle cell anaemia is a

deliberate exam clue, so the default S. aureus answer is being tested against a
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known exception.

Step 2: In sickle cell disease, repeated splenic infarction produces functional
asplenia, crippling defence against encapsulated and enteric organisms; -, ut
microinfarcts let Salmonella seed the blood.

Step 3: This combination makes Salmonella the leading cause of bcae nfection
in sickle cell patients, frequently presenting as multifocal disease as 1escribed in
the stem.

Step 4: The other options - S. aureus, H. influenzae and Ente1 bar.er - are
common causes of osteomyelitis in the general or paediat ‘ic p. pulation but are

not the sickle-cell-specific answer.

Quick Tip: Sickle cell plus osteomyelitis is a ‘lassi. pairing pointing to an enteric

organism, not staph.

250. The term pathology refe s to

(A) Work
(B) Function
(C) Details
(D) Explains

Correct Answer: (. ) Work

SOLUTIC\N:

Step ': . at this as a definition recall. Pathology is the science of the causes and
el‘ec.. + f diseases, centred on laboratory examination of tissue samples.

“te 2: In plain language pathology is described as the way a disease works - its
1 echanism and behaviour inside the body.

Step 3: Match that meaning to the choices: Work aligns with 'the way a disease
works', whereas function, details and explains do not capture the standard

textbook phrasing.
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Step 4: Therefore the option that fits the accepted description of the term
pathology is the first one.

Quick Tip: Pathology is described as the way a disease works.

251. A 1-year-old child weighing 6 kg is suffering from ac te g stroenteritis with signs
of sunken eyes and a skin pinch going back to normal ~ry rapidly. What will be your
management?

(A) RL infusion 120 ml in the first hour follov- d . 260 ml in the next 5 hours

(B) RL infusion 180 ml in the first hour "llc ved »y 420 ml in the next 5 hours

(C) RL infusion 180 ml in the first hour follc ved by 480 ml in the next 5 hours

(D) RL infusion 240 ml in the first ho ar roinlowed by 360 ml in the next 5 hours

Correct Answer: (B) RL infusion 80 1. | in the first hour followed by 420 ml in the

next 5 hours

SOLUTION:

Step 1: Classify sev ity f'rst. In severe dehydration the standard WHO Plan C
protocol is applic ' w.._ intravenous Ringer's lactate, as oral therapy is inadequate
for an emerge: ‘v.

Step 2: Use *he ay 2-specific schedule for a child below one year: give 30 mL/kg
rapidly in the t. st hour, followed by 70 mL/kg over the subsequent 5 hours,
totalling '00 :aL/kg.

Step .': r. .g in the weight of 6 kg. First hour:

30 X 6 = 180 mL

N =2xt 5 hours:

70 X 6 = 420 mL
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Step 4: Compare with the options - only one pairs 180 mL initially with 420 mL
afterwards, so it is the correct prescription; the rest miscalculate the per-'.iogre n

dosing.

| 180 ml in 1st hour, then 420 ml over next 5 hours|

Quick Tip: WHO Plan C for an infant: 30 mL/kg in 1 hour, tten . ) mL/kg over 5

hours.

252. What constitutes the Malpighian layer of the =pid .rmis?

(A) Stratum corneum and stratum lucidim
(B) Stratum corneum and stratum spinosu.
(C) Stratum spinosum and stratum b: sa’e

(D) Stratum basale and stratum g aaulc um

Correct Answer: (C) Stratvm s, inc. . and stratum basale

SOLUTION:

Step 1: Recall the nimr 2d layer. The Malpighian layer (stratum malpighii), named
after Marcello M-'niy °, refers to the living, germinative portion of the epidermis.
Step 2: List th~ epia. rmal strata from base upward: basale, spinosum,
granulosum lucia :m, corneum. The two deepest viable layers are basale and
spinosum.

Step 3: . he wccepted definition groups the stratum basale and stratum spinosum
togeti e1 .+ the Malpighian layer, because these house the proliferating basal cells
a. d «. »~ desmosome-linked prickle cells.

“te  4: Options pairing corneum, lucidum or granulosum are wrong, since those

, 2present the superficial keratinising layers. The match is spinosum plus basale.

Stratum spinosum and stratum basale
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Quick Tip: The Malpighian (germinative) layer is the two deepest viable epiderma.

layers.

253. Which of the following is the underlying metabolic basis of acute ~out?

(A) Uric acid nephrolithiasis
(B) Deficiency of enzyme xanthine oxidase
(C) Increase in serum urate concentration

(D) Renal disease involving interstitial tissues

Correct Answer: (C) Increase in serum urate con‘.ent. tion

SOLUTION:

Step 1: Begin with the chemistry. Purines ‘re broken down through hypoxanthine
and xanthine to uric acid, a reactior ca’. "vced by xanthine oxidase. Gout appears
when the body either makes too muc! uv-ate or clears too little of it. Step 2: The
defining laboratory feature and the t ue engine of the disease is a high serum
urate level, written as [ur>te), .m ~ 6.8 mg/dL, the saturation point. Past this
point urate precipitates a- 1. nosodium urate crystals. Step 3: Those crystals are
phagocytosed by neutrot hils, which release inflammatory mediators and cause
the painful acute att.ick. Hence the metabolic root is the elevated urate
concentration, optic. c. “tep 4: Reject the distractors: blocking xanthine oxidase
(option b) is the: ba. ‘s of allopurinol THERAPY and would drop urate, not cause
gout; stones op. 'n a) and interstitial nephropathy (option d) are downstream

consequences. The printed key (b) is medically wrong.

| Increase in serum urate concentration |

(. k Tip: Think which biochemical change actually drives crystal deposition;

s inthine oxidase makes urate, it does not remove it.
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254. Oxygen therapy may NOT be useful (or may be harmful) in which of the

following conditions?

(A) Asthma
(B) Pneumonia
(C) Subglottic stenosis

(D) Pulmonary fibrosis

Correct Answer: (D) Pulmonary fibrosis

SOLUTION:

Step 1: Frame the question as where oxygen does NC ™ “.x the problem. Oxygen
helps when hypoxaemia is reversible by raising alvec ar P40,. Asthma
(bronchospasm), pneumonia (consolidation® in« ubglottic stenosis (airway
obstruction) all respond to added oxyg=n. ‘tep .: Pulmonary fibrosis is a
diffusion-limited disease; the alveolar-cap 'lary membrane is thickened, so simply
raising FiO, gives limited benefit. St2p . Worse, hyperoxia drives reactive
oxygen species that aggravate the <ar e f.brotic and oxidative injury seen with
bleomycin and paraquat. So ox; gen :; the wrong friend here. Step 4: Eliminate
the others because each i~ an ~xy,_n-responsive hypoxaemia, leaving fibrosis as

the answer.

Pulmonary fibrosis

Quick Tip: Pecc 'l the conditions (paraquat, bleomycin) where high oxygen worsens

oxidative lun_ injury.

255 A ..~ /born baby with a heart rate less than 60 beats per minute can be
r .sc tated by all of the following EXCEPT:
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(A) Chest compression
(B) Osxygen therapy
(C) Tactile stimulation

(D) Slapping the back

Correct Answer: (D) Slapping the back

SOLUTION:

Step 1: Picture the NRP ladder for a bradycardic newbo, (HF < 60/min): warm,
dry and gently stimulate, then ventilate with oxygen, tt. n c. mpress the chest if
bradycardia persists. Step 2: Match each option to a -eal step. Chest compression
- yes. Oxygen therapy - yes, as part of ventilatio 1. 1. tile stimulation - yes, but
only the gentle kind like sole-flicking or back-ru. “bin ;. Step 3: Slapping the back
is an outdated, forceful maneuver that curr 2nt g 1idelines explicitly discourage
because it can injure the infant and doe. no. -~.«p. Step 4: The odd one out is

therefore slapping the back.

SIpL “__, the back

Quick Tip: Modern neon .tal . suscitation allows only gentle stimulation, never

vigorous slapping.

256. Mobitz ty]e = ~econd degree AV block is seen in all of the following EXCEPT:

(A) Hypothyroia.:m
(B) Coron. vy artery disease
(C) <Sarcoidosis

(D) “ushing syndrome

~o, rect Answer: (D) Cushing syndrome

SOLUTION:
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Step 1: Mobitz II is a below-the-node (infranodal) block, so look for diseases t. 2t
scar or infiltrate the His-Purkinje fibres. Step 2: Coronary artery disease and prior
infarction injure the septal conduction tissue; sarcoidosis is a classic infi_tra*" e
cause of high-grade block; hypothyroidism (myxoedema) is also listed amory its
causes. All three fit. Step 3: Cushing syndrome is a hormonal diso~er ¢. cortisol
excess. Its cardiovascular footprint is hypertension and metaboli~ sy1. 'rome, not
conduction-tissue destruction, so it does not produce Mobitz I bloc .. Step 4: The

condition that does not belong is Cushing syndrome.

Cushing syndrome

Quick Tip: Mobitz IT comes from infranodal cond 'ctior damage; which option does

not scar the His-Purkinje system?

257. By which of the following criteria ¢ an one diagnose acute respiratory distress
(pediatric ARDS) in a child?

(A) Within 7 days of know. clii.'~al insult

(B) Respiratory failure no* fully ~xplained by cardiac failure

(C) Left ventricular dy-.. ncu.on excluded as sole cause

(D) All of the above

Correct Answer ‘D) A1 of the above
SOLUTION:

Step ** A proach this as a bundle diagnosis. Pediatric ARDS needs several boxes
tic'-ed 1t once, so a single option is unlikely to be the whole answer. Step 2: Box
1. timing: the picture must develop within 7 days of a recognised insult. Step 3:
Bo.. 2 is origin: the hypoxaemic respiratory failure must not be fully explained by
~ rdiac failure, fluid overload, or left ventricular dysfunction. Both option b and

option c describe this exclusion of a cardiac cause. Step 4: Since the definition
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simultaneously requires the timing AND the exclusion of cardiac causes, every

listed statement is correct, so the answer is all of the above.

| All of the above |

Quick Tip: Pediatric ARDS is a bundle: timing within 7 days plus e.c. sio.. of a purely

cardiac cause.

258. A 6-year-old boy presented with life-threatening . hock CT showed large ascites,
bowel wall thickening and poor or absent enhance .uc. t o1 a strangulated bowel
segment, with gangrenous bowel found on surgic. ! exy.oration. After resection, which

statement about the intestinal anastomosis is { RUF?

(A) Should be done by continuous layers « it takes less time
(B) Should be done with catgut
(C) Should be done by single layer erc ~.uscular Lembert sutures

(D) Should be done by singlc lay. ~ tak .ng submucosa

Correct Answer: (C) Shoul” . do.ie by single layer seromuscular Lembert sutures
SOLUTION:

Step 1: Read the -lir,. =X clue: ascites, non-enhancing thickened bowel and
gangrene equ~' strai. sulation needing resection and anastomosis. Focus on the
correct sutu " ng p. .nciple. Step 2: The gold standard described here is a single
layer of inverti. 3 seromuscular Lembert sutures. These pass through the serosa
and mus ulai.s only, never the lumen, joining two bowel ends with a clean

serosc -tu - 2rosa apposition. Step 3: Test the distractors. Speed alone (option a) is
a oo * 2ason and risks luminal compromise; plain catgut (option b) is too rapidly
~hs rbed and not the material of choice; an option built on entering the
:1bmucosa/lumen (option d) abandons the safe extramucosal principle. Step 4:
The single correct surgical statement is the seromuscular Lembert single-layer

technique.
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Single layer seromuscular Lembert sutures

Quick Tip: The Lembert suture is an inverting seromuscular stitch that does 110t ¢ ater

the bowel lumen.

259. In ACLS, which drug can be given for ventricular fibril'atio. after cardiac arrest,

other than epinephrine?

(A) Amiodarone
(B) Dopamine
(C) Adenosine

(D) Atropine

Correct Answer: (A) Amiodarone

SOLUTION:

Step 1: Identify the rhytbm: ~frc. ‘ory ventricular fibrillation, a shockable arrest
rhythm. The drug ladder is . ~ine phrine first, then an antiarrhythmic for shocks
that fail. Step 2: That ar. iarr} ythmic is amiodarone, dosed 300 mg IV push
followed by 150 mg ‘. n'.eded; lidocaine is the only accepted substitute. Step 3:
Cross off the rest by “ieir real indications: dopamine is for shock and bradycardia,
adenosine term nau. < paroxysmal SVT, and atropine treats symptomatic
bradycardia. No. ~ of them are VF drugs. Step 4: So the additional ACLS drug for

VF beyond ep. ~ephrine is amiodarone.

| Amiodarone|

. k Tip: For a shockable rhythm that resists defibrillation, the antiarrhythmic of

choice is amiodarone.
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260. Which of the following statement is false about the MR vaccination campai~n
launched by WHO?

(A) Children from 9 months to less than 15 years are vaccinated

(B) Targets congenital rubella syndrome (CRS), which is responsible f - irre= crsible
birth defects

(C) India has not yet launched this campaign

(D) It will replace routine immunization for measles vaccine

Correct Answer: (C) India has not yet launched this campc 2n

SOLUTION:

Step 1: Read the question carefully - it asks wh ch st tement is NOT correct about
the WHO MR (Measles-Rubella) vaccinatior _am, .gn. So we must spot the one
wrong claim.

Step 2: India is a founding participant ot his South-East Asia Region resolution
to eliminate measles and control rutell-, RS by the year 2020. India rolled out
the MR campaign nationally; therefor » c’aiming India has not launched it is
factually incorrect.

Step 3: The eligible age Fanc »f © _.ionths up to less than 15 years (option a) is
accurate, and the rational’ « “ preventing CRS-related irreversible birth defects
(option b) is the very rec on r abella was added.

Step 4: Post-campai ,n. VIR replaces the older measles-only schedule and enters
routine immunizatic  (otion d) - also correct.

Step 5: The only fa -e statement is option c.

India has not yet launched this campaign

Quick Tip: The question asks for the FALSE statement - India did roll out the MR

Ce Mpaign.

261. Which of the following is true regarding Hemophilia A?
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(A) Serum levels of factor VIII are decreased
(B) Deficiency of factor IX

(C) PT is increased

(D) FIT decreased

Correct Answer: (A) Serum levels of factor VIII are decreased

SOLUTION:

Step 1: Match the disease to its missing factor. Hemophi. 1 A = factor VIII
deficiency; Hemophilia B = factor IX deficiency. The ste 1 n. nes Hemophilia A,
so the deficient/decreased protein must be factor Vi.” - o7 tion a is the true
statement.

Step 2: Eliminate option b immediately, since f. ~tor X deficiency defines
Hemophilia B.

Step 3: Sort out the coagulation tests. r. ~to. ‘7.4 sits in the intrinsic limb,
assessed by aPTT. Hence in Hemoph'.. A v e aPTT is prolonged while PT
(extrinsic limb) stays normal. So op .ica ¢, claiming PT is increased, is false.
Step 4: Option d (FIT decreasec) 1s no. a recognised coagulation parameter and

is a distractor.

Ser’.m . vels of factor VIII are decreased |

Quick Tip: Hemenhi. ~ “. = factor VIII deficiency with prolonged aPTT and normal PT.

262. Mark d bleeding is seen in which of the following conditions?

(A) VMM o. case
(B) Haeuwsophilia A
(V) ' .emophilia B
(L, All

correct Answer: (D) All
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SOLUTION:

Step 1: Identify each option as a bleeding disorder or not. Hemophilia A ~nd
Hemophilia B are both clotting-factor deficiencies that produce signific: nt
bleeding into joints and soft tissue.

Step 2: The label "VMA disease" here stands for von Willebrand di. ~ase - the
commonest inherited bleeding disorder, caused by lack of von *vi. "brand factor
that mediates platelet adhesion. It also presents with abnorme ' blee ding (mucosal
bleeds, menorrhagia, easy bruising).

Step 3: Because each of the three named conditions inde, ~nd :ntly causes
marked bleeding, no single option can be excluded.

Step 4: Therefore the inclusive choice is correct.

Quick Tip: von Willebrand disease plu- ~ oth . 2mophilias all cause bleeding, so the

answer is All.

263. Reed-Sternberg cells 2 e 1. 1nd in which condition?

(A) Hodgkin's disease
(B) Sickle cell anaem °
(C) Thalassemia

(D) CML

Correct Answer: (A) Hodgkin's disease
SOLU1 ON.

Ste » 1: Recall the single defining cell asked about. The Reed-Sternberg cell - a
Jiant cell with an "owl's eye" bilobed or multinucleated nucleus and big
cusinophilic nucleoli - is the diagnostic cell of Hodgkin's lymphoma.

Step 2: Its presence is essentially required to diagnose Hodgkin's disease;

conversely its absence carries a high negative predictive value.
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Step 3: Markers CD30% and CD15% with CD20~ and CD45~ confirm the RS
lineage from crippled germinal-center B cells.

Step 4: Sickle cell anaemia, thalassemia and chronic myeloid leukemia (ML) ¢ re
unrelated hematologic disorders with distinct morphology (sickled cells “arg -t

cells, leukocytosis with basophilia), none of which contain RS cells.

Hodgkin’s disease

Quick Tip: Owl's eye RS cells (CD30+, CD15+) are pathogi. mor.ic of Hodgkin's
lymphoma.

264. By which method is foreign DNA introd' ced into a cell by a virus or viral vector?

(A) Transduction
(B) Transcription
(C) Lysogenic conversion

(D) Transformation

Correct Answer: (A) Trans”uc ‘on

SOLUTION:

Step 1: The key - 'ra. .s "by a virus or viral vector." Among the gene-transfer
mechanisms, »~ ly treasduction uses a phage/virus as the delivery vehicle.

Step 2: Cor. “-ast v..e distractors. Transformation moves naked DNA across the cell
membrane witi. no virus; transcription is simply DNA-to-RNA copying inside the
cell, not ransier between cells.

Step .’: L, 0genic conversion is the acquisition of new traits when a prophage

i1. ‘eg. * 2s, but the broad, defined term for virus-mediated DNA introduction is
a1 sduction.

.'tep 4: Hence the virus-borne transfer of DNA is transduction.

| Transduction |
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Quick Tip: Virus-mediated DNA transfer = transduction; naked DNA uptake =

transformation.

265. Which one of the following shows allosteric inhibition?

(A) Malonic acid & succinate
(B) 2,3 BPG
(C) Amino acid alanine & pyruvate kinase

(D) Citrate

Correct Answer: (B) 2,3 BPG

SOLUTION:

Step 1: Define the target concept: in allos ~ric inhibition an effector docks at a
regulatory (non-catalytic) site and r.di"c < substrate affinity across subunits. Find
the option that fits this hemoglobin-st 7le model.

Step 2: 2, 3-bisphosphoglycerat * (2, BPG) binds the central allosteric pocket of
hemoglobin and stabilise: the T (._.1se) state, dropping O, affinity for every
subunit - a textbook nega‘iv. allusteric effect.

Step 3: Rule out malona -/su :cinate: malonate is a structural analogue that
competes at the acti- e <.te of succinate dehydrogenase, the defining example of
competitive (not allc rer’c) inhibition.

Step 4: The py1uva. >-kinase and citrate options lack the clean enzyme-effector

pairing showa by hemoglobin and 2, 3-BPG, so the best single answer is 2, 3-BPG.

Q. ick 1ip: 2,3-BPG binding a non-active site on hemoglobin lowers O2 affinity -

(.~ ic allosteric inhibition.

266. Which of the following is seen in seropositive rheumatoid arthritis?
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(A) Multiple joints affected
(B) Symmetrical joint symptoms
(C) Joint pain and swelling

(D) All

Correct Answer: (D) All

SOLUTION:

Step 1: Seropositive RA is defined by a positive rheumat. ‘d fa tor in the serum
and behaves as a chronic, erosive, symmetric inflamma. ry « ‘thritis. Check
whether each listed feature belongs to this picture.

Step 2: RA is a POILYarthritis - many joints, espe ciai. * small joints of hands and
feet, are simultaneously involved (matches opt1 n a’.

Step 3: The pattern is bilaterally SYMMET (C, 'istinguishing it from asymmetric
spondyloarthropathies (matches option ).

Step 4: Active synovitis gives painful . voli. n joints with morning stiffness and,
over time, deformity and rheumatoil ‘10c ules (matches option c).

Step 5: All three statements are crue. su the inclusive option is the answer.

Quick Tip: Seropos’.ivs RA is a symmetric polyarthritis with painful swollen joints - all

options apply.

267. Whic  of the following is not seen in the anterior mediastinum?

(A) Th,ro.} cumour
(B) Thy...oma
() I mphoma

(L, Neurogenic tumor

correct Answer: (D) Neurogenic tumor
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SOLUTION:

Step 1: Match each mass to its home compartment. Posterior mediastinur- is the
neurogenic zone - schwannomas, neurofibromas, ganglioneuromas and
neuroblastomas grow off the paravertebral sympathetic chain and ir .. -cos ul
nerves there.

Step 2: Use the 4 Ts mnemonic for the anterior box: Thymomc, 1+ vruid,
Teratoma, Terrible lymphoma. Three of the four options (thy1 ome, thyroid
tumour, lymphoma) are members of this group.

Step 3: By elimination, the only choice that does not belc. ¢ t, the 4 Ts is the
neurogenic tumour, which is a posterior mediastinal lesic 2.

Step 4: Therefore the structure not found in the ante ‘or mediastinum is the

neurogenic tumour (option d).

Neurogenir tum oﬂ

Quick Tip: Remember the anterior m. :c.as 1num 4 Ts; nerve-origin tumours sit

posteriorly.

268. Struvite stone is cause ' bv which metal?

(A) Magnesium
(B) Calcium
(C) Sodium & pot. ~sium

(D) Both (a) & )
Correct An: wver: (A) Magnesium
SCLUL:IN:

Step 1: Recall the five common urinary stones: calcium oxalate, calcium
paosphate, magnesium ammonium phosphate (struvite), uric acid, and cystine.
Step 2: Focus on struvite. Its molecular formula is MgNH,4PO, - 6H,0, and the

cation metal it carries is magnesium.
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Step 3: Clinically these are infection stones - urease-splitting bacteria alkalinic=
the urine, allowing struvite and carbonate apatite to crystallise, which is why the -
grow large into staghorn calculi.

Step 4: Since calcium belongs to other stone types and sodium and pot. ~_iur . are

not the answer, the metal of struvite is magnesium.

Magnesium

Quick Tip: Struvite = magnesium ammonium phosphate. th infe ction or triple

phosphate stone.

269. Which of the following statements abou’ Graves disease is false?

(A) Results in hyperthyroidism
(B) Autoimmune disorder
(C) Common in male

(D) Referred as toxic diffuse goiti »

Correct Answer: (C) Comn .. ‘n Luale

SOLUTION:

Step 1: This is a =g« * e-stem item; pick the wrong assertion.

Step 2: Build ** e tru.. profile of Graves disease - it is an autoimmune cause of
thyrotoxico: ‘s fror.. TRAb autoantibodies, it raises thyroid hormone output
(hyperthyroidis a), and the gland enlarges diffusely, giving the label toxic diffuse
goitre.

Step .: 1.~ w check the sex distribution. Autoimmune thyroid disease shows a

st o1, * ‘male predominance; Graves is about ten times more frequent in women,
~<n. cially women below 40 years. A statement that it is common in males
«ontradicts this.

Step 4: Options a, b and d are accurate, so the single false statement is that

Graves disease is common in males.
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| Common in male|

Quick Tip: Graves disease is markedly female-predominant; everything else uster is

true.

270. Aldosterone synthesis is stimulated by which of the fol ow1. 3?

(A) ACTH
(B) Hyperkalemia
(C) Hypernatremia

(D) Exogenous steroids

Correct Answer: (B) Hyperkalemia

SOLUTION:

Step 1: Ask what aldosterone is for - it conserves sodium and dumps potassium.
So the body should release it mo. _rongly when potassium is high.

Step 2: Rank the stimuli: ’., ~ernilemia > angiotensin II > ACTH

> hyponatremia. The to; of t}is list is hyperkalemia, the most powerful and
physiologically impc.ca .t trigger.

Step 3: Eliminate tt. - res . ACTH gives only a weak diurnal effect; hypernatremia
is the opposite of t. » real cue (low sodium stimulates aldosterone, not high
sodium); exc gei. “us steroids feed back to suppress endogenous secretion.

Step 4: The ¢ rrect answer is the potassium-driven stimulus.

Hyperkalemia

. k Tip: Aldosterone excretes potassium, so high potassium is its strongest trigger.

271. Which of the following is false about Alzheimer's disease?
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(A) One in 10 people age 65 and older has Alzheimer's disease
(B) Alzheimer's disease is curable

(C) Causes dementia

(D) All of the above

Correct Answer: (B) Alzheimer's disease is curable

SOLUTION:

Step 1: Negative stem - hunt for the incorrect claim.

Step 2: Confirm the true facts. Alzheimer's is the leadin,_ cac e of dementia
(statement c correct), and epidemiologically roughly 1 in 10 adults aged 65 and
over are affected (statement a correct).

Step 3: Evaluate curability. Treatment is purely vmr tomatic - cholinesterase
inhibitors and the NMDA antagonist memae 1tine relieve cognitive and behavioural
symptoms temporarily but do not halt 1. irc '~ eneration. So calling it curable is
wrong.

Step 4: With two true statements pieseni, the false one is that Alzheimer's disease

is curable.

Caq{ 0 . . .
'Al_eimier’s disease is curable]|

Quick Tip: Alzheim :r's n25 only symptomatic treatment - there is no cure.

272. Which of t. » following is true about vitamin K?

(A) Anticc guiant
(B) Pro.onged use of antimicrobial leads to deficiency
(C) Dietary allowance is 15-20 mg

(LY A.l of the above

Correct Answer: (B) Prolonged use of antimicrobial leads to deficiency
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SOLUTION:

Step 1: Screen each option. Function first - vitamin K activates the coagul~tion
factors II, VII, IX, X by gamma-carboxylation, so it promotes clotting; ¢ 1 .g 't an
anticoagulant is backwards (a is false).

Step 2: Source next. Intestinal bacteria make a large share of body ritamin K, so
a long antibiotic course wipes out that flora and can precipitatr. a “icicncy and
bleeding (b is true).

Step 3: Dose next. The daily need is measured in microgr«ms around 50 to

120 ug for adults, far below the 15 to 20 mg quoted, so o} iop ¢ overstates the
requirement by a thousand-fold (c is false).

Step 4: With a and c false, all of the above fails too; . e 'one true statement is

that prolonged antimicrobial use leads to defici :ncy.

Prolonged antimicrobial 1 se lends to deficiency

Quick Tip: Gut bacteria make vitami . ¥, so 1ong antibiotic courses can cause

deficiency.

273. Which drug needs cor. ‘nus,us monitoring of prothrombin time?
(A) Aspirin

(B) Lepirudin

(C) Digoxin

(D) Coumadin

Correct An: wer: (D) Coumadin
SCLUTL.CN:

Step 1: Pair each lab test with its drug. PT and INR follow the extrinsic and
common coagulation pathway, and the classic drug controlled by them is the
vitamin K antagonist.

Step 2: Coumadin is warfarin. By blocking the vitamin K dependent factors,
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especially the short-lived factor VII, it prolongs the extrinsic pathway, which i~
read out as a rising PT/INR - the very test used to titrate the dose.

Step 3: Rule out the others. Aspirin acts on platelets and is not lab-titrat~. by F T}
lepirudin is a direct thrombin inhibitor followed with aPTT; digoxin is ¢ ~'uec by
plasma levels and ECG.

Step 4: So continuous PT monitoring belongs to the warfarin prod. ~t, Coumadin.

Coumadin

Quick Tip: Warfarin (Coumadin) is the vitamin K antagoni. mo. ‘tored by PT/INR.

274. Which of the following are risk factors f\r cutaneous lymphoma?

(A) Age
(B) Gender

(C) Weakened immune system

(D) All

Correct Answer: (D) All

SOLUTION:

Step 1: This is a 'ng.. Lest-answer item where three discrete options are listed
plus an "All" c: ion, .o the strategy is to confirm whether every individual factor
truly contril ‘'tes 1. risk of skin lymphoma.

Step 2: Demog. aphic risk - incidence rises with advancing age, peaking in the 5th
to 6th de "ade, and there is a male predominance with higher rates reported in
Africa r-A. .erican populations. Both age (a) and gender (b) therefore qualify.
S.2p J° Immune status - any cause of reduced immune surveillance favours

., m hoproliferation. This includes HIV/AIDS and iatrogenic immunosuppression
1) solid-organ transplant recipients. Hence weakened immunity (c) qualifies.
Step 4: Since each of the three standalone choices is independently a recognised
risk factor, selecting any one alone would be incomplete. The inclusive option is

correct.
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Quick Tip: Age, sex, and immunosuppression each independently raise the 1.sk.

275. Which of the following is NOT included in AIDS-related cor. »lew. (ARC)?

(A) Ectopic pregnancy

(B) Recurrent genital candidiasis
(C) Generalised lymphadenopathy
(D) Chronic diarrhea

Correct Answer: (A) Ectopic pregnancy

SOLUTION:

Step 1: The question asks for the ndd or: out, so the method is to mark the three
options that fit the immunosup: ressi mn picture of ARC and isolate the one that
does not.

Step 2: ARC sits in CDC cli. ~al category B - the patient is HIV-positive with
symptoms reflecting a de mage d immune system but has not yet developed an
AIDS-defining illnes‘. > allmarks are constitutional (fever, weight loss, night
sweats), chronic dia ner, persistent generalised lymphadenopathy, and
mucocutaneous op; “rtunistic infections such as recurrent candidiasis.

Step 3: Map che “hoices: chronic diarrhea, persistent lymphadenopathy, and
recurrent gen. 1l candidiasis all map directly onto these category-B features.

Step 4: “ctopic pregnancy is a mechanical implantation problem of reproduction,

unrel .24 -0 immune competence, and therefore is excluded from ARC.

Ectopic pregnancy

' Quick Tip: One option is an obstetric emergency, not an immunosuppression marker.
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276. Which is the treatment of choice for irradiation in chordoma?

(A) Protons
(B) Electrons

(C) Gamma radiation

(D) 3D-CRT

Correct Answer: (A) Protons

SOLUTION:

Step 1: Frame the problem by the two demands of ct, *~oma radiotherapy - it is
radioresistant (needs a very high dose) and it 2 yuts i 1e brainstem or sacral nerves
(needs steep dose fall-off). The ideal beam ¢ _live  a high target dose with a
sharp distal edge.

Step 2: Among the choices, only chargea ~arucles offer the Bragg peak. Protons
release their maximum energy at a t.n: . 'e depth and effectively stop afterward,
so tissue beyond the tumour receives Il ost no dose.

Step 3: Contrast the distractors elec rons are limited to shallow targets, while
gamma rays and 3D-CRT (ph toi. " ased) carry both entrance and exit dose that
would over-irradiate the co. ' an. brainstem when pushing to the high doses
chordoma needs.

Step 4: Therefore hisn- recision particle therapy, classically proton beam, is the

radiation treatment . cboice for chordoma.

Quicl Tip© Think Bragg peak - a beam that stops after hitting the deep target.

27 7. What differentiates delirium from dementia?
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(A) Confusion
(B) Difficulty in communicating
(C) Hallucination

(D) Sudden change

Correct Answer: (D) Sudden change

SOLUTION:

Step 1: Treat this as a discriminator question - eliminate ny o tion that is
common to both disorders and keep the one that is unig ely ~haracteristic of
delirium.

Step 2: Both syndromes can present with disori:nt. ion, communication
difficulty, and even perceptual disturbances suc. as '.allucinations, so options (a),
(b), and (c) fail to separate them.

Step 3: The decisive axis is the tempora. »rc ™' .. Dementia is chronic and creeps
in over months to years; delirium erv_ - ac. ely over hours to days, waxes and
wanes through the day, and is mark _.d by an abrupt deviation from the person's
usual cognition.

Step 4: Because abrupt onsefr w. h fl ictuating inattention defines delirium
against the slow decline o1 1en. ntia, the differentiating feature is the sudden

change.

Sudden change

Quick Tip: “nset 5 the key - acute and fluctuating versus slowly progressive.

278 "~n tal warts are caused by which virus?
(., F =rpes simplex

) Human papilloma

‘C) Cytomegalovirus

(D) Varicella zoster
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Correct Answer: (B) Human papilloma

SOLUTION:

Step 1: Match the clinical lesion to its pathogen - genital warts are e¥opnyti-,
cauliflower-like (condylomata acuminata) growths, which immediately , »ints to
a wart-forming virus.

Step 2: The wart family of viruses is the papillomaviruses. Ge ital 7arts are
produced by the low-oncogenic HPV subtypes 6 and 11, sp: ~d ., sexual contact.
Step 3: Run through the alternatives by their signature ! :ions herpes simplex
gives grouped painful vesicles and ulcers, CMV gives sy ‘emn. - disease and retinitis
in immunocompromised hosts, and varicella zoster _ives 1 vesicular dermatomal
or generalised rash. None create warts.

Step 4: The only virus that produces warty gen *al g owths is human

papillomavirus.

Human p. nilloma

Quick Tip: Warts plus a sexnally trans nitted route point to one wart virus.

279. Which drug regim i 's given in a pregnant woman with HIV infection?

(A) Tenofovir diso~rox.' fumarate with emtricitabine
(B) Tenofovir ¢ »prox. fumarate with lamivudine
(C) Abacavir v ‘th lamivudine

(D) Al
Correct Ans ver: (D) All
<Ol JTION:

“ ep 1: Recognise that a pregnant HIV patient receives a standard combination
ART skeleton: dual NRTI backbone plus one anchor agent. The options here are
different dual-NRTI backbones, so judge each for acceptability in pregnancy.
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Step 2: TDF/FTC (tenofovir disoproxil fumarate plus emtricitabine) is a
guideline-preferred fixed-dose backbone in pregnancy.

Step 3: TDF/3TC (tenofovir plus lamivudine) is interchangeable with th . abov ,
with extra caution when renal function is impaired.

Step 4: ABC/3TC (abacavir plus lamivudine) is also preferred proviae. HLA-
B*5701 screening is negative to avoid hypersensitivity. All three usc NRTIs that
transfer across the placenta, which is desirable for fetal protec ion.

Step 5: As every listed backbone is a legitimate preferred choi. ». r» single one

can be excluded.

Quick Tip: Each pairing is an accepted two-NRTI . ~<k",one for pregnancy.

280. Which of the following structure: d:ve.ops from the dorsal mesentery?

(A) Greater omentum
(B) Lesser omentum
(C) Liver

(D) Diaphragm
Correct Answer: (A) C eatar omentum

SOLUTION:

Step 1: Sort the four options by their embryological mesentery of origin. The
dorsal m sen.ery runs the full length of the gut, whereas the ventral mesentery
exists om., at the foregut.

S.2p 2 Over the stomach the dorsal mesentery is named the dorsal
.~esHgastrium; its caudal extension elongates and folds during gastric rotation to
L =come the greater omentum, along with the gastrosplenic and lienorenal
ligaments.

Step 3: By contrast, the ventral mesentery (derived from the septum

transversum) gives the liver, the falciform ligament, and the lesser omentum - so
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liver and lesser omentum are ventral-mesentery products.

Step 4: The diaphragm is a composite of the septum transversum,
pleuroperitoneal folds, dorsal oesophageal mesentery, and lateral body w.il, an :
is not a dorsal-mesentery derivative.

Step 5: The only structure listed that arises purely from the dorsal 7.1e. ntery is

the greater omentum.

| Greater omentum |

Quick Tip: Dorsal mesogastrium balloons into this apron o. >t ti.  gut.

281. Which of the following is the best graft/ tent for a femoropopliteal bypass?

(A) Dacron

(B) Reversed saphenous vein
(C) PTFE

(D) None

Correct Answer: (C) PTFE

SOLUTION:

Step 1: Think ak 1t \."_at tissue the device must integrate with. A

femoropoplite  sten.-graft has to sit across a mobile, medium-sized artery and
still allow h 1ling of the vessel wall. Step 2: The widely used Viabahn device
answers this: it s built from an expanded polytetrafluoroethylene (ePTFE) lining
over an ¢ zter.al nitinol cage, with a controlled 30-100 micron porosity that

permi s €. lothelial in-growth, and its luminal surface is heparin-bonded to

re luce hrombosis. Step 3: This makes PTFE the prosthetic material of choice for
brenic lower-limb ischaemia stenting. Step 4: Dacron performs well in high-flow
¢ ortic positions but tends to do poorly below the inguinal ligament, and although
an autologous reversed saphenous vein is biologically superior when harvestable,

the question targets the best prosthetic stent option, which is PTFE.
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Quick Tip: Heparin-bonded ePTFE on a nitinol frame is the prosthetic of choice F2low

the groin.

282. Trilene (trichloroethylene) is degraded by:

(A) Enzymatic degradation

(B) Non-enzymatic degradation
(C) Chemical degradation

(D) None

Correct Answer: (A) Enzymatic degradat, n

SOLUTION:

Step 1: Recall the key safety facts abut trichloroethylene (Trilene): non-
flammable, a strong analcesi. bu _ontraindicated in closed circuits because
contact with soda-lime ge=.. ate. phosgene gas. Step 2: The question, however,
asks about how the ager. is metabolised once absorbed. Trilene is handled by the
body through an en7yn: :-catalysed pathway rather than spontaneous chemical
breakdown. Step 3: "ne irst committed step uses toluene 1, 2-dioxygenase, and
the unstable trichlc oethylene epoxide that forms can yield dichloroacetate,
carbon monc<xia  glyoxylate and formate in varying proportions depending on
the local envi. ~-nment. Step 4: Since enzymes drive this conversion, the correct

choice i. enzvmatic degradation.

Enzymatic degradation

I Cuick Tip: Trichloroethylene metabolism starts with a dioxygenase enzyme.
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283. The earliest feature of third cranial nerve involvement in a diabetes mellitv-

patient is:

(A) Normal light reflex
(B) Abnormal light reflex
(C) Normal light and accommodation reflex

(D) Abnormal light and accommodation reflex

Correct Answer: (A) Normal light reflex

SOLUTION:

Step 1: Key to this question is the anatomy of the thi1 * ~ erve: motor fibres lie
centrally, while the parasympathetic pupil-cons rictir z fibres travel superficially
around the periphery. Step 2: Diabetes caus.. a .. ‘_.rovascular (vasa nervorum)
infarct that damages the central core ¢ the nerv : first, sparing the well-perfused
outer pupillary fibres. This is the classic . »il-sparing third nerve palsy. Step 3:
Clinically, the patient develops ptosi, ar.." an eye that is depressed and abducted,
yet the pupil reacts normally to licht - ar'y in the course. Step 4: Hence the
earliest sign is a preserved (nor nal) "ight reflex; loss of the light reflex points

toward external compres-ion "atn... than diabetic ischaemia.

[Jam .1 light reflex (pupil sparing)

Quick Tip: Diat ew. > third nerve palsy is classically pupil-sparing.

284. Durin, squint surgery the anaesthesiologist sees the blood pressure suddenly
drop to -'0. . hat is the best immediate management?

(A) Five atropine

(B, licrease level of anaesthesia

(C) Ask the surgeon to stop the surgery

D) Give adrenaline
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Correct Answer: (C) Ask the surgeon to stop the surgery

SOLUTION:

Step 1: The scenario describes an abrupt drop in blood pressure during squi it
surgery exactly when the extraocular muscle is being manipulated This - the
oculocardiac reflex: trigeminal afferents and vagal efferents causing . vadycardia
and hypotension. Step 2: Standard management is stepwise. " 'he v ry first action
is to stop the provoking stimulus, so the anaesthetist instr1= - ti._ surgeon to
release the muscle traction; the reflex typically settles i 1edic :ely once the
stimulus is removed. Step 3: Only if the bradycardia dc »s n. “ recover is
intravenous atropine used, along with checking ver. ‘lation and depth of
anaesthesia. Adrenaline is reserved for true hyps..c. -ive or arrest situations and is
not the appropriate drug for a reflex bradycard . St..p 4: Therefore, the best
immediate management is to ask the surge yn to stop the surgery and release
traction. The printed key (give adrenal.. <) . m :dically incorrect for the

oculocardiac reflex.

Ask the sv"ge_ 1 ‘0 stop the surgery

Quick Tip: Oculocardiac -etlc - - hirst remove the stimulus by stopping traction.

285. All of the fol'ow. ~g belong to the special visceral efferent column EXCEPT:

(A) Glossoph " -yngal nerve
(B) Nucleus amb.guus
(C) Varcus. erve

(D) Trig. minal nerve

C ,.~e t Answer: (B) Nucleus ambiguus

SOLUTION:
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Step 1: The special visceral efferent (branchiomotor) column innervates musc. <
of pharyngeal-arch origin, and the nerves carrying these fibres are cranial nerves
V, VII, IX, X and XI. Step 2: Scanning the options, glossopharyngeal, v ag»> and
trigeminal are all members of that nerve list, so each of them carries SVE fib es.
Step 3: Nucleus ambiguus, by contrast, is a column of motor neurnas in he
medulla and is the origin of the SVE fibres travelling in IX, X an- XI; -is a
nucleus, not one of the named cranial nerves. Step 4: Becausc the « uestion
groups nerves and one nucleus, the item that does not fit 7.  sp_aal visceral

efferent nerve is nucleus ambiguus.

Nucleus ambiguus

Quick Tip: Three are SVE cranial nerves; one s a brainstem nucleus.

286. Which of the following conditions s NOT caused by Parvovirus B19?

(A) Roseola infantum
(B) Aplastic anaemia in sick ~ ce.” disease
(C) Fetal hydrops

(D) Erythema infectio.uar

Correct Answer: (" Rocoola infantum

SOLUTION:

Step 1: \pproach this by listing what Parvovirus B19 actually does. Because it
infec’ . ery *hroid precursors, it produces a transient aplastic crisis in people with
sh- ~tei ed red-cell survival, like sickle cell anaemia. Step 2: Maternal B19

in1 >ction in early pregnancy can cross the placenta, cause severe fetal anaemia,
anw cesult in hydrops fetalis through high-output cardiac failure and tissue

> .dema. Step 3: Its most familiar presentation is erythema infectiosum, the fifth
disease slapped-cheek rash. So three of the four options are genuine B19

associations. Step 4: Roseola infantum (exanthem subitum or sixth disease) is a
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different illness, caused by human herpesvirus 6/7, not by parvovirus B19. He~ce

the exception is roseola infantum.

| Roseola infantum |

Quick Tip: Roseola is HHV-6/7, not parvovirus B19.

287. Which of the following statements is NOT true abou. *he ‘iolumbar ligament?

(A) Upper fibres attached to iliac crest
(B) Lower fibres attached to base of sacrum
(C) Helps in maintaining lumbosacral joint s ability

(D) Upper attachment to transverse proc. s ¢. T7.2

Correct Answer: (D) Upper attachmer.t t» *~nsverse process of T12

SOLUTION:

Step 1: Start from the bas - ar. tomy: the iliolumbar ligament connects the
transverse process of L5 o th. inner lip of the posterior iliac crest, anchoring the
last lumbar vertebra te the ~~.ivis. Step 2: Checking each option, the upper fibres
do reach the iliac cr st an 1 the lower fibres do blend with the base of the sacrum,
so both of those < ate.. _nts are accurate. Step 3: Functionally, the ligament's
main job is to  infoi _e the lumbosacral junction and resist forward slipping of
L5, which vi idate, the stability statement. Step 4: The only incorrect claim is
that its upper a.;achment is the transverse process of T12; the vertebral

attachme 1t is the L5 transverse process, not T12, so that statement is false.

Upper attachment to transverse process of T12

«

l wuick Tip: Its vertebral attachment is L5, not T12.
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288. Where will be the placement location for an Auditory Brainstem Implant (ABI).

(A) Scala tympani

(B) Recess of 4th ventricle

(C) Internal auditory canal (IAC)
(D) Back of ear

Correct Answer: (B) Recess of 4th ventricle

SOLUTION:

Step 1: Decide what the ABI is meant to stimulate. Unlik 2 ccchlear implant,
which needs a working cochlear (auditory) nerve the *".[ is chosen precisely
when that nerve is gone - classically after bilate ral ve stibular schwannoma
removal in NF2, or in congenital nerve apla<.... 1. . only remaining place to inject
the signal is the first central relay, the ~och =ar r acleus.

Step 2: Locate the cochlear nucleus anatc mically. It sits on the dorsolateral
brainstem at the pontomedullary jur cti. ~ and its surface landmark opens into
the lateral recess of the fourth ventric e. ‘The surgeon therefore lays the paddle
electrode into the lateral recess of th 4th ventricle, typically through a
retrosigmoid or translaby-int. ‘ne _pproach at the time of tumour resection.
Step 3: Eliminate the oth<.. Sca.a tympani is the cochlear-implant target and
requires an intact nerve, o it ails the basic premise. The IAC is just the bony
channel for the nerv:, 2.1d the back of the ear holds only the external processor.

None of these stimu " ce t.1e nucleus.

| Recess of 4th ventricle |

Quic!- Tip© The ABI skips the cochlear nerve and stimulates the cochlear nucleus,

whose suriace lies in the lateral recess of the 4th ventricle.

289. Which condition is associated with congenital adrenal hyperplasia?
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(A) Male pseudohermaphroditism
(B) Female pseudohermaphroditism
(C) True pseudohermaphroditism

(D) Sequential pseudohermaphroditism

Correct Answer: (B) Female pseudohermaphroditism

SOLUTION:

Step 1: Trace the hormone loop. A deficient steroidogen. enz me (usually 21-
hydroxylase) means the gland cannot finish making co1. ‘sol. The hypothalamic-
pituitary axis senses the cortisol shortfall and pumps ~ut -nore ACTH, which
hypertrophies the adrenal cortex and piles up precu sors such as 17-
hydroxyprogesterone and androstenedione.

Step 2: Follow the precursors. Androstener ione is converted peripherally to
testosterone, so a 46,XX fetus with norn. ~l ¢ ~-.es is exposed to surplus androgen
in utero. The internal ducts remain M _'eric 1 (female), but the external genitalia
are masculinised - clitoromegaly, lal i2. fi sion. By definition, ovaries present plus
virilised external genitalia equa’, a fen.ale pseudohermaphrodite.

Step 3: Rule out the rest. Testes vitk poor virilisation would be male
pseudohermaphroditism; ¢ exi. ing ovarian and testicular tissue would be true
hermaphroditism; and tf ere i. 10 clinical category called sequential

pseudohermaphroditi~~. « "1 is the leading cause of the female form.

lrFemale pseudohermaphroditism

Quick Tip: Ex. ss fetal adrenal androgen virilises a 46,XX fetus with ovaries - the

classic fe nale pseudohermaphrodite.

24 9. v, hich of the following is true regarding ataxia telangiectasia?
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(A) Increase in AFP (alpha-fetoprotein)
(B) Increases the risk of squamous cell carcinoma

(C) Autosomal dominant

(D) None of the above

Correct Answer: (A) Increase in AFP (alpha-fetoprotein)

SOLUTION:

Step 1: Anchor on the defective gene. The culprit is the . ™M ( .taxia-
telangiectasia mutated) gene, a guardian of the DNA-d« nag. response. Losing it
gives genomic instability, hypersensitivity to ionising -adi‘ition, and a tendency to
lymphoid cancers, plus the named neurological ana rascular signs.

Step 2: Test each option against known biology. The disease passes in an
autosomal recessive pattern, so calling it a' toso'nal dominant is false. The
tumours that cluster here are lymphome. * a1, ' ' -ukaemias, not squamous cell
carcinoma, so that choice is false too

Step 3: Pick the one true statement S:ruin alpha-fetoprotein runs high in
roughly 90 percent of patients 2.1d is used as a supportive diagnostic clue. That
makes the AFP-elevation option he rorrect answer, and it also rules out "none of

the above."

|Increase in AFP|

Quick Tip: ATMN gen. defect, autosomal recessive, lymphoid cancers, and a hallmark

raised serumr AFP

291. " di~betic patient develops hypopyon 2 days after cataract surgery. What is the

manec Zement?
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(A) Intravitreal antibiotics
(B) Eye drops

(C) Surgery

(D) No treatment required

Correct Answer: (A) Intravitreal antibiotics

SOLUTION:

Step 1: Read the picture as an infection emergency. Pus . the interior chamber
(hypopyon) within days of phacoemulsification, especia 'v i1. 2 diabetic, screams
acute bacterial postoperative endophthalmitis. The ¢ ~ck natters - delay costs the
eye.

Step 2: Choose the route that actually reaches \ e big. The infection sits in the
vitreous, a compartment poorly penetrated by d-ops or oral drugs. To get

1

bactericidal levels where the organisms re, - surgeon performs a vitreous
sample and injects broad-spectrum ar . ™iot. :s straight into the vitreous cavity
(vancomycin for gram-positives, cef a-.idime or amikacin for gram-negatives).
Step 3: Cross off the weaker op’ions. 1upical drops are at best adjuncts, never
sole therapy here. Early vitierto. ~v i* escalated to only when vision is reduced to
light perception. Doing no.ing ~uarantees a blind, possibly painful eye. Hence

intravitreal antibiotics w n.

| Intravitreal antibiotics |

Quick Tip: Vost-c. saract hypopyon = acute endophthalmitis; give intravitreal

antibiotics, not _ st drops.

292. Nhat is the thinnest part of the neuro-retinal rim according to the ISNT rule?
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(A) Inferior
(B) Superficial
(C) Temporal
(D) Medial

Correct Answer: (C) Temporal

SOLUTION:

Step 1: Spell out the mnemonic. ISNT stands for Inferio., Supe rior, Nasal,
Temporal, listed in decreasing rim thickness. A healthy « »tic lisc obeys this
sequence on examination.

Step 2: Pull the answer from the last letter. Sinre ti. » order runs thickest to
thinnest, the final quadrant - Temporal - is by d €init.on the thinnest part of the
neuro-retinal rim in a normal eye.

Step 3: Discard the rest. Inferior is the . ick -*, the exact opposite of what is
asked. "Superficial" and "medial" are .. - ev. 1 members of the ISNT scheme. Note
that violation of the ISNT rule, part.viar'y inferior or superior notching, is an

early sign of glaucomatous dam .ge.

Temporal

Quick Tip: ISNT = nfrricr > Superior > Nasal > Temporal; the temporal rim is

thinnest.

293. Leide 1 thrombophilia is caused by a mutational deficiency involving which of the

followi: 5 fators?
(A) bac -V

(.r) FBoctor VII
. Factor IX

‘D) Factor X
Correct Answer: (A) Factor V
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SOLUTION:

Step 1: Use the eponym as the clue. "Leiden" tags a specific mutation in f~<tor VV
discovered in the city of Leiden. So the answer is built into the name of th .
condition: factor V.

Step 2: Explain the mechanism. The single-base change makes fac. »r Va resistant
to inactivation by activated protein C. Protein C normally degr-.uc faccor Va to
slow clotting; when it cannot, factor Va lingers, prothrombina. = act vity persists,
and the patient drifts into a prothrombotic, clot-forming s.ate venous
thromboembolism in particular.

Step 3: Reject the bleeders. Factor VII, IX, and X deficiei. ‘ies . 'l reduce clot
formation and present with bleeding, which is the op, nsi:e of the increased

clotting of factor V Leiden. They are therefore v rong

Factor V|

Quick Tip: The name says it - factor " " T eicen is APC-resistant factor V, the commonest

inherited thrombophilia.

294. Anteversion of the ute “1s i maintained by which ligament?

(A) Cardinal ligamen
(B) Uterosacral liga. "ent
(C) Pubocervical . vament

(D) Round liga1. ~nt
Correct An: wer: (D) Round ligament
SCLUL. N:

“tep 1: Separate "support" from "orientation." Several ligaments hold the uterus
up against prolapse, but only one actively tilts the fundus forward to give
anteversion. The question is about that forward tilt.

Step 2: Follow the round ligament's course. It leaves the upper lateral uterus,
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crosses the pelvic brim, traverses the inguinal canal, and ends in the labium
majus. This anterior-running cord tugs the fundus forward over the bladder,
which is exactly what keeps the uterus anteverted, even as the organ enl-..ges i:.
pregnancy.

Step 3: Assign the others their real jobs. Cardinal (transverse cervical) "nu
uterosacral ligaments are the main passive supports of the cervix a.. 1 uterine
angle; the pubocervical ligament anchors the cervix toward th . pu. ic bone. They
prevent descent but do not create anteversion. So the round li, “m~ nt is the

answer.

Round ligament

Quick Tip: The round ligament pulls the fundi~ fc +~.d and keeps the uterus

anteverted.

295. Long-standing pelvic inflammr auon __.ay lead to which of the following
conditions?

(A) Pyometra

(B) Uterine polyposis

(C) Pseudopregnancy

(D) Cystic endomr -iai ., perplasia

Correct Answer: (. ) Pyometra
SOLUTICN:

Step : r., proach the question by asking what happens when chronic infection
m. *ew. ° 1 obstructed uterus. Persistent inflammation in the pelvis tends to scar
cs, e planes and can narrow or seal the cervical canal.

.'tep 2: Once the cervical outflow is blocked, the uterine cavity can no longer
empty. Trapped secretions plus ongoing inflammatory exudate turn into a
retained pus collection. This sealed-off pus inside the uterus is exactly what

defines pyometra. The two recognised triggers are chronic/long-standing PID and
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cervical stenosis, both of which are obstructive in nature.

Step 3: Now eliminate the distractors by mechanism. Uterine polyposis is a focai
proliferative lesion, not an infective sequel. Pseudopregnancy is purely a
psychiatric phenomenon mimicking pregnancy symptoms. Cystic endon - ria'
hyperplasia arises from sustained oestrogen excess, a purely endocr.ne ~auiway
with no inflammatory link.

Step 4: Only pyometra connects directly to long-standing pelv'c ir. ‘ammation

through the obstruction-plus-pus mechanism, so option (a) is . *e 2 i1swer.

Pyometra

Quick Tip: Chronic PID plus blocked cervical outf ow L *s pus collect inside the uterus.
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