NEET PG 2025

Question Paper with Solutions
Conducted by NBEMS

General Instructions

(i) Duration: The total duration of the examination is 3 hours 30 m1 utes.
(ii) Total Marks: The complete paper carries a maximum of 5 9 m. ks.
(iii) Compulsory Questions: All 200 questions are corm~lsc -
(iv) Each question has four options. Only one option ‘s co’.ect.

(v) Right Answer: +4 marks.
(vi) Incorrect Answer: (No Negative marl-ing).

(vii) Unanswered/Marked for Review: 0 ma ks.

1. Image below highlights jug 'ar . ‘ramen. Which of the following structures do not pass

through the marked structur : “A”t

(A) Glos. .4, /ngeal nerve
(B) Acc ~sCy nerve
(¢ Va_us nerve

(D, Hypoglossal nerve

Correct Answer: (D) Hypoglossal nerve
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Solution:

Concept: The jugular foramen is an opening in the posterior cranial fossa through which
important cranial nerves and venous structures pass. The cranial nerves passing ttou~" it are
IX, X and XI.

Step 1: Recall the contents of jugular foramen.

The jugular foramen transmits:

Glossopharyngeal nerve (IX), Vagus nerve (X), Accesscv 1, ~_ (XI)

It also transmits the sigmoid sinus continuing as internal jug: 'ar v ‘z.

Step 2: Identify the nerve that does not pass through it.

The hypoglossal nerve is cranial nerve XII. It passes thro»» = tt. *.ypoglossal canal, not through
the jugular foramen.

Step 3: Choose the correct option.

Therefore, the structure that does not pass “rot ~h th' jugular foramen is:

Hyr og' . sal nerve

Quick Tip: Jugular foramen tre smi. ~ratual nerves IX, X and XI. Hypoglossal nerve XII passes through

the hypoglossal canal.

2. The defect shown in . ~.age relates to which of the following?

(A) Left 4th aortic arch

«B) Right 4th aortic arch
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(C) Left 6th aortic arch
(D) Right 6th aortic arch

Correct Answer: (B) Right 4th aortic arch

Solution:

Concept: Aortic arch derivatives are important in embryology. The 4th aortic +ch contributes
to major arterial structures on both sides.

Step 1: Recall derivatives of the 4th arch.

The left 4th aortic arch forms part of the arch of aorta. The right 4th ac tic arch forms part of
the right subclavian artery.

Step 2: Relate the image defect.

The defect shown in the heart and great vessel image ¢ -esp _.ds to abnormal development
involving the right-sided arch derivative.

Step 3: Choose the correct embryological structi.c.

Thus, the defect relates to:

Right 4th a -tic arch

Quick Tip: Left 4th aortic arch forms art of he arch of aorta, while right 4th aortic arch contributes

to the right subclavian artery.

3. Which of the followinr, 1> 10t carried by the structure marked “A” in the image?

(A) G~A
(B)G A
(C G
(L, JVE

_orrect Answer: (C) GSE
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Solution:

Concept: Cranial nerves carry different functional components such as GSA, GVA, GVE, SVE,
SVA and GSE. GSE fibers are motor fibers supplying muscles derived from som’.es  ‘ch as
extraocular muscles and tongue muscles.

Step 1: Understand GSE fibers.

GSE means:

General Somatic Efferent

These fibers supply skeletal muscles derived from somites.
Step 2: Identify common nerves carrying GSE.

GSE fibers are classically carried by cranial nerves:

11, IV, VI, X7

These supply extraocular muscles and tongue m iscles
Step 3: Select the component not carried.

The marked structure does not carry GSE “~ =rs. “herefore, the correct answer is:

“SE

Quick Tip: GSE fibers are ma nly as ciated with cranial nerves III, IV, VI and XII.

4. What are the cont~ts € .mbilical cord?

(A) 2 arteries, 2 ve™ =

(B) 1 artery, 2 vi " 1s

(C) 2 arteries, 1 veil

(D) 1 artery, veiu

Corr=c. At.xwer: (C) 2 arteries, 1 vein

So.don:
‘ Hncept: The normal umbilical cord contains three blood vessels embedded in Wharton’s jelly.

Step 1: Recall normal umbilical cord vessels.
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The umbilical cord normally contains:

2 umbilical arteries + 1 umbilical vein

Step 2: Understand function.

The two umbilical arteries carry deoxygenated blood from fetus to place ta. The single
umbilical vein carries oxygenated blood from placenta to fetus.

Step 3: Choose the correct answer.

Therefore, the contents are:

2 arteries and 1 vein

Quick Tip: Umbilical cord has two arteries and one veir . Rem mber: AAV = Artery, Artery, Vein.

5. What is the root value responsible for Mer. '»ia , .resthetica?

(A) T12 and L1
(B) L2 and L3

(O L2,L3 and L4
(D) L1 and L2

Correct Answer: (B) L2 and I 3

Solution:

Concept: Meralgia pa. <tb _tica is caused by compression or irritation of the lateral femoral
cutaneous nerve.

Step 1: Identiy th. nerve involved.

Meralgia parest. ~tica involves:
Lateral femoral cutaneous nerve

St o 2: Recall root value.

11, ateral femoral cutaneous nerve arises from:

L2, L3
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Step 3: Relate with clinical feature.
Compression causes burning pain, tingling and numbness over the lateral thigh.
Therefore, the root value is:

L2 and L3

Quick Tip: Meralgia paresthetica = lateral femoral cutaneous nerve compre ;sion - L2, L3.

6. A girl presented with foot injury and gave history of forcef ‘1 ev ~z.on of foot. Which of the

following structure is affected the most?

(A) Anterior talofibular ligament
(B) Deltoid ligament
(C) Posterior talofibular ligament

(D) Calcaneofibular ligament
Correct Answer: (B) Deltoid ligament

Solution:

Concept: The deltoid ligamen. is th strr ag medial ligament of the ankle. It resists excessive
eversion of the foot.

Step 1: Identify the moven =nt cc sing injury.

The history mentions:

Forceful eversion of foot

Step 2: Recall ligame * resisting eversion.

The ligament : esis. ng eversion is the medial collateral ligament of ankle, also called:
Deltoid ligament

Step 35 Chuose the affected structure.

Ti =reto.e, the structure most affected is:

Deltoid ligament

NEET PG 2025 Page 6 of

www.medicalcoupons.in


https://www.medicalcoupons.in

Quick Tip: Eversion injury affects the deltoid ligament; inversion injury commonly affects la. ral

ankle ligaments.

7. A patient presents with muscle wasting, reduced tone, and weakness in .he . ft hand. Fine
motor movements like dough kneading are impaired. Which of the followin, structure is most

likely affected?

(A) Right anterior horn cells in spinal cord
(B) Pyramidal lesion
(C) Internal capsule

(D) Left corticospinal tract in the cervical cord

Correct Answer: (A) Right anterior horn cells in spinal ‘ord

Solution:

Concept: Muscle wasting, reduced tone and -ean.__ss suggest a lower motor neuron lesion.
Anterior horn cells are lower motor neurr 1>

Step 1: Identify clinical signs.

The findings are:

Muscle rvas. no - reduced tone + weakness

These indicate lower motor “.eu. 'n involvement.

Step 2: Recall lower motor eurcn location.

The anterior horn cells of ‘.e spinal cord are lower motor neurons supplying skeletal muscles.
Step 3: Choose the be. an-wer.

Among the optioiis, a.. =rior horn cell involvement best explains wasting and reduced tone.

Therefore, the conn -t answer is:

Right anterior horn cells in spinal cord

Ou k Tip: Lower motor neuron lesion causes wasting, fasciculations, weakness and reduced tone.

"Jpper motor neuron lesion causes increased tone and exaggerated reflexes.

8. Identify the structure where the shown epithelium is located.
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(A) Esophagus
(B) Ureter

(C) Fallopian tube
(D) Trachea

Correct Answer: (B) Ureter

Solution:

Concept: The ureter is lined by transitional ep’..eliuu,, also called urothelium. It allows
stretching and recoil.

Step 1: Identify the epithelium.

The epithelium shown is transitional epi ne'.. ~

Step 2: Recall where transitional epitt2lit m s found.

Transitional epithelium is found in:

Renal pelr., rew ¢ urinary bladder and upper urethra

Step 3: Select the corre_. ‘ruccure.

Among the options, tt » < crur cure lined by transitional epithelium is:

Ureter

Quick Tip: Transitional epithelium is found in the urinary tract, especially ureter and urinary bladder.

9. v b4+ is the nerve supply of the marked structure ‘“A’?
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(A) Nerve to mylohyoid and facial nerve
(B) Facial nerve and mandibular nerve
(C) Mandibular nerve and spinal accessory nerve

(D) Facial nerve and spinal accessory nerve
Correct Answer: (B) Facial nerve and mandibular nerve

Solution:

Concept: The marked structure is supplied by two nei -=s: ‘acial nerve and mandibular nerve.
This is commonly tested in structures related to ficial « xpression and mandibular arch muscle
contribution.

Step 1: Identify the supplied structure.

The structure marked in the image has cus  ncrve supply.

Step 2: Recall the nerve supply.

The two nerves involved are:

Fac ~1 nerve + Mandibular nerve

Step 3: Choose the cc rer¢ ention.

Therefore, the correct 1. v _ supply is:

Facial nerve and mandibular nerve

Quick "1 hen a head and neck structure has mixed embryological origin, it may show dual nerve

ST UL -

1u. Juring resection of submandibular gland, there is accidental injury to a structure running
_uperior to the posterior belly of digastric muscle. Which of the following structure is likely to
be injured?
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(A) Lingual nerve
(B) Marginal mandibular nerve
(C) Trigeminal nerve

(D) Hypoglossal nerve

Correct Answer: (B) Marginal mandibular ner -

Solution:

Concept: The marginal mandibular branc 1 ¢! the facial nerve is clinically important during
surgeries in the submandibular reg Hn.

Step 1: Identify the surgical arec

The surgery is:

Su mandibular gland resection

Step 2: Recall nerve ¢ - ri.k.

The marginal mar ~“ule_ .ierve runs near the lower border of mandible and is at risk during
submandibular _ and surgery.

Step 3: Choc - the .ajured structure.

Thus, the likely 1. jured structure is:

Marginal mandibular nerve

e

( uick Tip: In submandibular gland surgery, always remember the marginal mandibular nerve is at

l risk.
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11. A 20-year-old boy got severe pain due to hyperextension of shoulder while trainin_ in v =
gym. The trainer expected a probable disruption of the structure marked “A” in the im. ge

below. Which site is affected?

(A) Shaft of humerus
(B) Deltoid tubercle of humerus
(C) Infraglenoid tubercle of scapula

(D) Supraglenoid tubercle of scapula

Correct Answer: (C) Infraglenoid tubercle of scapula

Solution:

Concept: The long head of triceps brachii originates from ti. inf aglenoid tubercle of scapula.
Shoulder hyperextension can stress structures attache d ne. - the glenoid region.

Step 1: Recall attachment.

The long head of triceps originates from:

Infraglenoi” “1beir 'e of scapula

Step 2: Relate with shoulder moven-_.it.

Hyperextension of the should :r ca  cau e traction injury at the origin of the long head of
triceps.

Step 3: Choose the affectec site.

Therefore, the affected site 1.

Infraglenoid tubercle of scapula

Quick Tip: Long ead of triceps originates from the infraglenoid tubercle; long head of biceps

originates rom ..ae supraglenoid tubercle.

17 Pcients administered sevoflurane and succinylcholine for abdominal surgery develops
po. t-operative muscle rigidity. What is the drug of choice here?
(A) Dantrolene

8) Diazepam
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(C) Propranolol

(D) Paracetamol

Correct Answer: (A) Dantrolene

Solution:

Concept: Sevoflurane and succinylcholine can trigger malignant hypert* ~mic ‘n susceptible
individuals. It presents with muscle rigidity, hyperthermia, acidosis a1 1 hyp rkalemia.

Step 1: Identify the condition.

The patient develops muscle rigidity after exposure to:

Volatile anesthetic + succinyl: “oline

This suggests malignant hyperthermia.
Step 2: Recall drug of choice.

The drug of choice for malignant hyperthei -iai -

Jar.. nlene

Step 3: Mechanism of action.
Dantrolene acts on ryanodine res »pt. - ~.ad reduces calcium release from sarcoplasmic reticu-

lum.

Quick Tip: Malignant hr per’.1iermia after succinylcholine or volatile anesthetics is treated with dantro-

lene.

13. A patient wa. “dministered a muscle relaxant and subsequently developed erythema, facial
flushing, ar d hypotension. Which drug is most likely responsible for these symptoms?

(A) Cisa’ ~~m1 um

(B) A’ 'acu. ium

(©) Ru ~uronium

(L Ve ronium

Correct Answer: (B) Atracurium
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Solution:

Concept: Atracurium can cause histamine release. Histamine release may produce erythema,
flushing, hypotension and bronchospasm.

Step 1: Identify symptoms.

The symptoms are:

Erythema + facial flushing + hypotension

These suggest histamine release.

Step 2: Recall muscle relaxant causing histamine release.

Atracurium is known to cause histamine release more than cisatr. ~uri am.
Step 3: Choose the correct drug.

Therefore, the responsible drug is:

Atracurium

Quick Tip: Atracurium can cause histamine rele <e,. .ing to flushing, erythema and hypotension.

14. In Hurler syndrome, which glycos .mino,.ycans accumulate and cause organ enlargement?

(A) Keratan sulfate and dermatan silfa »
(B) Keratan sulfate and heparan . “Ifai.
(C) Heparan sulfate and derm: tan si . ‘ate

(D) Keratan sulfate and hy~" ~o1.. acid
Correct Answer: (C) "Tep. - sulfate and dermatan sulfate

Solution:

Concept: Hui. r syndrome is a mucopolysaccharidosis caused by deficiency of alpha-L-
iduronid se. It leads to accumulation of specific glycosaminoglycans.

Step . Re all enzyme deficiency.

Hu 'er . vndrome is due to deficiency of:
a-L-iduronidase

Step 2: Identify accumulated substances.
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The accumulated glycosaminoglycans are:

Heparan sulfate and dermatan sulfate

Step 3: Relate with organ enlargement.

Their accumulation causes coarse facies, organomegaly and skeletal abnorn. lities.

Quick Tip: Hurler syndrome = alpha-L-iduronidase deficiency = acci ... 'atiuu of heparan sulfate

and dermatan sulfate.

15. A child presents with gum bleeding, perifollicular } _ ~or. _ages, petechiae, and recurrent
fractures. Which enzyme deficiency is most likely?

(A) Lysyl oxidase

(B) Prolyl hydroxylase

(C) Tyrosinase

(D) Alkaline phosphatase

Correct Answer: (B) Prolyl hydroxyla e

Solution:

Concept: Gum bleeding, ‘erifo...cular hemorrhage and bone fragility suggest vitamin C
deficiency. Vitamin C . ~qu..ed for hydroxylation of proline and lysine during collagen
synthesis.

Step 1: Identify ¢_u. 2l syndrome.

The symptoms . _<est:

Scurvy
which is 'ue tr vitamin C deficiency.
Step .. Deuall enzyme affected.
Vit ~in © is a cofactor for:
Prolyl hydroxylase

< 1d lysyl hydroxylase.

Step 3: Choose the best option.

NEET PG 2025 Page 14 of

www.medicalcoupons.in


https://www.medicalcoupons.in

Among the options, the most likely enzyme deficiency is:

Prolyl hydroxylase

Quick Tip: Vitamin C deficiency impairs collagen synthesis by reducing hydre _'atic. of proline and

lysine.

16. A man survives 5 days without food. What is the brain’s p. ma1_ energy source during this

prolonged fasting period?

(A) Gluconeogenesis
(B) Glycogenolysis
(C) Ketosis

(D) Lipolysis

Correct Answer: (C) Ketosis

Solution:

Concept: During prolonged fast’ ~g, . ~ ".ver produces ketone bodies from fatty acids. After a
few days of fasting, the brain « ~rts . sing ketone bodies as a major energy source.

Step 1: Understand early f. sting.

In early fasting, glucosr > uppited by glycogenolysis and gluconeogenesis.

Step 2: Understand p »'ong :d fasting.

After several days, 8. ~ogen stores are depleted and ketone body production increases.

Step 3: Brain ‘ue after 5 days.

At around 5 a. s of starvation, the brain significantly uses:

Ketone bodies

[ (Qu'~ :Tip: In prolonged fasting, the brain shifts from glucose dependence to using ketone bodies.

17. A patient has high phenylalanine levels despite normal phenylalanine hydroxylase. Which
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cofactor deficiency is most likely responsible?

(A) Tetrahydrofolate

(B) Tetrahydrobiopterin (BH4)
(C) Thiamine

(D) Pyridoxine

Correct Answer: (B) Tetrahydrobiopterin (BH4)

Solution:
Concept: Phenylalanine hydroxylase converts phenylalanine to ty ~sine. This enzyme requires
tetrahydrobiopterin, also called BH4, as a cofactor.

Step 1: Recall the reaction.

Phenylalanine — Ty, <in-.

This reaction is catalyzed by phenylalanine ~vdr xylar ..
Step 2: Identify the required cofactor.
The required cofactor is:

P,

Step 3: Interpret the conditioi..
If phenylalanine hydroxylase - no. nal but phenylalanine is high, the problem is likely BH4

deficiency.

Quick Tip: Phenylalanii hyc.oxylase requires BH4. BH4 deficiency can mimic phenylketonuria.

18. A patient wi. vitamin B12 deficiency presents with anemia, positive Romberg sign, and
elevated hc mocysteine. Which amino acid is most likely deficient?

(A) Cyst . »

(B) M. +hicine

(C) Ty -osine

(D. Giu.amate

Correct Answer: (B) Methionine
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Solution:

Concept: Vitamin B12 is required for conversion of homocysteine to methionine. Deficiency
causes elevated homocysteine and reduced methionine formation.

Step 1: Recall B12-dependent reaction.

Vitamin B12 acts as a cofactor for methionine synthase:

Homocysteine — Methionine

Step 2: Effect of B12 deficiency.
When B12 is deficient:

Homocysteine increases

and methionine synthesis decreases.
Step 3: Select the deficient amino acid.

Therefore, the amino acid most likely deficient i :

M~thio. ‘ne

Quick Tip: Vitamin B12 deficier.cy ca. -es ir creased homocysteine because homocysteine cannot be

converted efficiently to methiorn. e.

19. A patient on long- .er a hydrochlorothiazide develops neuropathy, heart failure, and

symmetrical paresthesia. " ich nutrient deficiency is most likely responsible?

(A) Selenium
(B) Thiamine
(C) Vitamin B12
(D) Zinc

Corre + Al swer: (B) Thiamine

Zali tion:
Joncept: Thiamine deficiency can cause neuropathy and cardiac failure. It is associated with
beriberi.

Step 1: Identify symptoms.
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The patient has:

Neuropathy + paresthesia + heart failure

This suggests thiamine deficiency.
Step 2: Recall thiamine deficiency syndromes.
Thiamine deficiency causes:

Dry beriberi = neuropathy
Wet beriberi = heart failure

Step 3: Choose the nutrient.

Therefore, the most likely deficiency is:

Thiamine

Quick Tip: Thiamine deficiency causes dry beri. ~ri v...n neuropathy and wet beriberi with heart

failure.

20. A frameshift mutation fro: i1 nu leoti le insertion at position 4 of a 900-base mRNA is

observed. What is the likely o. “con. ~?

(A) No change in the final prot :in
(B) Partial protein productin=
(C) Complete change in | ro’ cin production

(D) No change due te - NA C.iting
Correct Answer: (C) « "mplete change in protein production

Solutior.

Conc . *: ;. frameshift mutation occurs when nucleotides are inserted or deleted in numbers
nc Aiv. -ible by three. This changes the reading frame of codons.

St. » 1: [dentify mutation type.

The Juestion mentions nucleotide insertion at position 4. Since insertion shifts the reading
“ ame, it is a frameshift mutation.

Step 2: Effect of early frameshift.

NEET PG 2025 Page 18 of

www.medicalcoupons.in


https://www.medicalcoupons.in

Because the insertion occurs near the beginning of the mRNA, most codons downstream rill
be changed.

Step 3: Final outcome.

This can cause a completely altered protein sequence or premature stop codor

Therefore, the likely outcome is:

Complete change in protein production

Quick Tip: Frameshift mutation early in a coding sequence usual.,. has severe effect because all

downstream codons change.

21. A patient develops skin cancer and worsenin’, hyperpigmentation following sun exposure.
Which DNA repair pathway is most likely in._air. 1?

(A) Nucleotide excision repair

(B) Base excision repair

(C) Non-homologous end joining (NHF

(D) Mismatch repair

Correct Answer: (A) Nucleotic: e.. ision repair

Solution:

Concept: Ultraviolet -.dia ion causes pyrimidine dimers in DNA. These are repaired by
nucleotide excisic n 1. nair.

Step 1: Identi’y ¢ mical clue.

Skin cancer a1, ' hyperpigmentation after sun exposure suggest defective UV damage repair.
Step 2: Mecall UV-induced lesion.

UV lic -t ¢ 1ses:

Thymine dimers

Ste » 3: Recall repair mechanism.

"hymine dimers are repaired by:

Nucleotide excision repair
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Quick Tip: UV-induced thymine dimers are repaired by nucleotide excision repair. Defect ca <es

xeroderma pigmentosum.

22. A patient with orange-colored tonsils has a triglyceride level of 140 mz/a. and very low

HDL cholesterol, 5 mg/dL. What is the most probable diagnosis?

(A) Familial hypercholesterolemia
(B) Tangier disease
(C) Type I hyperlipoproteinemia

(D) Abetalipoproteinemia

Correct Answer: (B) Tangier disease

Solution:

Concept: Tangier disease is due to defective cho esterc ' transport caused by ABCA1 mutation.
It is associated with very low HDL and orang. *on.__..

Step 1: Identify key clue.

The important clue is:

frange-colored tonsils

Step 2: Look at lipid profile
The HDL is extremely low:
HDL =5 mg/dL

Step 3: Choose diagn 1si .

Orange tonsils wit’. =ry .ow HDL is classic for:

Tangier disease

Quick . ip: Urange tonsils with very low HDL is a classic clue for Tangier disease.

L

"2. A 10-year-old patient has high total cholesterol, tendon xanthomas, and a family history of
similar findings. Triglyceride levels are normal. What type of familial dyslipidemia is most

leeIY?
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(A) Type I
(B) Type Ila
(C) Type IIb
(D) Type I

Correct Answer: (B) Type Ila

Solution:

Concept: Familial hypercholesterolemia is Type IIa hyperlipoprots ... ™ia. It shows increased
LDL cholesterol with normal triglycerides.

Step 1: Identify clinical features.

The patient has:

High cholesterol + tendon xantho »as + family history

This suggests familial hypercholesterolemiz

Step 2: Interpret triglycerides.

Triglycerides are normal, which support: iscia 1 LDL elevation.
Step 3: Identify Fredrickson type.

Isolated LDL elevation is:

Type Ila

Quick Tip: Familial hypr cchr iesterolemia with tendon xanthomas and normal triglycerides = Type IIa.

24. To diagnose '« sy. 1romic illness like meningitis, which PCR technique is most appropriate?
(A) Multiplex PCk

(B) Uniplex *CR

(C) Attri .. ~,a °CR

(D) M. *ea PCR

Cu e Answer: (A) Multiplex PCR

Solution:

Concept: Multiplex PCR allows simultaneous detection of multiple pathogens in a single
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reaction. It is useful for syndromic diagnosis where several organisms can cause sin. 'ar
symptoms.

Step 1: Understand syndromic illness.

Meningitis can be caused by many pathogens such as bacteria, viruses and furoi.

Step 2: Need for multiple target testing.

A test that can detect multiple organisms at once is useful.

Step 3: Choose PCR type.

Multiplex PCR detects multiple genetic targets simultaneously.

Quick Tip: Multiplex PCR is best when one syndrome can be caused . - ma. ; organisms.

25. A 45-year-old man is evaluated for electrolyte im. 21-ace: Na™ = 130 mmol/L, CI~ = 84
mmol/L, HCO; = 16 mmol/L. What is his anion 3ap?

(A) 26

(B) 30

(C) 18

(D) 22

Correct Answer: (B) 30

Solution:

Concept: Anion gap ic ca’ u'ated using:
Anion gap =Na" —(Cl” +HCO;)
Step 1: Substi. 'te values.

Na" =130, Cl” =84, HCO; =16

S ep ™ \pply formula.

Anion gap = 130— (84 + 16)

Step 3: Calculate.
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Anion gap = 130—100 =30

Quick Tip: Anion gap formula:
AG=Na"—(Cl” +HCOY)

26. For prevention of coronary artery disease, what is the recor .mc ded dietary cholesterol
intake limit per day?

(A) 100 mg / 1000 kcal

(B) 200 mg / 1000 kcal

(C) 400 mg / 1000 kcal

(D) 500 mg / 1000 kcal

Correct Answer: (B) 200 mg / 1000 kcal

Solution:

Concept: Dietary modification is im~ _ctal. .1 prevention of coronary artery disease. Choles-
terol intake should be limited ‘o re« 'ice a herogenic risk.

Step 1: Identify preventive 1 =asu -.

For coronary artery disease reve “tion, diet should be low in saturated fat and cholesterol.
Step 2: Recall recommende. limr t.

The recommended die .ar- ctolesterol intake limit is:

200 mg/1000 kcal

Step 3: Choos. ~orrect option.
Therefor , the correct answer is:

200 mg/1000 kcal

[ Qu. . Tip: For CAD prevention, remember dietary cholesterol restriction along with reduced saturated

l .t intake.
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27. Toxic fumes are released after industry explosion. What advice should be giver to v =

residents?

(A) Use telephone and call friends
(B) Seal the cracks and close the windows
(C) Open the window for ventilation

(D) Use the mask
Correct Answer: (B) Seal the cracks and close the windows

Solution:

Concept: During release of toxic fumes, residents should sheli. *ina ors and prevent contami-
nated outdoor air from entering the house.

Step 1: Identify the hazard.

The hazard is:

Toxic fumes after inc ustrial explosion

Step 2: Understand safe action.

Opening windows increases exposure. I .ce. 1, pecople should remain indoors and reduce air
entry.

Step 3: Choose best advice.

The best advice is:

“eal -acks and close windows

Quick Tip: For toxic ga e pos ire outside, the immediate advice is usually shelter indoors and seal

openings.

28. A new commuu. 'y intervention is initiated to reduce prenatal sepsis. Researchers allocated
20 PHCs to ecel. e standard care and 20 PHCs to receive a community-based intervention.
What tyy. = " tudy design is this?

(A) Cross - ctional study

(i , 7ax »-control study

‘C)) Duasi-experimental study

(D) Cluster-randomized control trial

Correct Answer: (D) Cluster-randomized control trial
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Solution:

Concept: In a cluster-randomized controlled trial, groups or clusters rather than individuals
are allocated to intervention or control arms.

Step 1: Identify unit of allocation.

The allocation is done at the level of:

PHCs

not individual patients.

Step 2: Identify comparison groups.

Some PHCs receive standard care and others receive commurity . “ter. ention.
Step 3: Name the study design.

Since clusters are allocated to intervention and control grou, = °.is:

Cluster-randomized ro1. ol rial

Quick Tip: If groups like schools, villages or : 'Cs are randomized instead of individuals, it is a

cluster-randomized trial.

29. A 20-year-old resident of . ndl. ~ Pradesh presents with outward bending of the lower
limbs and signs of osteoporc iis. h - diet mainly consists of rice and jowar roti. Which of the

following intervention wil’ no. * - helpful?

(A) Provision of running wur.ace water for drinking
(B) Change the wate™ . ‘irce
(C) Fluoride supp’... »ntation

(D) Add lime anc ?lum co drinking water
Correct Ans rer: C) Fluoride supplementation

Sr_ntion:
Co. cept: Skeletal fluorosis occurs due to excess fluoride intake. It can cause bone deformities,
asteuporosis-like changes and limb bending. Treatment focuses on reducing fluoride exposure.

< cep 1: Identify disease clue.
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Outward bending of limbs with bone changes in an endemic region suggests:

Skeletal fluorosis

Step 2: Know helpful interventions.

Helpful measures include changing water source, using safer surface water a. ! defluoridation
methods like Nalgonda technique.

Step 3: Identify intervention not helpful.

Fluoride supplementation would worsen fluoride excess. Hence ‘t is n. * helpful.

Quick Tip: In fluorosis, avoid extra fluoride. Management include safe r vater source and defluoridation.

30. A student was asked to bring the correct bo: es from lab for Nalgonda technique. Which

pair is correct?

(A) Alum and Gypsum
(B) Alum and Charcoal
(C) Alum and Lime

(D) Charcoal and Lime

Correct Answer: (C) Alum anr Lin. >

Solution:

Concept: Nalgonda te *+.aiq e is a defluoridation method used to remove excess fluoride from
drinking water. It us. * alum and lime.

Step 1: Identi'y . rpose of Nalgonda technique.

Nalgonda tect. ‘que is used for:
Defluoridation of water

S 2p ~. lecall chemicals used.
"he main chemicals used are:

Alum and lime

Step 3: Choose correct pair.
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Therefore, the correct pair is:

Alum and Lime

Quick Tip: Nalgonda technique for defluoridation uses alum and lime.

31. A study is conducted to compare the mean hemoglobin (Hb) leve -~ b .cween two groups.

Which test is most appropriate?

(A) Paired t-test
(B) Unpaired t-test
(C) Chi-square test
(D) ANOVA

Correct Answer: (B) Unpaired t-test

Solution:

Concept: When the mean of a continu,u , veriable is compared between two independent
groups, the appropriate statistical te st is the unpaired t-test.

Step 1: Identify the variable being « mp .red.

Hemoglobin level is a continu 1s ¢ Antitative variable.

Step 2: Identify the numbe of gi . aps.

The study compares me~ HL = .els between two groups.

Step 3: Choose the cc rect t st.

Since the two gro’ . are .udependent:
Unpaired t-test

is used.

| Q ick . ,: Two independent groups + comparison of means = unpaired t-test.

32. An urban city has a population of 70,00,000, with 30% residing in slum areas. How many

'JPHCs are required for the slum population?
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(A) 22
(B) 32
(C) 42
(D) 52

Correct Answer: (C) 42

Solution:

Concept: Urban Primary Health Centres are planned based on the . ~uiauon they serve. For
slum areas, one UPHC is generally considered for about 50,006 »pule .ion.

Step 1: Calculate slum population.

Total population:

70,00,000

Slum population:

30% x 70,0C 00C =21 00,000

Step 2: Apply UPHC norm.
One UPHC is required for:

7,000
population.
Step 3: Calculate number of ! "HCs
21,00,000
=2 —42
50,000

Therefore, the number €T"2HCs required is 42.

Quick Tip: Fo. TPHC calculation, first calculate the target population, then divide by the population

norm per UPHC.

33. . len.*; the mosquito without a siphon tube and which rests parallel to the surface of
Waoon

") \nopheles

(B) Culex

(C) Aedes
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(D) Mansonia

Correct Answer: (A) Anopheles

Solution:

Concept: Mosquito larvae can be identified by their resting position in wate and , vesence or
absence of siphon tube.

Step 1: Recall Anopheles larva feature.

Anopheles larva does not have a siphon tube.

Step 2: Recall resting position.

Anopheles larva rests parallel to the water surface.

Step 3: Select the mosquito.

Therefore, the mosquito is:

Anopheles

Quick Tip: Anopheles larva has no siphon and lies , “rallel to water surface.

34. A 60-year-old diabetic patient w th CC /ID-19 succumbed to death in the hospital. Which

type of surveillance does this leav. repurt fall under?

(A) Active surveillance
(B) Passive surveillance
(C) Sentinel surveillance

(D) Syndromic surveillanc.
Correct Answer: (B, Massive surveillance

Solution:

Concept: ’assive surveillance is based on routine reporting of cases or deaths by health facilities
withou ¢ ac. ve search by investigators.

S 2p . dentify the source of report.

The death occurred in a hospital and was reported through routine health reporting.

.'tep 2: Understand passive surveillance.

In passive surveillance, health institutions report cases or deaths to the public health authority.

Step 3: Choose the surveillance type.
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Thus, this is:

Passive surveillance

Quick Tip: Routine reporting by hospitals or health centres = passive surveillanc :.

35. A dietary survey report indicates that the 5-year survival rate for bre <t e .ncer has increased
following the introduction of a new screening method. However, : utop y data shows no change

in overall mortality. What type of bias does this scenario illu tra. ”

(A) Survival bias
(B) Lead time bias
(C) Berksonian bias

(D) Detection bias

Correct Answer: (B) Lead time bias

Solution:

Concept: Lead time bias occurs whr a screc..ing detects disease earlier, making survival time
appear longer even though the actu ! tin- 2 of death is unchanged.

Step 1: Understand what scr. »nin, changes.

Screening detects breast ca' cer e ‘lier than clinical presentation.

Step 2: Understand whyv ~ur\ =, appears increased.

The patient appears tc s1 (vi e longer from the time of diagnosis because diagnosis occurred
earlier.

Step 3: Check - rtalit,.

Since overall rortal.y is unchanged, the apparent survival improvement is due to:

Lead time bias

ik Tip: Screening may increase measured survival time without reducing mortality. This is called

. 2ad time bias.
|
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36. In “de facto” method of census data collection, data is collected based on whicl of 1. =

following?

(A) Place of birth
(B) Location at the time of enumeration
(C) Place of employment

(D) Usual place of residence

Correct Answer: (B) Location at the time of enumeration

Solution:

Concept: In census methods, de facto means counting people wi. ve t.. “v are physically present
at the time of enumeration.

Step 1: Understand de facto method.

De facto method counts people based on:

Actual location « the =ir ¢ of census

Step 2: Differentiate from de jure meth¢ d.
De jure method counts people based _ 1 us - place of residence.
Step 3: Choose the correct op*ion.

Therefore, de facto method . ‘es:

"oca’ion at the time of enumeration

Quick Tip: De fac-o =\ "ere the person is found. De jure = usual residence.

37. Which « f the following is the correct sequence in a Randomized Controlled Trial (RCT)?

(A) Follo 7-.> » Manipulation — Assessment — Randomization
(B) Faw. "~ ization — Manipulation — Follow-up — Assessment
(™ As. =ssment — Randomization — Follow-up — Manipulation

(D, Manipulation — Assessment — Follow-up — Randomization

“orrect Answer: (B) Randomization — Manipulation — Follow-up — Assessment
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Solution:

Concept: In an RCT, subjects are randomly allocated to intervention and control groups, then
intervention is applied, followed by observation and outcome assessment.

Step 1: Start with randomization.

Participants are first randomly allocated to groups.

Step 2: Apply intervention.

The intervention or manipulation is then given to the experimental gr »up.

Step 3: Follow and assess.

Participants are followed over time and outcomes are assessed.

Thus, the sequence is:

Randomization — Manipulation — Fo''c ~up -+ Assessment

Quick Tip: RCT sequence: randomize first, intei ~ne >, follow-up, then assess outcome.

38. Under the Weekly Iron and Folic A _.u4 Su_ _iementation scheme, what is the composition of

IFA tablets given to children ag- d 1C -19 y :ars old?

(A) 60 mg elemental iron + 100 , "¢ fc ‘c acid
(B) 100 mg elemental iron + 5)0 ug “olic acid
(C) 100 mg elemental iron - 16. ¢ folic acid

(D) 60 mg elemental iror + >0( ug folic acid
Correct Answer: (C) 60 . ~g elemental iron + 500 ug folic acid

Solution:

Concept Weekly [ron and Folic Acid Supplementation is used to prevent anemia in school-going
childr >n a. 4 adolescents.

Ston 1. Identify target group.

Tl » question asks about children aged:
10 —19 years

Step 2: Recall the IFA composition given
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The composition given as the correct answer is:

60 mg elemental iron + 500 ug folic acid

Step 3: Choose the correct option.

Therefore, the answer is:

60 mg elemental iron + 500 ug folic acid

Quick Tip: For program-based questions, remember the exact ~ge grc . p and dose mentioned in the

scheme or answer key.

39. What is the time interval between acruiri 'g an infection and reaching the period of

maximum infectivity known as?

(A) Generation time
(B) Communicable period
(C) Incubation period

(D) Serial interval
Correct Answer: (A) Generati \n tir ¢

Solution:

Concept: Generati - ti. .efers to the interval between receipt of infection by a host and the
period of maxir m ini ctivity.

Step 1: Und< stana -he given interval.

The question ask. about the time from acquiring infection to maximum infectivity.

Step 2: k call definition.

This i1 *er. . is called:

Generation time

Siw., 3: Differentiate from incubation period.

T

cubation period is the time from infection to appearance of symptoms, not maximum infec-

tivity.
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Quick Tip: Generation time is related to maximum infectivity, while incubation period is relatc ' to

appearance of symptoms.

40. Which of the following is used to measure the degree of objective and tirge achievement,
and assess the quality of results obtained in a health program?

(A) Planning

(B) Surveillance

(C) Monitoring

(D) Evaluation

Correct Answer: (D) Evaluation

Solution:

Concept: Evaluation is the systematic assessm nt of 1 program to determine the extent to
which objectives and targets have been achie -d.

Step 1: Identify the key phrase.

The question mentions:

Degre : of « hiect ve and target achievement

Step 2: Recall meaning of e valu. ion.

Evaluation measures effectiv nes,, efficiency, relevance and quality of program results.
Step 3: Choose the co rer¢ answer.

Therefore, the correct «. = eris:

Evaluation

Quick Tip  Moritoring checks ongoing progress; evaluation checks whether objectives were achieved.

41. A 'oung boy presents with clinical signs of rickets. Which government program specifically

ac Ire. es this type of nutritional deficiency?

(A, "ategrated Child Development Services (ICDS)
B) National Nutritional Deficiency Control Programme

(C) Anemia Mukt Bharat
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(D) Mid-Day Meal Scheme
Correct Answer: (A) Integrated Child Development Services (ICDS)

Solution:

Concept: Rickets is a nutritional deficiency disorder, commonly due to vita nin . deficiency.
ICDS provides supplementary nutrition and health-related services to childre.

Step 1: Identify deficiency disorder.

Clinical rickets is related to deficiency of vitamin D, calcium or phe~-nhe -

Step 2: Identify child nutrition program.

ICDS targets young children and provides supplementary 1. trit: 1, health check-ups and
nutrition education.

Step 3: Select correct program.

Therefore, the program is:

Integrated Child Dev. 'opm .nt Services

Quick Tip: ICDS is a major program fo- c.ild . .rition, growth monitoring and early childhood care.

42. A recently diagnosed HI'V -pos “ive patient with a CD4 count of 250 cells/mm? also tests
positive for active tuberculo. 's. "Ie has not yet been started on ART. What is the correct

approach to initiating tr 2at aent?

(A) Start ATT first, the~ in.." "¢ ART after 2 weeks
(B) Start ART first. “yen b jin ATT after 2 weeks
(C) Start both A™T ana \TT simultaneously

(D) Start ATT first, . en initiate ART after 8 weeks

Correct .~sw >r: (A) Start ATT first, then initiate ART after 2 weeks

S luues:

~ar “ept: In HIV-TB coinfection, antitubercular therapy is usually started first. ART is started
.non after, depending on CD4 count and clinical status, to reduce mortality while limiting
complications like IRIS.

Step 1: Identify coinfection.
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The patient has:

HIV + active tuberculosis

Step 2: Start tuberculosis treatment first.
Active TB should be treated immediately with ATT.
Step 3: Start ART soon after.

With CD4 count of 250 cells/mm?, ART is initiated after starting ATT, Fere fte, 2 weeks.

Quick Tip: In HIV with active TB, start ATT first; then start ART ear’- espec ally when CD4 count is

low.

43. Which of the following vaccines can be used in tt e clin cs?

(A) Use A only

(B) Use A and B
(C)Use A,Band C
(D) Use D only

Correct Answer: (B) Use ‘. an’. B

Solution:

Concept: Vac ‘ne usability in clinics is commonly decided using vaccine vial monitor status,
expiry date, cold chain maintenance and physical condition of the vial.

Step 1: A. sess the usable vaccine vial.

A vacc. 1e can be used if it is not expired, has been stored properly and its vaccine vial monitor
hc s noc eached the discard stage.

<™. 2: Apply the image-based interpretation.

11 the given image-based question, only vaccines marked A and B are suitable for use.

Step 3: Select the correct option.
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Therefore, the correct answer is:

Use A and B

Quick Tip: Do not use vaccines if the VVM has reached discard stage, the vial is exirea, “rozen when

freeze-sensitive, or physically damaged.

44. A young adult presents with facial pain and painful vesicular fesic s in the mouth. Tzanck
smear reveals multinucleated giant cells with intranuclear in-lus. »-. What is the most likely

causative organism?

(A) Adenovirus

(B) Cytomegalovirus
(C) EBV

(D) HSV

Correct Answer: (D) HSV

Solution:

Concept: Herpes simplex virus caus s pa’aful vesicular lesions. Tzanck smear shows multinu-
cleated giant cells and intran. -lea. ‘nclusions.

Step 1: Identify the lesion.

Painful oral vesicles are <'gg. ** e of herpes infection.

Step 2: Use Tzanck s11e7. ¢! 1e.

Tzanck smear shor "~g .. .cnucleated giant cells is classically seen in:

HSV infection

Step 3: \ hoos organism.

There ©.~ he causative organism is:

Herpes simplex virus

Quick Tip: Painful vesicles + multinucleated giant cells on Tzanck smear = HSV.
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45. What is the most common cause for squamous cell carcinoma at the base of the tongue?
(A) EBV
(B) HPV
(C) HCV
(D) CMV

Correct Answer: (B) HPV

Solution:

Concept: Oropharyngeal squamous cell carcinoma, especially ‘nvc. -ing the base of tongue
and tonsil, is strongly associated with human papillomavir. - inf¢ ction.

Step 1: Identify tumor location.

The base of tongue is part of the oropharynx.

Step 2: Recall viral association.

Oropharyngeal SCC is commonly associated . ith.

H-.

Step 3: Choose correct cause.

Therefore, the most commo,. ~au. is:

Human papillomavirus

Quick Tip: Base ~ tong. . and tonsillar SCC are commonly linked to HPV, especially HPV-16.

46. A patie 't pr sents with irregular swelling over the foot, multiple discharging sinuses,
and bla. X _= 1ules. A KOH mount is performed on the discharge. What is the most likely

obsevy. Hg\?

NEET PG 2025 Page 38 of

www.medicalcoupons.in


https://www.medicalcoupons.in

(A) Arthrospores

(B) Slender dematiaceous fungi
(C) Yeast

(D) Septate hyphae

Correct Answer: (D) Septate hyphae

Solution:

Concept: Multiple discharging sinuses with grains from the foot . ~gc... mycetoma. Black
granules often point toward eumycetoma, which shows fungal . ohae

Step 1: Identify clinical condition.

The triad is:

Swelling + sinuses + g.an. 'es

This suggests mycetoma.

Step 2: Interpret black granules.

Black granules suggest fungal mycetoma.
Step 3: KOH finding.

Fungal mycetoma shows:

Se tate hyphae

Quick Tip: Mycetoma triad = swellii\g, sinus tracts and grains. Black grains commonly suggest fungal

cause.

47. A 45-year-old - tient presents with a chronic granulomatous skin lesion. What is the most

confirmatory d. “gnos. ¢ test for this condition?
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(A) PCR (Polymerase Chain Reaction)
(B) Slit skin smear
(C) Mantoux test

(D) Skin biopsy with histopathology
Correct Answer: (A) PCR (Polymerase Chain Reaction)

Solution:

Concept: For chronic granulomatous skin infections, molecular di .. >sis vy PCR can provide
high specificity and confirmation by detecting organism DNA.

Step 1: Identify lesion type.

The lesion is chronic and granulomatous, suggesting an in. -tive granulomatous dermatosis.
Step 2: Need for confirmatory test.

Clinical features and routine microscopy may sugges -iag.10sis, but confirmatory diagnosis
requires detecting the causative organism.

Step 3: Choose confirmatory test.

The most confirmatory test among the op*’ s is.

“CR

Quick Tip: PCRis useful for cc 2firme  ry diagnosis because it detects pathogen-specific genetic material.

48. A 20-year-old pat'~nt _ = sents with a non-progressive hypopigmented lesion on the trunk.
On Wood’s lamp e~ amin. rion, there is white accentuation. Diascopy is negative. What is the

most likely dia; “\osis.

‘A) Vitiligo

(B) Nevus depigmentosus
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(C) Nevus anemicus

(D) Indeterminate leprosy

Correct Answer: (B) Nevus depigmentosus

Solution:

Concept: Nevus depigmentosus is a stable, non-progressive hypopigment ™ nav ™. It is usually
present from early life and does not show the progressive depigmente ion s¢ 2n in vitiligo.
Step 1: Identify key clinical clue.

The lesion is:

Non-progressive hypopigmented les ~n

Step 2: Differentiate from nevus anemicus.

Diascopy is negative, which helps rule out nevus ane 1icus.
Step 3: Choose diagnosis.

The most likely diagnosis is:

Nevus dep,_mentosus

Quick Tip: Non-progressive hypopigm« nted 1 1tch with negative diascopy suggests nevus depigmento-

sus.

49. A patient with inten<~'v . 'y vesicular lesions on the extensor surface presents with

history of gluten sensiti 7it-. V hat is the likely diagnosis?

(A) Bullous pemphig i
(B) Pemphigus vu'ge is
(C) Dermatitis he »etiformis

(D) Psoriasir
Correct » ns. ~ r: (C) Dermatitis herpetiformis

So. ttion:
Concept: Dermatitis herpetiformis is associated with gluten sensitivity and celiac disease. It
L cesents with intensely itchy grouped vesicles, commonly over extensor surfaces.

Step 1: Identify clinical clue.
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The lesion is:

Intensely itchy vesicular lesion on extensor surface

Step 2: Use associated history.
The patient has gluten sensitivity, which is strongly associated with dermatit’, . >rpc.tormis.
Step 3: Select diagnosis.

Therefore, the likely diagnosis is:

Dermatitis herpetiformis

Quick Tip: Itchy grouped vesicles on extensor surfaces with ~lutc < _nsitivity = dermatitis herpeti-

formis.

50. A patient presents with the injury shown . ~ la. .l X-ray of nose. What procedure can be

done to manage this patient?

(A) Tilley’s probe
(B) Luc’s forceps
(C) Denis Browne¢ pro.

(D) Walsham’s forc ns
Correct “nsv 2r: (D) Walsham’s forceps

S luues:

~a1, “ept: Nasal bone fracture is commonly reduced using Walsham’s forceps. It is a standard
.astrument used for manipulation and reduction of nasal bone fractures.

Step 1: Identify the injury.

The lateral X-ray of nose suggests nasal bone injury or fracture.

NEET PG 2025 Page 42 of

www.medicalcoupons.in


https://www.medicalcoupons.in

Step 2: Recall instrument for nasal fracture.

Walsham’s forceps are used for reduction of nasal bone fracture.
Step 3: Choose correct instrument.

Therefore, the procedure uses:

Walsham’s forceps

Quick Tip: Nasal bone fracture reduction is commonly done using Wals’ = ~ .ceps.

51. A 78-year-old male, known case of diabetes mellitus a 4 hyp . tension presents with nasal
bleeding. Initial management such as packing was n- -~uc. _ssful in controlling the bleed.

Which artery should be ligated to control the bleedir »?

(A) Sphenopalatine artery
(B) Anterior ethmoidal artery
(C) Posterior ethmoidal artery

(D) Greater palatine artery
Correct Answer: (A) Sphenopalatine ' rtery

Solution:

Concept: Severe posterior ¢ pista ‘s in elderly patients commonly arises from branches of the
sphenopalatine artery. If pac ‘n¢ rails, sphenopalatine artery ligation may be required.

Step 1: Identify type « f eistaxis.

Elderly patient witk un. ~'rolled nasal bleeding suggests posterior epistaxis.

Step 2: Recall min a1 ory.

The main art > 'y res, onsible for posterior epistaxis is:

Sphenopalatine artery

St~ 3. Choose artery for ligation.

Th refore, ligation of the sphenopalatine artery is done.

l Quick Tip: Uncontrolled posterior epistaxis commonly requires sphenopalatine artery ligation.
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52. A 16-year-old male presents with recurrent profuse nasal bleeding in the right nasz" cav. w.
Endoscopy shows a globular mass in the right nasal cavity. CT shows bowing of the poste. ‘or

wall of maxillary sinus. What is the most probable diagnosis?

(A) Juvenile Nasopharyngeal Angiofibroma (JNA)
(B) Antrochoanal polyp
(C) Rhinosporidiosis

(D) Rhinoscleroma
Correct Answer: (A) Juvenile Nasopharyngeal Angiofibroma (JNA)

Solution:

Concept: Juvenile nasopharyngeal angiofibroma is a benign ~ut ' ighly vascular tumor seen in
adolescent males. It presents with recurrent profuse ¢ pista is and nasal obstruction.

Step 1: Identify patient profile.

The patient is a 16-year-old male, which is typic il for NA.

Step 2: Identify clinical clue.

Recurrent profuse nasal bleeding strongly 5. ~ges., a vascular nasal tumor.

Step 3: Use CT clue.

Bowing of posterior wall of maxilla y sinvs 1s known as Holman-Miller sign and is associated
with JNA.

Therefore, the diagnosis is:

Ju ~~.le Nasopharyngeal Angiofibroma

Quick Tip: Adc.es. "nt male + recurrent profuse epistaxis + nasal mass = JNA.

53. What is . he marked structure?
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(A) Thyroid cartilage
(B) Pyriform sinus
(C) Epiglottis

(D) Vallecula

Correct Answer: (B) Pyriform sinus

Solution:

Concept: The pyriform sinus is a recess in .. iypopharynx on either side of the laryngeal
inlet. It is clinically important becaus~ for ier. bodies may lodge there.

Step 1: Identify anatomical region.

The marked structure lies in *he . *ynyupharyngeal region.

Step 2: Recall pyriform sinv; 1o 2tioa.

Pyriform sinus is located lat ral t~, the laryngeal inlet.

Step 3: Select structur .

Therefore, the markea -rur.ure is:

Pyriform sinus

Quick ., - yriform sinus is a common site for foreign body lodgement in the hypopharynx.

54 A _/-year-old male presents with recurrent ear infection. Otoscopic examination shows
ce.. cal perforation of tympanic membrane. Tuning fork examination reveals: Rinne negative

n left and positive on right; Weber lateralization to left. What is the type and localization of
hearing loss?
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(A) Left sensorineural hearing loss
(B) Right sensorineural hearing loss
(C) Left conductive hearing loss

(D) Right conductive hearing loss
Correct Answer: (C) Left conductive hearing loss

Solution:

Concept: Rinne test compares air conduction and bone conduction ™ cc. Tuctive hearing loss,
bone conduction is better than air conduction, giving Rinne neg: *'ve. V :ber test lateralizes to
the affected ear in conductive hearing loss.

Step 1: Interpret Rinne test.

Rinne is negative on the left side:

BC > AC

This suggests left conductive hearing loss.

Step 2: Interpret Weber test.

Weber lateralizes to the left side. In cond.ct = hearing loss, Weber lateralizes to the affected
ear.

Step 3: Final localization.

Both findings indicate:

Let. ~onductive hearing loss

Quick Tip: Rinne negai vr + V eber lateralizes to same ear = conductive hearing loss in that ear.

55. A 75-year-o. ' malc smoker presents with hoarseness of voice and difficulty in swallowing.
He has been diagnused with large advanced SCC and undergoes surgery. What is the most
appropriate ‘urg.cal procedure?

(A) Total . ryngectomy

(B) E. rtia1 .aryngectomy

(L), o ataneous tracheostomy

M “tandard tracheostomy

~orrect Answer: (A) Total laryngectomy
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Solution:

Concept: Advanced laryngeal squamous cell carcinoma may require total laryngectomy, espe-
cially when the tumor is large and organ preservation is not suitable.

Step 1: Identify disease.

The patient has:

Large advanced SCC of larynx

Step 2: Assess surgical need.

Advanced tumors often require complete removal of the larynx.
Step 3: Choose procedure.

The appropriate surgery is:

Total laryngectomy

Quick Tip: Large advanced laryngeal carcinoma oft n requ res total laryngectomy.

56. A 20-year-old patient presents with _e/.ur1ent ear discharge. On otoscopic examination,
the examiner notes complete absen _e of ty.npanic membrane. What is the best option for
treatment?

(A) Myringoplasty

(B) Radical mastoidectomy

(C) Ossiculoplasty

(D) Tympanoplasty

Correct Answer: ™)\ Tym anoplasty

Solution:

Concept. Tymr anoplasty is a reconstructive surgery of the tympanic membrane with or without
ossict 'a. <1 2in reconstruction. It is used for chronic otitis media with tympanic membrane
P vacon.

Ste v 1: Identify the ear finding.

Theie is complete absence of tympanic membrane.

ocep 2: Select repair procedure.

A large tympanic membrane defect requires tympanoplasty rather than simple myringoplasty.
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Step 3: Choose best treatment.

Therefore, the best option is:

Tympanoplasty

Quick Tip: Tympanoplasty repairs tympanic membrane and may also reconstriict os. “<les if needed.

57. A 27-year-old male presents with reduced hearing in the lefi ear i r 2 months. He denies
tinnitus or vertigo. Pure tone audiometry is done, and the at 'iog. .a is shown. Which of the

following is the most likely diagnosis?

Conguciive hearing loss audiogr
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(A) Left ear SNHL

(B) Left ear CHL

(C) Right ear mixed heari g 'ose
(D) Normal hearing

Correct Answer: (B, "eft ear CHL

Solution:

Concept: Purc tone audiometry differentiates conductive hearing loss from sensorineural
hearirn. ~ lo. by comparing air conduction and bone conduction.

S 2p . dentify side of symptom.

The natient complains of reduced hearing in the left ear.

.'tep 2: Interpret conductive pattern.

In conductive hearing loss, air conduction is reduced while bone conduction is relatively

preserved, creating an air-bone gap.
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Step 3: Choose diagnosis.

The audiogram pattern corresponds to:

Left ear conductive hearing loss

Quick Tip: In PTA, an air-bone gap suggests conductive hearing loss.

58. During an autopsy of a 35-year-old female, bruises are ote. below the right angle of
jaw with scratches over the upper border and grouped bi ises o1 the left side of neck below
thyroid cartilage, with additional bruises over should i laae, back of trunk and hip crests.

What is the most likely cause of death?

(A) Throttling
(B) Garroting
(C) Mugging

(D) Ligature strangulation
Correct Answer: (A) Throttling

Solution:

Concept: Throttling means nanu ' strangulation by hands. It commonly produces finger pad
bruises and nail scratch ~ark. - . the neck.

Step 1: Identify neck in<any s.

Bruises and scratc’. - atc.ud the neck suggest manual pressure by fingers and nails.

Step 2: Differe ate frum ligature strangulation.

Ligature strai. ulatio.1 produces a ligature mark. Here, grouped bruises and scratches are more
suggestive of ma. ual strangulation.

Step 3: C oose cause of death.

Therei yre, .1e most likely cause is:

Throttling

l Quick Tip: Manual strangulation with finger bruises and nail marks is called throttling.
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59. A 16-year-old girl and a 23-year-old man are medically examined after the girl’s ; are.. <
accuse the man of rape. The girl reports that the sexual activity was consensual, ana 10

physical injuries are noted. According to law, which statement is correct?

(A) Consent is invalid as the girl is under 18 years
(B) No punishment since the act was consensual
(C) Parents must prove that the act was non-consensual

(D) No punishment since there are no injuries
Correct Answer: (A) Consent is invalid as the girl is under 18 years

Solution:
Concept: Under POCSO and Indian law, a person below 1§ _~ars is a child. Consent of a minor
is not legally valid for sexual activity.
Step 1: Identify age.
The girl is:
16y ars 'd

which is below 18 years.

Step 2: Apply legal rule.

Consent given by a minor is legally nvali .
Step 3: Choose correct statemei
Therefore:

Con =nt is 1invalid as the girl is under 18 years

Quick Tip: Under T UL "9, all persons below 18 years are children, and their consent for sexual activity

is not legally va’.u.

60. What is .’/ASKO’s phenomenon?

(A) Tendo » reniex occurring after death
(B) B »od c.otting after death
(U)o r 'ng of wound along skin tension lines

"\ “eeping of blood through bones after death

~orrect Answer: (A) Tendon reflex occurring after death
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Solution:

Concept: ZASKO’s phenomenon refers to postmortem excitability of muscles where tendon
reflexes may be elicited shortly after death.

Step 1: Identify forensic phenomenon.

The question asks about a postmortem phenomenon.

Step 2: Recall definition.

ZASKO’s phenomenon is:

Tendon reflex occurring after deatt

Step 3: Choose correct option.

Therefore, the correct answer is:

Tendon reflex occurr’- 7z a. - death

7
S

Quick Tip: ZASKO’s phenomenon is related to ¢ -.ortem tendon reflex.

61. Under the POCSO Act 2072, w icl s.oup is protected by the law?

(A) All children under 16 years of a_=
(B) All children under 18 years f ag:
(C) Girls under 16 years c¢ ace

(D) Girls under 18 years ¢ ag¢
Correct Answer: (B, All children under 18 years of age

Solution:

Concept: The POCSO Act protects children from sexual offences. It is gender-neutral and
applie. to .t children below 18 years.

S.2p 1. ecall age definition.

¢ r POCSO, a child means:

Any person below 18 years
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Step 2: Recall gender applicability.
The Act applies to both boys and girls.
Step 3: Choose correct option.

Therefore, POCSO protects:

All children under 18 years of age

Quick Tip: POCSO is gender-neutral and protects all children below 8 yez 's.

62. A male patient with recent history of RTA was brour,.a.  huspital. His CT scan was normal,
but he died within three hours of admission. Autopsy -evea ed retraction ball appearance and

petechial hemorrhages in the corpus callosum. V,hat is the most likely diagnosis?

(A) Diffuse vascular injury
(B) Diffuse axonal injury
(C) Intracerebral hemorrhage

(D) None of the above
Correct Answer: (B) Diffuse a: »na1 »jury

Solution:

Concept: Diffuse axon# 1. .iry occurs due to acceleration-deceleration trauma causing shearing
injury to axons. It ma, '.ave minimal findings on early CT.

Step 1: Identify r1ec. 2nism.

Road traffic ac:iac °t can cause acceleration-deceleration brain injury.

Step 2: Use au npsy clue.

Retractic 1 balls and petechial hemorrhages in corpus callosum are characteristic of:
Diffuse axonal injury

J*ap 3: Choose diagnosis.

“herefore, the most likely diagnosis is:

Diffuse axonal injury
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Quick Tip: RTA with normal CT but fatal coma and axonal retraction balls = diffuse axonal inj. .

63. A 68-year-old female has breathlessness, poor health status and multip,. me .astases.
She is awake and anxious. Doctors believe aggressive chemotherapy, rad oth. apy and ICU

admission will not help, but her daughter insists on trying everything. How hould the doctor

handle this scenario?

(A) Convene to family members and consider the patient’s needs

(B) Shift to ICU and start aggressive treatment

(C) Discharge the patient and shift to palliative care

(D) Give placebo care to relieve anxiety

Correct Answer: (A) Convene to family members and ¢ mside the patient’s needs

Solution:

Concept: In end-of-life care, patient autonom, bes. .iterests, communication with family and
shared decision-making are important.

Step 1: Assess patient status.

The patient is awake and anxious, ) her ~references and comfort should be considered.
Step 2: Avoid futile aggressive care.

If doctors believe aggressive 1. ~rap_ will not benefit, it should not be started merely due to
family pressure.

Step 3: Choose ethical c. ~ornc.

The best approach is t » ~onv :ne family discussion and consider the patient’s needs.

Quick Tip: In<nd-o:1 ‘fe care, communicate clearly, consider patient autonomy and avoid futile aggres-

sive treatment.

64. » 65 vear-old patient with history of atrial flutter is being considered for long-term
prop: vlaxis to prevent recurrence. The cardiologist decides to start a calcium channel blocker

fo ' ra.  control and prevention of rapid ventricular response. Which calcium channel blocker

1> ™ st appropriate?

‘A) Amlodipine
(B) Nifedipine
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(C) Diltiazem
(D) Felodipine

Correct Answer: (C) Diltiazem

Solution:

Concept: Non-dihydropyridine calcium channel blockers such as diltiaze  anc 7erapamil are
used for rate control in atrial arrhythmias.

Step 1: Identify required action.

The drug should slow AV nodal conduction and control ventricw. ‘r ratr .

Step 2: Choose correct CCB class.

Diltiazem is a non-dihydropyridine calcium channel blocke

Step 3: Exclude other CCBs.

Amlodipine, nifedipine and felodipine mainly act on -esse s and are not preferred for atrial

flutter rate control.

Quick Tip: For AF or atrial flutter rate contr ,i, 1 ~ dilciazem or verapamil, not amlodipine.

65. A diabetic patient on insulin ~la. -inc and metformin has persistent hyperglycemia with
HbA1lc 8.3% and signs of heart . ilmm  Which is the most appropriate medication to add next?
(A) Sitagliptin

(B) Pioglitazone

(C) Empagliflozin

(D) Gliclazide

Correct Answeir (C) E.apagliflozin

Solution

Conc. v. S 5LT2 inhibitors such as empagliflozin are beneficial in type 2 diabetes with heart
fzue ~ L 2cause they reduce heart failure hospitalization and provide cardiovascular benefit.
Ste » 1: Identify comorbidity.

The patient has diabetes with signs of:

Heart failure
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Step 2: Choose drug with heart failure benefit.

Empagliflozin is an SGLT2 inhibitor with proven heart failure benefit.
Step 3: Avoid harmful option.

Pioglitazone can worsen fluid retention and heart failure.

Therefore, the best drug is:

Empagliflozin

Quick Tip: Diabetes with heart failure: prefer SGLT2 inhibitors like > npagl lozin.

66. A patient with atrial fibrillation and mitral stenosi- _+es. .ts within 4 hours of symptom

onset and is hemodynamically stable. What is the ne 't bes step?

(A) Ventricular rate control
(B) Cardioversion
(C) Anticoagulation

(D) Wait and watch
Correct Answer: (B) Cardioversion

Solution:

Concept: In recent-onset at ial fit. ilation within 48 hours, rhythm control with cardioversion
may be considered, esps "~lly = .en onset is clearly known.

Step 1: Identify rhyth n pro! lem.

The patient has:

Atrial fibrillation

Step 2: Check « 'ration.
Sympton = star-ed within:

4 hours

w ich . .ess than 48 hours.
J*eir 3: Choose next step.

“herefore, cardioversion is the next best step.
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Quick Tip: Recent-onset AF less than 48 hours may be managed with cardioversion if appropric .

—
]

67. A 2-year-old child presents to the emergency department with a generalize.. tor .c-clonic
seizure lasting 3 minutes associated with high fever 39.5°C. The child has r o p1 ious seizure
history or neurological problems. The seizure has now stopped, but pare. s are concerned
about recurrence. What is the most appropriate immediate man: geme 1t for this febrile

seizure?

(A) Ethosuximide
(B) Sodium valproate
(C) Diazepam

(D) No antiepileptic medication needed

Correct Answer: (C) Diazepam

Solution:

Concept: Febrile seizures occur in your_, "“ild. :n during fever. Benzodiazepines such as
diazepam are used for acute seizure con.rr 1 a1 d can also be used if seizures recur.

Step 1: Identify the condition.

A 2-year-old with fever and general. ~d :izure suggests:

Febrile seizure

Step 2: Identify acute me iication.

For immediate seiz*'re « ~*.0l, benzodiazepines are preferred.
Step 3: Choose < rug.

Among the o~ ions.

Diazepam

is the ~orr. <t drug.

| Ou. 'k Tip: Acute febrile seizure control is done with a benzodiazepine, commonly diazepam.

8. A 45-year-old female presents with 6-month history of paroxysmal nocturnal dyspnea,

palpitations and breathlessness. JVP is elevated, pulse is irregularly irregular, tender hep-
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atomegaly is present, apex is heaving, and a mid-diastolic murmur is heard at the ap <. 5. =

has a history of acute rheumatic fever. Which statement is false?

(A) This patient has an increased risk of stroke
(B) The ‘a’ wave is absent in the JVP
(C) This patient shows features of right heart failure

(D) Presystolic accentuation is a hallmark feature

Correct Answer: (D) Presystolic accentuation is a hallmark feature

Solution:

Concept: The patient has rheumatic mitral stenosis with atr.. ' fib. lation and right heart
failure features. In atrial fibrillation, atrial contraction is lo.

Step 1: Identify disease.

Mid-diastolic murmur at apex with rheumatic fever h. orv suggests:

Mitra. ~te.. ¢

Step 2: Identify rhythm.

Irregularly irregular pulse suggests:

ntrial fibrillation

Step 3: Understand why o ion I 1s false.
Presystolic accentuatior. oc .urs due to atrial contraction. In atrial fibrillation, atrial contraction
is absent, so presystoli acceatuation disappears.

Therefore, the false s. tement is:

Presystolic accentuation is a hallmark feature

Q.. "= T.»: Mitral stenosis with AF loses presystolic accentuation because atrial contraction is absent.

6. . 15-year-old adolescent with known type 1 diabetes mellitus presents with fatigue, vom-
‘ting and diarrhea. Random blood glucose is 700 mg/dL, serum sodium is 125 mEq/L, and

potassium is 4.2 mEq/L. Which of the following is not recommended during initial manage-
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ment?

(A) Administration of 3% saline
(B) Initiation of 0.9% normal saline infusion
(C) Intravenous insulin therapy

(D) Frequent monitoring of serum potassium levels
Correct Answer: (A) Administration of 3% saline

Solution:
Concept: This presentation suggests diabetic ketoacidosis or seve  hype glycemic crisis. Initial
management includes isotonic saline, insulin and electrolyte 1. "nit. -ing.
Step 1: Identify emergency.
Type 1 diabetes with glucose:
700 mg/dL

and vomiting suggests diabetic ketoacidosis.
Step 2: Recall initial management.

Initial management includes:

0.9% normal sali".e + IV wsulin + potassium monitoring

Step 3: Identify not recomm. ~dec ~ption.
Routine administration of I /pert. »ic saline is not recommended initially.
Therefore, the answer is:

3% saline

Quick Tip: DF. initi. ' management: normal saline, insulin and potassium monitoring. Hypertonic

saline is not rout.. ~.

70. A ~ati 'nt presents with irregularly irregular pulse and palpitations. He arrives 2.5 hours
after ymptom onset. There is no history of diabetes and BP is 160/100 mmHg. What is the

ne Xt o st step?

(A, _ontrol ventricular rate with verapamil
B) Emergent cardioversion

(C) Transesophageal echo (TEE)
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(D) Wait and watch

Correct Answer: (A) Control ventricular rate with verapamil

Solution:

Concept: Irregularly irregular pulse suggests atrial fibrillation. In a hemornamu. illy stable
patient, ventricular rate control is often the initial step.

Step 1: Identify rhythm.

Irregularly irregular pulse with palpitations suggests:

Atrial fibrillation

Step 2: Assess stability.

The patient is hypertensive but not described as hy »oten ive, shocked, unconscious or in
pulmonary edema. Therefore, he is stable.

Step 3: Choose management.

For stable AF, rate control may be done using A. nodal blockers such as verapamil.

Therefore, the next best step is:

Control - entriu 1lar rate with verapamil

Quick Tip: Stable atrial fibrilla ~n - sually needs rate control; unstable AF needs urgent synchronized

cardioversion.

71. A 36-year-o'd v. " man with symmetrical small joint arthritis tests positive for anti-CCP.
Which histologic. * feature is most characteristic?

(A) Synovia. gran’lomas

(B) Panmn ', “n mation and reactive lymphocytic infiltrate

(C) U, ac 1 crystal deposits

(M N n-caseating granulomas

w. " 2ct Answer: (B) Pannus formation and reactive lymphocytic infiltrate
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Solution:

Concept: Symmetrical small joint arthritis with anti-CCP positivity strongly suggests rheuma-
toid arthritis. The characteristic pathological feature in rheumatoid arthritis is pe.anv- “orma-
tion.

Step 1: Identify the disease.

The patient has:

Symmetrical small joint arthritis 4+ anti-CCP p~-itiv

This is highly suggestive of:

Rheumatoid arthritis

Step 2: Recall the histology.
In rheumatoid arthritis, there is chronic synovial infla. mat’on with proliferation of synovium.
This forms:

Pc 'nu.

Pannus can destroy cartilage and bone.
Step 3: Choose the characteristic feature.

The most characteristic histological featu: = is:

Pannus fo: ~atic © and reactive lymphocytic infiltrate

Quick Tip: Anti-CCP pos ve < /mmetrical small joint arthritis = rheumatoid arthritis; histology shows

pannus formation.

72. A 65-ye 'r-old man presents with enlarged hat size, shin pain, elevated alkaline phosphatase,
and nor’ 2l ¢ \Ilcium and PTH levels. X-ray reveals mixed lytic and sclerotic bone lesions. What
is the mo. ¢ likely diagnosis?

(A) P vet’s disease

(B. Pr..iary hyperparathyroidism

(L, ' ssteomalacia

‘D) Bone metastasis
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Correct Answer: (A) Paget’s disease

Solution:

Concept: Paget’s disease of bone is a disorder of excessive and disorganized bone re .10¢ eling.
It commonly affects elderly patients and causes bone pain, deformity, increase . . -ull .ize, and
raised alkaline phosphatase with normal calcium and phosphate.

Step 1: Identify the clinical clues.

The patient has:

Enlarged hat size + shin pain

This indicates skull and long bone involvement.
Step 2: Interpret laboratory findings.

Alkaline phosphatase is elevated, but calcium and PTF .. no..nal:

ALP 1, Ca?' norma', Pi..normal

This pattern is typical of Paget’s disease.
Step 3: Use radiological clue.
Mixed lytic and sclerotic bone lesions occt - d'.e to abnormal bone resorption and formation.

Therefore, the most likely diagnosi is:

Paget’s disease

Quick Tip: Elderly patic < wi‘a bone pain, enlarged skull, raised ALB and normal calcium = Paget’s

disease of bone.

73. A 64-year-old man with chronic kidney disease presents with pallor, exertional breathless-
ness, an- sig 1s of heart failure. Investigations reveal normocytic anemia. What is the most
approori. te next step in management?

(A) G aliron

(B® Lo epoetin alfa

(. 1travenous iron

‘D) Blood transfusion
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Correct Answer: (A) Oral iron

Solution:

Concept: Anemia in chronic kidney disease is usually normocytic and occurs 1 ¥ir.y ¢ ue to
reduced erythropoietin production. However, iron status must be corrected .. “ore _r along
with erythropoiesis-stimulating agents.

Step 1: Identify the anemia type.

The patient has chronic kidney disease with:

Normocytic anemia

This commonly occurs due to reduced erythropoietin.

Step 2: Understand initial correction.

Iron supplementation is commonly used when trea ‘ng a iemia, especially before starting
erythropoiesis-stimulating therapy.

Step 3: Choose the answer from the given k

Among the given options, the correct answ"  is:

\ 4 iron

Quick Tip: In CKD anemia eval. te and correct iron deficiency before starting or escalating

erythropoiesis-stimulating ager. -

74. A 42-year-old ‘vom. " presents with enlarged hands, coarsened facial features, and in-
creased shoe si7:. He " IGF-1 level is elevated. Which of the following is the most specific test

to confirm the dia_nosis?

(A) Measure. 1ent Jf IGF-1 alone
(B) Lack 't <"~ suppression following oral glucose tolerance test (OGTT)
(C) I acn >t 'GF-1 suppression after OGTT

(" > Ra ‘dom growth hormone level

Co. ect Answer: (B) Lack of GH suppression following oral glucose tolerance test (OGTT)
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Solution:

Concept: Enlarged hands, coarse facial features, and increased shoe size suggest acromegaly.
Elevated IGF-1 is a screening clue, while failure of GH suppression after oral gluc ,se i -onfir-
matory.

Step 1: Identify the diagnosis.

The clinical features are:

Enlarged hands + coarse facial features + increase” shc ~'ze

This suggests:

Acromegaly

Step 2: Recall screening and confirmatory tests.

IGF-1 is useful for screening. The confirmatory test is.

Oral gluco. to. -an e test

Step 3: Interpret OGTT in acromegaly.

Normally, glucose suppresses GH. In =~ ror. ~cily:

G. fawn. .o suppress after OGTT

Quick Tip: Acromegaly cor irmation = failure of GH suppression after oral glucose.

75. A 54-year-ol{ m« * with a history of chronic hyponatremia develops sudden-onset quadri-
paresis after rapi. sodium correction. Which investigation is most appropriate to confirm the
diagnosis?

(A) Brair."tc.~ voked potential

(B) F'ec " ncephalogram (EEG)

(™ M. T of the brain

(D, Nerve conduction studies

Torrect Answer: (C) MRI of the brain
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Solution:

Concept: Rapid correction of chronic hyponatremia can cause osmotic demyelination syndrome,
classically central pontine myelinolysis. MRI brain is the investigation of choice for confi- ation.
Step 1: Identify the trigger.

The patient had:

Chronic hyponatremia

followed by rapid sodium correction.
Step 2: Identify clinical consequence.

Sudden quadriparesis after rapid correction suggests:

Osmotic demyelination syndr. me

Step 3: Choose confirmatory investigation.

The most appropriate investigation is:

MRI b, in

Quick Tip: Rapid correction of cliionic wpor itremia can cause central pontine myelinolysis; confirm

with MRI brain.

76. Which hormone is e’evr ced in Addison’s disease, leading to hyperpigmentation?

(A) Cortisol

(B) ACTH

(C) Aldosterone
(D) Renin

Correct _~sw r: (B) ACTH

S luues:

~n1. ~ept: Addison’s disease is primary adrenal insufficiency. Low cortisol causes increased
. CTH due to loss of negative feedback. ACTH shares a precursor with melanocyte-stimulating
hormone, causing hyperpigmentation.

Step 1: Understand primary adrenal insufficiency.

NEET PG 2025 Page 64 of

www.medicalcoupons.in


https://www.medicalcoupons.in

In Addison’s disease, the adrenal cortex cannot produce enough cortisol.
Step 2: Effect on pituitary.

Low cortisol causes increased pituitary secretion of:

ACTH

Step 3: Cause of hyperpigmentation.
High ACTH is derived from POMC, which is related to melanocyte-sti. l~_.ing activity. This
causes:

Hyperpigmentation

Quick Tip: Primary adrenal insufficiency causes high AC” H ana hyperpigmentation.

77. A 50-year-old man presents with alterea ensurium and deep labored breathing. ABG
shows: pH 7.20, pCO, = 35 mmHg, HCO® = "6 mEq/L, Na* = 130 mEq/L, CI~ = 84 mEq/L,
PaO, = 80 mmHg. What is the most likely - cid -base abnormality?

(A) Acute metabolic acidosis with AG 70

(B) Chronic metabolic acidosis ith \G .~

(C) Acute respiratory acidosis

(D) Chronic respiratory acidos.
Correct Answer: (A) Act te .ne abolic acidosis with AG 30

Solution:
Concept: Low pH . ~dicates acidemia. Low bicarbonate indicates metabolic acidosis. The anion
gap helps class. *7 metabolic acidosis.

Step 1: ' lentifv acidemia.

pH =7.20

Thi. is low, so the patient has acidemia.

Ctep 2: Identify primary disorder.

HCO; =16 mEq/L
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Low bicarbonate indicates:

Metabolic acidosis

Step 3: Calculate anion gap.

AG =Na* —(Cl™ +HCO;)
AG = 130— (84 + 16)
AG =130—100 = 30

Therefore, the abnormality is:

Acute metabolic acidosis with ~~ion ~p 30

Quick Tip: Anion gap formula:

AG=Na"—(C =~ +HCOJ)

Low pH with low bicarbonate = metabolic aic osis.

78. A patient collapses with bre. *hle. ‘mess and pink frothy sputum. Autopsy shows hemosiderin-
laden macrophages. In whic! con. ‘tion is this not seen?

(A) Protein-losing enteropa*’ -

(B) Right heart failure

(C) Volume overload

(D) Pulmonary ve’ . bstruction
Correct Answer: (. Protein-losing enteropathy

Solut ¢

Cr. ~el *: Hemosiderin-laden macrophages in lungs are called heart failure cells. They are
sec 1 in chronic pulmonary congestion due to raised pulmonary venous pressure.

Ste, 1: Identify the finding.

. emosiderin-laden macrophages indicate repeated leakage of RBCs into alveoli with breakdown

of hemoglobin.
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Step 2: Identify associated conditions.

They may be seen in conditions causing pulmonary congestion such as:

Left-sided heart failure, volume overload, pulmonary venous obstructio.:

Step 3: Find where it is not seen.
Protein-losing enteropathy causes loss of plasma proteins through the g’ t. It »es not primarily
cause pulmonary venous congestion.

Therefore, the correct answer is:

Protein-losing enteropathy

Quick Tip: Hemosiderin-laden macrophages in lungs - .e hearu railure cells, seen in chronic pulmonary

congestion.

79. A 14-year-old boy presents with fatieue mi.d jaundice, and splenomegaly. His hemoglobin
is 10.5 g/dL, MCV is 82 fL, and MCI C is ! igh at 37 g/dL. His father had a similar history of

chronic anemia and underwent s, ‘enc s my. What is the most likely diagnosis?

(A) Autoimmune hemolytic ane iia
(B) Hereditary spherocytosis
(C) Thalassemia minor

(D) G6PD deficiency
Correct Answer: (b, Hereditary spherocytosis

Solution:

Concept: dereditary spherocytosis is an inherited hemolytic anemia due to red cell membrane
defect . 1. commonly presents with jaundice, splenomegaly, anemia, family history, and
it. 'rea. > : MCHC.

+e, 1: Identify hemolytic features.

“he patient has:

Fatigue + jaundice + splenomegaly
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These suggest chronic hemolysis.

Step 2: Use family history.

His father had similar chronic anemia and underwent splenectomy, suggesting - n ir’ ~rited
hemolytic anemia.

Step 3: Use MCHC clue.

High MCHC is a classic clue for:

Hereditary spherocytosis

Quick Tip: Hereditary spherocytosis commonly shows high MCi. ~ jau idice, splenomegaly and family

history:.

80. A patient arrives with hypotension, feve. jor * pr.n, petechiae on limbs, and respiratory

distress. Which of the following is the most like. - diagnosis?

(A) Disseminated gonococcal infection
(B) Septic shock
(C) Rheumatoid arthritis

(D) Septic arthritis
Correct Answer: (B) Septic sh -k

Solution:

Concept: Septic s’ ioc is a life-threatening condition due to infection causing circulatory failure
and organ dys a1 “ion. It presents with fever, hypotension, respiratory distress, and signs of
systemic inflai. mation.

Step 1: "dentify systemic illness.

The p tier. has:

Fever + hypotension + respiratory distress

Thi indicates severe systemic infection.

Step 2: Use shock clue.
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Hypotension in the setting of infection suggests:

Septic shock

Step 3: Differentiate from localized arthritis.
Septic arthritis and rheumatoid arthritis would not usually explain hypotensic. and respiratory
distress together.

Therefore, the most likely diagnosis is:

Septic shock

Quick Tip: Fever with hypotension and organ dysfunctior sugge ts septic shock.

81. A critically ill patient with COVID-19 is adm. *ed to the ICU and is currently on mechanical
ventilation. The PaO,/FiO, ratio is 100, i dir. irg severe ARDS. Which of the following is the

most appropriate ventilatory strategy?

(A) High PEEP and low tidal volume
(B) High PEEP and high tidal v 'umc
(C) Low PEEP and low tidal vo! umc

(D) Low PEEP and high tidal vc “ume

Correct Answer: (A) Hig » 2EF ? and low tidal volume

Solution:
Concept: AR S is n.anaged with lung-protective ventilation. This includes low tidal volume
ventilation and acequate or high PEEP to improve oxygenation and prevent alveolar collapse.

Step 1: Ic »ntity ARDS severity.

Thi, indicates severe ARDS.
Z .ep 2: Recall lung-protective strategy.

Low tidal volume helps reduce ventilator-induced lung injury.
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Step 3: Role of PEEP
High PEEP helps keep alveoli open and improves oxygenation.

Therefore, the best ventilatory strategy is:

High PEEP and low tidal volume

Quick Tip: ARDS ventilation = low tidal volume plus adequate/high 7 ... °

82. A 58-year-old patient has prolonged PT and factor IX lefici2ncy. Parenteral vitamin K is
planned. In which condition will this help?

(A) Hepatitis A

(B) Pernicious anemia

(C) Hemophilia B

(D) Bile duct obstruction
Correct Answer: (D) Bile duct obstruct’

Solution:

Concept: Vitamin K is fat-sol: ‘e ai. 1 requires bile for absorption. Bile duct obstruction can
cause vitamin K deficiency leadiag to prolonged PT due to reduced vitamin K-dependent
clotting factors.

Step 1: Recall vitamir ¥-der endent factors.

Vitamin K is need :d . + synthesis of:
II, VII, IX, X, Protein C, Protein S

Step 2: Ic »ntily condition causing deficiency.

Bile du -t . struction reduces bile flow into the intestine. This impairs absorption of fat-soluble
vi amu_, including vitamin K.

J*ey 3: Choose condition where vitamin K helps.

“herefore, parenteral vitamin K will help in:

Bile duct obstruction

NEET PG 2025 Page 70 of

www.medicalcoupons.in


https://www.medicalcoupons.in

Quick Tip: Vitamin K deficiency can occur in bile duct obstruction because vitamin K is fat-so. ble

and needs bile for absorption.

83. A case of sudden onset aphasia and right arm weakness for the last 5 hcars . - seen. Which

investigation is indicated?

(A) MRI brain
(B) Carotid Doppler
(C) TEE

(D) Transthoracic echocardiography
Correct Answer: (C) TEE

Solution:

Concept: Sudden aphasia with right arm wea mess :uggests acute ischemic stroke, likely
involving the dominant cerebral hemispher . luation of embolic source may require
echocardiographic assessment, and TEE is u. ful . Jr detecting cardiac and aortic arch sources
of emboli.

Step 1: Identify neurological event

Sudden onset aphasia and right arn. ver <ness suggests:

Acute stroke

Step 2: Consider emblic sonirce.

Cardioembolic cauc=s a > “.iportant in ischemic stroke evaluation.
Step 3: Choose indica. d investigation from options.

Among the g~ en o, ‘ons, the:

TEE

whick can letect cardiac thrombus, valvular lesions, and other embolic sources.

| Ou. *k Tip: In suspected embolic stroke, TEE can help identify cardiac or aortic sources of emboli.

4. A patient already on salbutamol and ipratropium continues to have nocturnal exacerbations

of asthma. What is the next step?
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(A) Oral corticosteroids
(B) Montelukast
(C) LABA plus inhalation steroids

(D) Increase the dose of salbutamol
Correct Answer: (C) LABA plus inhalation steroids

Solution:

Concept: Persistent asthma symptoms, especially nocturnal syr., ~m., require controller
therapy. Inhaled corticosteroids are the foundation, and LABA . adde | when symptoms are
not controlled.

Step 1: Identify poor control.

Nocturnal exacerbations indicate asthma is not adequ .te1, ~ontrolled.

Step 2: Recognize current therapy.

Salbutamol and ipratropium are bronchodilators but they do not provide adequate long-term
anti-inflammatory control.

Step 3: Choose next step.

The next step is:

LABA - ius in.._.ed corticosteroids

Quick Tip: Asthma with persis ent 0. ~octurnal symptoms needs controller therapy, commonly inhaled

corticosteroid with LABA.

85. A 32-year-old riale rith history of recurrent paroxysmal supraventricular tachycardia is
stable in sinus rliyth . What is the best choice for long-term prophylaxis?

(A) IV adenosine

(B) IV esmo. 1

(C) Oral w..a.~m

(D) v . miu darone
Currel Answer: (C) Oral diltiazem

Solution:

Concept: Paroxysmal supraventricular tachycardia can be prevented by drugs that slow AV
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nodal conduction. Oral calcium channel blockers such as diltiazem can be used for long-. *m
prophylaxis.
Step 1: Identify condition.

The patient has recurrent:

Paroxysmal supraventricular tachycardia

Step 2: Differentiate acute and long-term drugs.
IV adenosine is used for acute termination, not long-term propby laxis.
Step 3: Choose long-term option.

Oral diltiazem is appropriate for long-term prophylaxis.

Quick Tip: PSVT acute termination = adenosine; long-t« m pr sphylaxis may use oral diltiazem or

beta blockers.

86. A farmer presents with a necrotic u! :erau - skin lesion. Microscopy using polychrome
methylene blue stain reveals capsulat~ * ba i’, showing a positive McFadyean reaction. What
is the most likely causative orgenisr ?

(A) Clostridium perfringens

(B) Bacillus anthracis

(C) Yersinia pestis

(D) Francisella tularensis
Correct Answer: (B) Ba. "lus anthracis

Solution:

Concept® Cutaneous anthrax presents with a painless necrotic ulcer or black eschar. Bacillus
anthrecis s ‘ows a capsule that gives a positive McFadyean reaction with polychrome methylene
blue st in.

Sv 'p 1. .dentify clinical clue.

A . mer with necrotic ulcerative skin lesion suggests:

Cutaneous anthrax
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Step 2: Use staining clue.

Polychrome methylene blue stain showing McFadyean reaction is characteristic of:

Bacillus anthracis

Step 3: Choose organism.

Therefore, the causative organism is:

Bacillus anthracis

Quick Tip: McFadyean reaction with capsulated bacilli is a #'~=sic " & for Bacillus anthracis.

87. Which structural component of Group A Strep ococc 1s enables its attachment to pharyngeal
epithelium by binding to fibronectin?

(A) Lipoprotein

(B) Lipoteichoic acid

(C) Capsule

(D) Flagella

Correct Answer: (B) Lipoteicl oic ac. ©

Solution:

Concept: Group A Stre, “~~occus adheres to pharyngeal epithelial cells through surface struc-
tures. Lipoteichn c acic helps attachment by binding to fibronectin on epithelial cells.

Step 1: Iden*i‘y ory >nism.

Group A Strept¢ ~ccus commonly causes pharyngitis.

Step 2: I >call :dhesion factor.

The c  n,, ~ ent involved in attachment to pharyngeal epithelium is:
Lipoteichoic acid

< :ep 3: Mechanism.

Lipoteichoic acid binds to fibronectin and helps colonization of the throat.
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Quick Tip: Group A Streptococcus attaches to pharyngeal epithelium using lipoteichoic acid bii. “‘ng

to fibronectin.

88. Several residents in a village develop watery followed by bloody diarrhe a a. =r consuming

unpasteurized milk. Stool microscopy reveals Gram-negative curved ba. ''li with polymor-

phonuclear leukocytes. Identify the most likely pathogen.
(A) Clostridium perfringens

(B) Staphylococcus aureus

(C) Vibrio parahaemolyticus

(D) Campylobacter jejuni

Correct Answer: (D) Campylobacter jejuni

Solution:

Concept: Campylobacter jejuni causes inflami. “to. '.arrhea, often after ingestion of contami-
nated food or unpasteurized milk. It is a ©. m-n. zative curved or comma-shaped bacillus.
Step 1: Identify exposure.

The outbreak occurred after consun ing:

Unpasteurized milk

Step 2: Identify stool findin_-.

Gram-negative curved oar.ili with polymorphonuclear leukocytes indicate invasive inflamma-
tory diarrhea.

Step 3: Choose ratho, »n.

The most likel pai. ~gen is:

Campylobacter jejuni

Q.. T.»: Unpasteurized milk + bloody diarrhea + curved Gram-negative bacilli = Campylobacter

jeju 1i.

R9. A man presents with hemoptysis, fever, and breathlessness. Microscopic analysis of

bronchoalveolar lavage reveals septate hyphae with acute angle branching. Which fungal
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infection is most likely?

(A) Mucormycosis
(B) Histoplasmosis
(C) Aspergillosis
(D) Candidiasis

Correct Answer: (C) Aspergillosis

Solution:

Concept: Aspergillus species show septate hyphae with acute ngle oranching, classically
around 45 degrees. They can cause pulmonary disease with he. opt, “is.

Step 1: Identify fungal morphology.

The microscopy shows:

Septate hyphae + acu e ang’e branching

Step 2: Recall organism.
This morphology is characteristic of:

A rgillus

Step 3: Choose infection.

Therefore, the most likely fun: 1in. -tion is:

Aspergillosis

Quick Tip: Asp :rg. ‘us = septate hyphae with acute angle branching. Mucor = broad aseptate hyphae

with right angle “ranching.

90. A 5-y. ar-uud child presents with intense perianal itching, predominantly during nighttime.
Micr scop.c examination reveals an egg. Which organism is most likely responsible for the

CL et n?
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(A) Enterobius vermicularis
(B) Ancylostoma duodenale
(C) Hymenolepis nana

(D) Trichuris trichiura
Correct Answer: (A) Enterobius vermicularis

Solution:

Concept: Enterobius vermicularis, also callec. ~in. ~+ .1, commonly causes nocturnal perianal
itching in children. Eggs are usually detec’ ! by ":e perianal tape test.

Step 1: Identify clinical clue.

The key symptom is:

Nc turr al perianal itching

Step 2: Recall causative org=.... M.
This is classic for:

Enterobius vermicularis

Step 3: Interpret ¢~ fi.. Lig.
The egg of Ente~~hius 1. typically oval and flattened on one side.
Therefore, th  orgai 'sm is:

Enterobius vermicularis

Q uc Ti»y: Child with nighttime perianal itching = Enterobius vermicularis.

9.. A patient presents with chronic cough, weight loss, and intermittent low-grade fever.
“ungal culture from respiratory samples shows a yeast with narrow-based budding. Which of
the following is the most probable diagnosis?
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(A) Blastomycosis
(B) Histoplasmosis
(C) Cryptococcosis

(D) Coccidioidomycosis
Correct Answer: (B) Histoplasmosis

Solution:

Concept: Histoplasmosis is caused by Histoplasma « ipsulc ‘um. In tissue or culture, it may
appear as small yeast forms with narrow-based .ada...g. It commonly causes pulmonary
symptoms and may mimic tuberculosis.

Step 1: Identify clinical presentation.

The patient has:

Chronic cough -+ w igt.t loss + low-grade fever

This suggests a chronic pulmouary . fect’on.
Step 2: Use fungal morpholoc_

The fungal culture shows:

Yeast with narrow-based budding

Step 3: Choose ciagn. -is.

Among the on iions, “his is most consistent with:

Histoplasmosis

Ous 'k Tip: Chronic pulmonary illness with small yeast forms and narrow-based budding suggests

istoplasmosis.

92. A case of brain abscess reveals Gram-positive, branching, filamentous organisms on

NEET PG 2025 Page 78 of

www.medicalcoupons.in


https://www.medicalcoupons.in

microscopy. The organism is weakly acid-fast and grows on paraffin bait media. Whic' isu =
most likely etiologic agent?

(A) Actinomyces israelii

(B) Mycobacterium tuberculosis

(C) Nocardia asteroides

(D) Cryptococcus neoformans

Correct Answer: (C) Nocardia asteroides

Solution:

Concept: Nocardia is an aerobic, Gram-positive, branching %lan. ntous bacterium. It is
characteristically weakly acid-fast because of the presence f mycolic acids in its cell wall. It
commonly causes pulmonary infection and can spread .o t. » brain, producing brain abscesses.
Step 1: Identify the key microscopy clue.

The question mentions:

Gram-positive + brancking  filamentous organisms

This points toward either Actinomyces >r N o rdia.
Step 2: Use acid-fastness to differe tiate.
Actinomyces is not acid-fast, © herc < Nucardia is weakly acid-fast. Since the organism is weakly

acid-fast, the diagnosis stror gly ~vors:

Nocardia asteroides

Step 3: Connect 7 vit. brain abscess.
Nocardia asterc e can cause lung infection and may disseminate hematogenously to the brain,
causing brain . hscess, especially in immunocompromised patients.

Therefor >, the most likely etiologic agent is Nocardia asteroides.

Q uc. ™1 : Gram-positive branching filamentous organism with weak acid-fastness = Nocardia. Gram-

nos “ive branching filamentous organism without acid-fastness = Actinomyces.

3. A case of recurrent Neisseria gonorrhoeae infection is being evaluated. Which immunologi-

cal investigation would best detect a complement pathway defect?
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(A) C1 esterase inhibitor assay
(B) Quantitative immunoglobulin levels
(C) Nitroblue tetrazolium test

(D) Terminal complement (C5-C9) assay

Correct Answer: (D) Terminal complement (C5-C9) assay

Solution:

Concept: Recurrent infections with Neisseria species are classically .. ~iaicd with deficiency of
the terminal complement pathway, especially C5 to C9. These co.. »oner s form the membrane
attack complex.

Step 1: Identify the organism.

The patient has recurrent Neisseria gonorrhoeae infec.1on. Recurrent infections by Neisseria
suggest a defect in complement-mediated bacterial ki “ing.

Step 2: Recall the role of terminal complement.

The terminal complement components C5, ¢~ C, 7, and C9 form:

Membrane At*aci. _omplex (MAC)

MAC is important for killing Gram- egati e bacteria, especially Neisseria.
Step 3: Select the best invel igai. 0.

To detect a defect in this patiiwe_- the best test is:

ferminal complement (C5 — C9) assay

Therefore, the co' rec answer is Terminal complement (C5-C9) assay.

Quick Tip: Recu. =nt Neisseria infections always point toward terminal complement deficiency,

especially ~5-C’ deficiency.

94. A uan from an endemic region has developed progressive leg swelling. Peripheral smear

re eal> a parasitic organism. Which pathophysiologic mechanism is most likely responsible?
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(A) Hypoalbuminemia

(B) Lymphatic obstruction

(C) Hypoproteinemia

(D) Increased hydrostatic pressure

Correct Answer: (B) Lymphatic obstruction

Solution:

Concept: Progressive leg swelling in an endemic ~>gi. ~ ~.ith a parasite in peripheral smear
suggests lymphatic filariasis. The main mecha ism ¢ © swelling is obstruction of lymphatic
vessels by adult worms and chronic inflamma. ry uamage.

Step 1: Identify the clinical picture.

Progressive leg swelling is suggestive of:

F.ephantiasis

Elephantiasis is commonly ausec by lymphatic filariasis.
Step 2: Understand the mec. =’sm.

In filariasis, adult wor ns .iv¢ in lymphatic vessels. They cause:

Lyi. phangitis + lymphatic blockage + chronic edema

Step 3: Choose he pathophysiology.
Since ly1. ohat'= drainage is blocked, fluid accumulates in the limb and causes progressive
swell. 1,

T ~fo e, the responsible mechanism is lymphatic obstruction.

( uick Tip: Elephantiasis due to filariasis occurs because of lymphatic obstruction, not due to low

albumin or cardiac causes.
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95. A 25-year-old sewage worker presents with fever lasting a week, followed by . "da. 0
weakness. He has scleral congestion, jaundice, and oliguria. Lab findings show raised biliru in.

What is the most likely diagnosis?

(A) Brucellosis
(B) Weil’s disease
(C) Enteric fever

(D) DHF
Correct Answer: (B) Weil’s disease

Solution:

Concept: Weil’s disease is the severe icteric form of lep. spirosis. It is commonly seen in
people exposed to contaminated water, sewage, or rat .1 . liuportant features include fever,
jaundice, renal failure, conjunctival suffusion, and ol. -uria.

Step 1: Identify the occupational risk.

The patient is a sewage worker. This increas - ex, ns1”_e to contaminated water and rat urine,
which are common sources of:

Leptcsp a ...cerrogans

Step 2: Identify the clinical triad.
The important findings are:

Fev -+ jaundice + oliguria

Along with scleral congestio. th?; is very typical of severe leptospirosis.
Step 3: Name the sev' re ‘orm.

The severe icteric form €1 ptospirosis is called:

Weil’s disease

Therefor , the most likely diagnosis is Weil’s disease.

C e T Sewage worker with fever, jaundice, renal failure, and conjunctival suffusion = Weil’s

disc 1se.

6. A woman in the first trimester of pregnancy has a history of previous toxoplasmosis and is

IgG positive. What is the advice?
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(A) Continue pregnancy, no risk
(B) Abort — high risk
(C) Continue, risk exists

(D) Repeat IgM serology

Correct Answer: (C) Continue, risk exists

Solution:

Concept: Toxoplasmosis in pregnancy is important because primary ... >ctiun during pregnancy
can lead to congenital toxoplasmosis. IgG positivity usually indic.. s pas . exposure, but clinical
interpretation depends on timing, avidity, and IgM status.

Step 1: Understand IgG positivity.

IgG positivity generally indicates previous infection or .. ‘munity. However, in pregnancy,
especially in the first trimester, fetal risk assessment s ould pe careful.

Step 2: Assess the given option.

The question states previous toxoplasmosis -ith ~ positivity. This does not directly mean
immediate abortion. Pregnancy is usually: ~ntu. “ed, but risk assessment and follow-up are
required.

Step 3: Choose the best advice.

Among the given options, the Lest & *swe is:

C. ~tinue pregnancy, risk exists

because fetal risk canr ot F ¢ ignored without proper evaluation.

Therefore, the correct . ‘sw_r is Continue, risk exists.

Quick Tip: In regnaicy, toxoplasmosis is dangerous mainly when infection is acquired during preg-

nancy. IgG positivi.y suggests past infection, but fetal risk assessment may still be needed.

97. . .’ is born with an absent finger. What is the likely diagnosis?

(. , *m.iotic band syndrome
‘R) Arthrogryposis multiplex
(C) Polyhydramnios

D) Congenital constriction ring
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Correct Answer: (A) Amniotic band syndrome

Solution:

Concept: Amniotic band syndrome occurs when fibrous amniotic bands entang! : fr_a. parts.
This can cause constriction rings, limb deformities, amputations, or absent di | -.

Step 1: Identify the congenital defect.

The child has an absent finger. A missing digit at birth suggests an intrav’ .. ‘e a. ;putation-like
defect.

Step 2: Understand the cause.

In amniotic band syndrome, fibrous strands can wrap around finy ts, t es, or limbs. This may

cut off blood supply and cause:

Constriction ring or ampute .ion, >f digits

Step 3: Select the likely diagnosis.

Since the main feature is an absent finger, t. > m. °t 1i’ ely diagnosis is:

Amnic ic a - syndrome

Therefore, the correct answer is An niotic band syndrome.

Quick Tip: Absent digits or li- 1b an. “itations at birth strongly suggest amniotic band syndrome.

98. G2L2 woman delive, 4 -.c home by a trained dai presents with uterine prolapse. Which

structure is weak?

(A) Round ligarr “nt
(B) Broad ligament
(C) Cardinal igan ent

(D) Uterc ~ac. ~ ligament
Corre 't Answer: (C) Cardinal ligament

.'olution:
Concept: The cardinal ligament is one of the most important supports of the uterus. Weakness

of pelvic supports, especially after childbirth, can lead to uterine prolapse.
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Step 1: Identify the condition.
Uterine prolapse means downward displacement of the uterus due to weakness of its supports.
Step 2: Recall major uterine supports.

Important supports of the uterus include:

Cardinal ligament + uterosacral ligament + pelvic floor musci.

Among these, the cardinal ligament provides major transverse support t. “he cervix and uterus.
Step 3: Choose the most important weak structure.
In uterine prolapse, weakness of the cardinal ligament is a ke - fac

Therefore, the correct answer is Cardinal ligament.

Quick Tip: For uterine prolapse, remember the key suppo - car linal ligament.

99. Gross image of cystadenocarcinoma, CA 125 | nsitive, and heaviness in abdomen is shown.

What is the diagnosis?

(A) Serous cystadenocarci.
(B) Mucinous carcin »ma
(C) Dysgerminorm a

(D) Yolk sac tumor
Correct “=sw >r: (A) Serous cystadenocarcinoma

S luuss:

~ar, "ept: CA-125 is a commonly used tumor marker for epithelial ovarian cancers, especially
. 2rous ovarian carcinoma. Serous cystadenocarcinoma is the most common malignant epithelial
ovarian tumor.

Step 1: Identify the tumor marker.
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The question mentions CA-125 positivity. CA-125 is strongly associated with:

Epithelial ovarian carcinoma

Step 2: Connect with symptoms.

Heaviness in abdomen in an adult woman with an ovarian mass suggests ov. ‘ian malignancy.
Step 3: Choose the most likely epithelial ovarian tumor.

Among the options, serous cystadenocarcinoma is the most likely dic no s because it is a
common CA-125 positive ovarian malignancy.

Therefore, the correct answer is Serous cystadenocarcinom-

Quick Tip: Ovarian mass with raised CA-125 usually poi-.cs t. vard epithelial ovarian carcinoma,

especially serous type.

100. A 28-year-old pregnant woman at 34 weeks _~=station is diagnosed with severe preeclamp-
sia. The decision is made to start magne iu a .. .fate using the Pritchard regimen for seizure
prophylaxis. What is the correct load’ _s du -~ of magnesium sulfate in this regimen?

(A) 4 gmIV

(B) 6 gm IV + 5 gm IM each buu ~ck

(C) 14 gm total

(D) 20 gm total

Correct Answer: (C) 14 3 1 te.al

Solution:

Concept: Mag. ~sium sulfate is used for seizure prophylaxis and treatment in severe preeclamp-
sia and € ~lampsia. In the Pritchard regimen, the loading dose is a combination of IV and IM
magn “<iut. sulfate.

Sten 1. Recall the Pritchard loading dose.

Tl » loauing dose is:

4 gm IV slowly + 10 gm IM

‘1he 10 gm IM dose is given as:

5 gm in each buttock
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Step 2: Calculate the total dose.

4gmIV+5gmIM+5gmIM=14 gm

Step 3: Select the correct option.

Thus, the total loading dose in the Pritchard regimen is:

14 gm total

Therefore, the correct answer is 14 gm total.

Quick Tip: Pritchard regimen loading dose = 4 gm IV + 5 gm I\, *~ cach buttock = 14 gm total.

101. What is the correct sequence of repair of e] isiotc my?

(A) Mucosa — Muscle — Skin
(B) Skin — Muscle — Mucosa
(C) Muscle —» Mucosa — Skin

(D) Mucosa — Skin — Muscle
Correct Answer: (A) Mucosa — “1lusc = — Skin

Solution:

Concept: Episiotomy ep-.ir is done layer by layer. The usual order is vaginal mucosa first,
then perineal muscles, nd “.nally the skin.

Step 1: Start froia the deepest visible internal layer.

The repair besins . -ith the vaginal mucosa because it is the inner lining that must be closed
first.

Step 2: . =pair the muscular layer.

After .. ~o. 2l closure, the perineal muscles are approximated to restore support and strength.
St. > 3: Close the skin last.

Fir. »lly, the skin is closed to complete the repair.

Thu., the sequence is:

Mucosa — Muscle — Skin

Therefore, the correct answer is Mucosa — Muscle — Skin.
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Quick Tip: Episiotomy repair follows the order: inside to outside = mucosa, muscle, skin.

—
]

102. During vaginal breech delivery, the baby develops winging of the scapula. ide itify the

maneuver used.

(A) McRoberts
(B) Pinard
(C) Lovset

(D) Woods corkscrew maneuver

Correct Answer: (C) Lovset

Solution:

Concept: Lovset maneuver is used = br :ech delivery to deliver extended arms. It involves
rotation of the fetal trunk to L ‘ng . e posterior shoulder anteriorly and deliver the arms.
Step 1: Identify the deliver ’ situc “on.

The question describes v~ ~ina_ ' .eech delivery with difficulty related to the scapula and arms.
Step 2: Recall the ma er.ve1 for extended arms in breech.

In breech deliverv . Yen wie arms are extended or trapped, the maneuver used is:

Lovset maneuver

Step 3: | iffers atiate from other options.
McRo Ye. - 1aneuver is used in shoulder dystocia. Pinard maneuver helps deliver the legs in
brec * ‘Noods corkscrew maneuver is also used for shoulder dystocia.

The -efore, the correct answer is Lovset maneuver.

( Quick Tip: Breech delivery with extended arms = Lovset maneuver. Shoulder dystocia = McRoberts

i maneuver.
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103. A resident is performing normal vaginal delivery. He is seen applying counterpressure
above the pubic symphysis while gently pulling the umbilical cord. Which man-.uve- is being

demonstrated?

(A) Controlled cord traction
(B) Replacement of prolapsed cord
(C) Manual removal of placenta

(D) Delivery of shoulder using Lovset maneuver
Correct Answer: (A) Controlled cord traction

Solution:

Concept: Controlled cord traction is part - ~activ management of the third stage of labor. It
helps deliver the placenta while preventi .g .ite ine inversion by applying counterpressure over
the uterus.

Step 1: Identify the action.

The doctor is gently pulling ti. um. Tical cord while applying counterpressure above the pubic
symphysis.

Step 2: Understand the »rp 7.

This technique helps ¢ 2li- er he placenta safely and prevents uterine inversion.

Step 3: Name the anc..cr.

This is called:

Controlled cord traction

Therefor . the correct answer is Controlled cord traction.

C tice 7 @ Gentle cord traction with uterine counterpressure during placental delivery = controlled

~or.  traction.

'04. A postmenopausal woman presents with blood-stained discharge. Her BP is 170/100 mm

Hg. What is the next best step?
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(A) Reassure

(B) PV exam, Pap smear, TVUSG
(C) Refer to cardiologist

(D) Wait and watch

Correct Answer: (B) PV exam, Pap smear, TVUSG

Solution:

Concept: Postmenopausal bleeding or blood-stained discharge .. ~buurmal and must be
evaluated for malignancy, especially endometrial and cervical c. cer.

Step 1: Identify the red flag symptom.

Any bleeding after menopause is considered abnormal unt. »rovzn otherwise.

Step 2: Plan the evaluation.

Initial evaluation includes:

Pelvic examination + Pap sme * + ™ar ,vaginal ultrasonography

T'VUSG helps assess endometrial thickne s.
Step 3: Avoid reassurance or waiting
Reassurance and wait-and-wat<h a: = wro g because malignancy must be ruled out.

Therefore, the correct answc "ist ” exam, Pap smear, TVUSG.

Quick Tip: Postmenopau~ " hlec _.1g always needs evaluation. Never simply reassure without ruling

out malignancy.

105. A 65-year- d po. menopausal woman presents with bleeding per vagina. She undergoes

a total hysterecton. . What is the most likely diagnosis?
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(A) Fibroid
(B) Endometriosis
(C) Adenomyosis

(D) Endometrial cancer
Correct Answer: (D) Endometrial cancer

Solution:

1

Concept: Endometrial cancer commonly presents with postmen~—au. ' oleeding. It is an
important diagnosis to rule out in any elderly woman with blee ! ng pe ' vagina.

Step 1: Identify the age group.

The patient is 65 years old and postmenopausal.

Step 2: Identify the symptom.

Postmenopausal bleeding is a classic presentation of:

Endome -al « “rcin’ ma

Step 3: Choose the most likely diagnosis.
Fibroid, adenomyosis, and endometriosis ire more commonly associated with reproductive
age symptoms. In this case, malign ncy i the most likely.

Therefore, the correct answer is . md.  _trial cancer.

Quick Tip: Postmenopausal bi. dir g = suspect endometrial carcinoma until proven otherwise.

106. What is the pcstpa. 1m anticoagulant of choice?

(A) LMWH

(B) Warfarin
(C) Aspirin

(D) Clopiiog =

Corre 't Answer: (A) LMWH

.'olution:
Concept: Low molecular weight heparin is commonly preferred for anticoagulation in preg-

nancy and the postpartum period because it is effective and has a predictable safety profile.
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Step 1: Understand postpartum risk.

The postpartum period is a hypercoagulable state. Therefore, women at risk of thrombosis
may require anticoagulation.

Step 2: Identify the preferred drug.

LMWH is commonly used because it has predictable action and lower rist of co. vlications
compared with unfractionated heparin.

Step 3: Compare options.

Aspirin and clopidogrel are antiplatelet drugs, not the main antico- _ “la..__ ror this indication.
Warfarin can be used in some postpartum situations, but LMW s gen ‘rally preferred as the
drug of choice in this question.

Therefore, the correct answer is LMWH.

Quick Tip: For pregnancy and postpartum anticoagul?*»n -~ dons, LMWH is usually the safest and

most preferred answer.

107. A 36-year-old P2L2 woman with 9 n.o ith; of secondary amenorrhea has FSH 36, LH 56,
and AMH 0.5. What is the diagnosis”

(A) PCOS
(B) Premature ovarian failure
(C) Hyperprolactinemia

(D) Hypothalamic amenor~’.. -
Correct Answer: (B) ~ren.. .re ovarian failure

Solution:
Concept: Prem. "ire ovarian failure, also called primary ovarian insufficiency, occurs before 40
years of « 7e. It is characterized by amenorrhea, elevated FSH and LH, and low ovarian reserve
mark . -1 h as AMH.
St<, 1: Tdentify the age and symptom.
Th. patient is 36 years old and has secondary amenorrhea.
Step 2: Interpret the hormone levels.
. oH and LH are high:
FSH=36, LH=056
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AMH is low:
AMH = 0.5

This indicates reduced ovarian reserve and ovarian failure.
Step 3: Choose the diagnosis.

Ovarian failure before 40 years is called:

Premature ovarian failure

Therefore, the correct answer is Premature ovarian failure.

Quick Tip: Amenorrhea with high FSH and low AMH in a woman . 1< 40 years = premature ovarian

failure.

108. A 46-year-old woman presents with hea. ~m. ~_.crual bleeding. USG shows endometrial

thickness of 16 mm. What is the next best .. ‘n?

(A) Hysterectomy
(B) Endometrial biopsy
(C) HPV testing

(D) Progesterone therapy
Correct Answer: (B) Endomet1. ' F.opsy

Solution:

Concept: Abnorn.al u -rine bleeding in a perimenopausal woman with increased endometrial
thickness shotd L evaluated by endometrial biopsy to rule out hyperplasia or malignancy.
Step 1: Identii, the age group.

A 46-yea -old woman is in the perimenopausal age group, where abnormal bleeding must be
evalu .1 carefully.

St. > 2: Interpret endometrial thickness.

En 'ometrial thickness of:

16 mm

is increased and needs tissue diagnosis.

Step 3: Choose the next best step.

NEET PG 2025 Page 93 of

www.medicalcoupons.in


https://www.medicalcoupons.in

Before giving hormonal therapy or doing hysterectomy, diagnosis should be confirmed b,

Endometrial biopsy

Therefore, the correct answer is Endometrial biopsy.

Quick Tip: Perimenopausal abnormal uterine bleeding with thickened end« metrit n = endometrial

biopsy.

109. Atonic postpartum hemorrhage is not responding tc medic.l management. What is the

next best step?

(A) Uterine devascularization
(B) Hysterectomy
(C) Bakri balloon tamponade

(D) Compression suture

Correct Answer: (C) Bakri balloon tamr-nat »

Solution:

Concept: Atonic postpartur ~mc rhage is initially treated with uterotonics and uterine
massage. If medical mana,_ =men: fails, a conservative mechanical method such as balloon
tamponade is often the .ic. : sicp before surgical procedures.

Step 1: Identify the c. v e.

The cause is aton’c + "H, meaning the uterus is not contracting properly.

Step 2: Under.ta. 1 failed medical management.

If uterotonics . il, the next step should be a conservative intervention to control bleeding.
Step 3: ~hoose the next best option.

Bakri -allc »n tamponade applies pressure inside the uterine cavity and helps stop bleeding.

Th~ref ve, the correct answer is Bakri balloon tamponade.

[ Duick Tip: Atonic PPH not controlled by medicines: think of Bakri balloon tamponade before major

l surgery.
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110. What is the correct order of maneuvers in shoulder dystocia?

(A) McRoberts — Rubin — Gaskin — Zavanelli
(B) Zavanelli — McRoberts — Gaskin — Rubin
(C) Rubin — Gaskin — McRoberts — Zavanelli

(D) McRoberts — Suprapubic pressure — Rubin — Zavanelli

Correct Answer: (A) McRoberts — Rubin — Gaskin — Zavanelli

Solution:

Concept: Shoulder dystocia is an obstetric emergency. Man. eme .t begins with simple
maneuvers and progresses to more advanced maneuvers if nee. ~d.

Step 1: Start with the first-line maneuver.

The first maneuver is usually:

McRoberts maneu =r

It involves hyperflexion and abduction of t! » mc ‘her’s thighs.

Step 2: Move to internal rotation maneuvers.

If McRoberts fails, internal maneuvers s1 ch .. ®7ibin maneuver can be tried.

Step 3: Use advanced maneuvers late*

Gaskin maneuver and Zavanelli ma 'euve. are later options, with Zavanelli being a last-resort
maneuver.

Therefore, the best sequence “un. g ti.e options is McRoberts — Rubin — Gaskin — Zavanelli.

Quick Tip: In shoulder ly-.oci |, remember: McRoberts first, Zavanelli last.

111. A 30-year- "ld G- 1 woman presents in labor. She has a previous cesarean, active labor,
fetal bradycardia, . ‘aternal tachycardia, and cervix 8 cm dilated. What is the next step?

(A) Instrume tal elivery

(B) ARM

(C) L crew © oxytocin dose

(i, " rgency Cesarean section

Corirect Answer: (D) Emergency Cesarean section
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Solution:

Concept: In a woman with previous cesarean section, fetal bradycardia and maternal tachy-
cardia during labor may suggest uterine rupture or impending rupture. This is «n ¢’ ‘tetric
emergency.

Step 1: Identify the risk factor.

Previous cesarean section is a major risk factor for uterine scar rupture 7--riny 'abor.

Step 2: Identify danger signs.

The warning signs include:

Fetal bradycardia + maternal tachy. ‘rdic

These indicate fetal distress and possible uterine ruptur-
Step 3: Choose immediate management.
Since the cervix is only 8 cm dilated and there i- .2tal .stress, instrumental delivery is not

appropriate. The next step is:

Emerger -y '. sarean section

Therefore, the correct answer is Emr 2rgercy Cesarean section.

Quick Tip: Previous cesarear wi. fetal bradycardia during labor = suspect scar rupture and do

emergency C-section.

112. On day 21 of ¢ 26 lay menstrual cycle, which hormone profile is correct?

(A)TBTE,|FSE,|l LT
(B) 1P E,| FSH, LH
(Q lPLE, LH,"FSH
(D) TE, " .H, | FSH

Corre °t Answer: (B) TPl E,| FSH,| LH

Jolution:
Concept: Day 21 of a 28-day cycle lies in the luteal phase. In the luteal phase, the corpus

luteum secretes progesterone. FSH and LH are suppressed by negative feedback.
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Step 1: Identify the phase.

Ovulation occurs around day 14. Day 21 is after ovulation, so it is the:

Luteal phase

Step 2: Identify the dominant hormone.

The corpus luteum produces progesterone:

P17

Step 3: Understand feedback effect.

Progesterone suppresses pituitary gonadotropins:

FSH|, LH,

Among the given options, the best matching >roi. - is

TEQES W, | LH

Therefore, the correct answer is Of ion E

Quick Tip: Day 21 = luteal p 1ase = “igh progesterone with suppressed FSH and LH.

113. A female in labe~ p1 -~ .ats with cord prolapse. What is the next best step?

(A) Push cord baclk " to ce. vix

(B) Emergency C sectic .

(C) Head-low, lift pa &, fill bladder

(D) Vaginal c -live.y with forceps

Corre *© Al swer: (B) Emergency C-section

Zali tion:
oncept: Cord prolapse is an obstetric emergency because compression of the umbilical cord
can rapidly cause fetal hypoxia. If vaginal delivery is not imminent, emergency cesarean section

is required.
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Step 1: Identify the emergency.

Cord prolapse means the umbilical cord lies below the presenting part. This causes cora
compression.

Step 2: Understand fetal risk.

Cord compression can reduce blood flow and oxygen supply to the fetus, can.ing t. 2l distress.
Step 3: Choose definitive management.

The best definitive management is:

Emergency Cesarean section

Supportive measures such as head-low position and lifting the p, senung part are temporary
measures while preparing for delivery.

Therefore, the correct answer is Emergency C-sectic 1.

uick Tip: Cord prolapse = relieve pressure tem, rar. it definitive treatment is usually emergenc
p prolap p b . y gency

C-section.

114. Cervical cancer with hydronepl rosis >elongs to which FIGO stage?
(A) ITIA

(B) IIIA

(C) 11IB

(D) IV

Correct Answer: (C) IIl.

Solution:

Concept- In cervical cancer staging, hydronephrosis or a non-functioning kidney due to tumor
involveme 1t is classified as stage IIIB.

Step 1 Ideatify the key staging clue.

Ti = queotion specifically mentions:
Hydronephrosis

Step 2: Recall FIGO staging.
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Cervical cancer stage IIIB includes:

Pelvic wall involvement and/or hydronephrosis

Step 3: Select the stage.

Since hydronephrosis is present, the stage is:

FIGO Stage IIIB

Therefore, the correct answer is ITIB.

Quick Tip: Cervical cancer with hydronephrosis = FIGO st~ Ul.

115. A woman presents with amenorrhea, '‘nez nigr: , nausea, vomiting, and bluish vagina.

These are:

(A) Probable signs of pregnancy
(B) Confirmed pregnancy
(C) Menopause

(D) Normal menstrual cycle
Correct Answer: (A) Probable signs uf pregnancy

Solution:

Concept: Pregnar  sig... dare classified into presumptive, probable, and positive signs. Amen-
orrhea, nause?, -omitiag, and pigmentation are suggestive but not confirmatory. Bluish
discoloration. fvag..ia is a probable sign.

Step 1: Identify . ymptoms.

The featu. =s given are:
Amenorrhea + nausea + vomiting + linea nigra + bluish vagina

Step 2: Classify pregnancy signs.
vuish discoloration of the vagina is known as Chadwick sign and is considered a probable sign

of pregnancy.
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Step 3: Rule out confirmed pregnancy.
Confirmed pregnancy requires positive signs such as fetal heart sounds, fetal movements felt
by examiner, or ultrasound visualization.

Therefore, these are probable signs of pregnancy.

Quick Tip: Positive or confirmed signs of pregnancy include fetal heart sound .na  'trasound evidence.

Symptoms like nausea and amenorrhea are not confirmatory.

116. A woman presents with chronic lower abdominal pain an. dys. <norrhea. MRI is shown.

What is the diagnosis?

(A) Adenomyosis
(B) Endometriosis
(C) Endometrial carcinoma

(D) Fibroid
Correct Answer: (A) Ad: nc ay sis

Solution:

Concept: Adcnoi. 7osis is the presence of endometrial glands and stroma within the my-
ometrium. It cc. *monly presents with dysmenorrhea, chronic pelvic pain, and heavy menstrual
bleeding

Step . 'dcatify the clinical symptoms.

Th  »au ent has:

Chronic lower abdominal pain + dysmenorrhea

“hese are common symptoms of adenomyosis.
Step 2: Understand the pathology.

In adenomyosis, endometrial tissue is found within the myometrium, leading to uterine
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enlargement and painful menstruation.
Step 3: Select the diagnosis.

Based on symptoms and MRI-based diagnosis, the most likely answer is:

Adenomyosis

Therefore, the correct answer is Adenomyosis.

Quick Tip: Dysmenorrhea with chronic pelvic pain and enlarged utc 1s cor .monly suggests adeno-

myosis.

117. A woman at her first antenatal visit reports . IP 2 months ago. Which ultrasound

parameter is most accurate for dating pregnancy at this stage?

(A) Biparietal diameter
(B) Mean gestational sac diameter
(C) Abdominal circumference

(D) Crown-rump length
Correct Answer: (D) Crown-rt mp 1 gtu

Solution:

Concept: Crown-rump 'ci. th 15> the most accurate ultrasound parameter for dating pregnancy
in the first trimester.

Step 1: Identify ¢esu “ional age.

LMP 2 months ag means approximately:
8 weeks gestation

This is the | ¢st trimester.
S 2p - ecall the best dating parameter.

7 t. e first trimester, the most accurate parameter is:

Crown-rump length
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Step 3: Compare with other parameters.

Biparietal diameter and abdominal circumference are more useful in later pregnancy. Mearn
gestational sac diameter is useful very early, but CRL is more accurate once th : er’ *yo is
visible.

Therefore, the correct answer is Crown-rump length.

Quick Tip: First trimester pregnancy dating = CRL. Second trimester dating ~mm ynly uses BPD, HC,

AC, and FL.

118. A 36 weeks pregnant woman has decreased fetal mov wer ts. NST shows 1 acceleration
and no deceleration in 20 minutes. What is the next ¢ cep:

(A) Emergency C-section

(B) Induce labor

(C) Wait and observe

(D) Continue NST for 40 min

Correct Answer: (D) Continue NST for +J m...

Solution:

Concept: A non-stress test is usu. lly ubserved for 20 minutes. If criteria for a reactive NST are
not met, it can be extended » 40 minutes to account for the fetal sleep cycle.

Step 1: Identify NST fadi 1g.

The NST shows only 1 ‘cel _ration in 20 minutes. A reactive NST generally requires at least 2
accelerations in 20 m. "tes.

Step 2: Undeistarn ~ fetal sleep cycle.

The fetus may . sleeping, so the NST duration may be extended.

Step 3: « hoos~ next step.

The 1. .." st pis:

Continue NST for 40 minutes

Zme ~gency delivery is not indicated immediately because there are no decelerations.

“herefore, the correct answer is Continue NST for 40 min.
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Quick Tip: If NST is not reactive in 20 minutes, extend it to 40 minutes before labeling it non-rea. ‘ve.

]

119. An elderly patient presents with white dandruff-like deposits on the anterio. tens capsule

seen on slit-lamp examination. What is the most likely diagnosis?

(A) Anterior capsular opacity
(B) Iris cyst
(C) Pseudoexfoliation syndrome

(D) Pigment dispersion syndrome
Correct Answer: (C) Pseudoexfoliation sync.. e

Solution:

Concept: Pseudoexfoliation syndro 1e is ¢ 1aracterized by deposition of whitish flaky material
on the anterior lens capsulc ouy 'lary margin, and other anterior segment structures. It is
common in elderly patients .na - associated with secondary open-angle glaucoma.

Step 1: Identify the slit-lam_ fincing.

The key phrase is:

V. ~ite dandruff-like deposits on anterior lens capsule

Step 2: Connc * with the diagnosis.

This app ‘arance is classic for:
Pseudoexfoliation syndrome

7+e, 3: Recall clinical importance.
.seudoexfoliation can block trabecular meshwork and increase intraocular pressure, causing
glaucoma.

Therefore, the correct answer is Pseudoexfoliation syndrome.
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Quick Tip: White flaky or dandruff-like material on lens capsule in elderly = pseudoexfolia. ‘on

syndrome.

120. The device shown in the image is “INTACS.” What is the primary indi .atic ~ for its use?

(A) Glaucoma
(B) Cataract
(C) Keratoconus

(D) Corneal ulcer

Correct Answer: (C) Keratoconus

Solution:

Concept: INTACS are intracorneal -..g se_ .1ents used to flatten and regularize the cornea.
They are mainly used in keratocon ‘s, es secially when contact lens intolerance or irregular
astigmatism is present.

Step 1: Identify the device.

INTACS are small semicircul. " ir racorneal ring segments placed within the corneal stroma.
Step 2: Understand tl e e.rert.

They help flatten t+~ stc ~ cornea and reduce irregular astigmatism.

Step 3: Connec* vith ¢ sease.

Keratoconus - char. :terized by progressive corneal thinning and conical protrusion. INTACS
are used to impi1. 7e corneal shape in such patients.

Therefore the _orrect answer is Keratoconus.

| Qu ‘ck Tip: INTACS = intracorneal ring segments used mainly for keratoconus.

121. A 16-year-old female presents with a gradually enlarging, painless orbital swelling that

nas persisted for 10 years. What is the most likely diagnosis?
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(A) Dermoid cyst
(B) Capillary hemangioma
(C) Lacrimal gland carcinoma

(D) Osteoma
Correct Answer: (A) Dermoid cyst

Solution:

Concept: A dermoid cyst is a congenital benign ¢ ..c le..on commonly seen around the orbit.
It is usually painless, slowly progressive, ar 1 me - be 1 ‘esent for many years.

Step 1: Identify the nature of swelling.

The swelling is:

Painless + gradnall - er larging + long duration

This suggests a benign congen.cal le ion.

Step 2: Relate with orbital l¢ atio.

Dermoid cysts commonly oc :ur nc ~ the orbital margin and may present as a painless swelling
since childhood.

Step 3: Rule out othe orcio 1s.

Capillary hemang’ ma . .ally presents in infancy. Lacrimal gland carcinoma is painful and
progressive. Os” ma 1. a bony lesion and less likely here.

Therefore, th most . ikely diagnosis is Dermoid cyst.

Quick 7n: Dainless, slowly enlarging orbital swelling since childhood or adolescence = dermoid cyst.

1. 2. Hatient presents with guttate lesions in one eye and bullous keratopathy in the other.

v - tis the most likely diagnosis?

‘A) Fuchs’ endothelial dystrophy

(B) Viral corneal ulcer
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(C) Interstitial keratitis

(D) Keratoconjunctivitis
Correct Answer: (A) Fuchs’ endothelial dystrophy

Solution:

Concept: Fuchs’ endothelial dystrophy is a disease of corneal endotheliu= It . characterized
by corneal guttata and progressive endothelial failure, which may lear to co neal edema and
bullous keratopathy.

Step 1: Identify the key finding.

The question mentions:

Guttate lesions

These are corneal guttata, classically seen in Fuchs’ e idoth. lial dystrophy.
Step 2: Understand progression.

As endothelial cells fail, corneal hydration incre ses a1 d causes:

Corneal edem. - Bulious keratopathy

Step 3: Select the diagnosis.

The combination of guttata and bul “us } :ratopathy strongly indicates:

1 chs’ endothelial dystrophy

Therefore, the correct ins ver is Fuchs’ endothelial dystrophy.

Quick Tip: Corr . ' guttaca with bullous keratopathy = Fuchs’ endothelial dystrophy.

123. Which f the following is true about orbital cellulitis?

(A) The i1 lan..nation is confined anterior to the orbital septum
(B) E hmu. .al sinusitis is the most common cause in all age groups
(L1 Inn esents with proptosis, but pupillary reflexes and extraocular movements remain normal

M 3road-spectrum topical antibiotics are the treatment of choice

“orrect Answer: (B) Ethmoidal sinusitis is the most common cause in all age groups

NEET PG 2025 Page 106 of

www.medicalcoupons.in


https://www.medicalcoupons.in

Solution:

Concept: Orbital cellulitis is an infection involving tissues posterior to the orbital septum. I
commonly occurs due to spread of infection from the paranasal sinuses, especially he - “moid
sinus.

Step 1: Differentiate orbital from preseptal cellulitis.

Preseptal cellulitis is anterior to the orbital septum, while orbital celluli*~ is , ~sterior to the
septum.

Step 2: Identify the common source.

The ethmoid sinus is very close to the orbit, separated by the tl "1 lam na papyracea. Hence,
ethmoidal sinusitis can easily spread to the orbit.

Step 3: Check clinical findings.

Orbital cellulitis can cause:

Proptosis + painful eye movement + restrict -:d extraocular movements + visual risk

It requires systemic antibiotics, not only topica. ~ntibiotics.
Therefore, the correct answer is Ethmoi «al 5. “1-sitis is the most common cause in all age

groups.

Quick Tip: Orbital cellulitis co. moi. ~ follows ethmoid sinusitis and presents with proptosis and

restricted eye movements.

124. Identify A and R co.. ~~.ients from the image about binocular vision.

A W A < 4 B
i ouite

(A) A — Si.wltaneous perception and B — Stereopsis
(B) A - Siniultaneous perception and B — Fusion
() A Tusion and B - Simultaneous perception

~

..\ — Stereopsis and B — Fusion

.orrect Answer: (B) A — Simultaneous perception and B — Fusion
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Solution:

Concept: Binocular single vision has three grades: simultaneous perception, fusion, ana
stereopsis. Simultaneous perception means both eyes perceive images at the same *.me ~usion
means the brain combines two similar images into one.

Step 1: Understand simultaneous perception.

If the right eye and left eye see different images and the person perceivo- bo. it represents
simultaneous perception.

Step 2: Understand fusion.

When similar images from both eyes are combined into a single “nage it is called fusion.
Step 3: Match A and B.

In the image-based question, A represents simultaneous p. ~epti>n and B represents fusion.

Therefore, the correct answer is A — Simultaneous pe.ce, ‘ion and B - Fusion.

Quick Tip: Binocular vision grades: Simultaneous ercep ion — Fusion — Stereopsis.

125. A 27-year-old individual presents wit.1 - arc nic lower back pain that improves with physical
activity and is associated with earl" morning stiffness. There is a past history of anterior

uveitis. A recent X-ray of the sacroili. - ir.nts appears normal. What is the most appropriate

next step in evaluation?

(A) MRI of the sacroiliac joints
(B) Anti-CCP antibody test i1y

(C) Repeat plain radiogre .

(D) CT scan of the sz cre “iac joints

Correct Answei (A) MRI of the sacroiliac joints

Solution

Conc: v. . flammatory back pain with morning stiffness and improvement with activity
s''s¢, -f. axial spondyloarthritis. Anterior uveitis is a common extra-articular feature. MRI
det cts early sacroiliitis before X-ray changes appear.

step 1: Identify inflammatory back pain.
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The symptoms are:

Morning stiffness + improvement with exercise

This pattern suggests inflammatory back pain.

Step 2: Connect with associated feature.

Anterior uveitis is commonly associated with ankylosing spondylitis or axiai pondyloarthritis.
Step 3: Choose best investigation.

If X-ray is normal but suspicion remains high, the best next test i :

MRI of sacroiliac joints

Therefore, the correct answer is MRI of the sacroilia : joil. s.

Quick Tip: Early axial spondyloarthritis with r. *ma. X-rav = do MRI sacroiliac joints.

126. What is the most appropriate diasnos s for the image shown?

(A) Spondy: listhesis
(B) Spot. , 'l sis
(C) VL ==bil compression fracture

(D) D« zenerative disc disease

« = =2ct Answer: (A) Spondylolisthesis
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Solution:

Concept: Spondylolisthesis is the anterior slipping of one vertebral body over the vertebra
below it. It is commonly seen at the lumbosacral region.

Step 1: Understand the image clue.

The lateral spine image shows displacement of one vertebra over another.

Step 2: Differentiate from spondylolysis.

Spondylolysis means a defect in the pars interarticularis. Spondyl¢ listhe is means actual
slippage of the vertebra.

Step 3: Select the diagnosis.

Since vertebral slipping is shown, the diagnosis is:

Spondylolisthesi-

Therefore, the correct answer is Spondylolisthes ..

Quick Tip: Spondylolysis = pars defect; spe- “7loh. hesis = vertebral slippage.

127. An 11-year-old boy preser :ed \ -ith a2 painless limp. X-ray was done and the image was

obtained. What is the most lin ly . ~gnosis?

(A) Pertbes d. ease
(B) Devel. nmental dysplasia of the hip
(O 1 hip

(L) _"* »sed capital femoral epiphysis

Correct Answer: (A) Perthes disease
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Solution:

Concept: Perthes disease is avascular necrosis of the femoral head in children. It commonly
presents with painless limp and hip or knee pain.

Step 1: Identify the age and symptom.

A child with painless limp strongly suggests a pediatric hip disorder.

Step 2: Recall Perthes disease.

Perthes disease involves:

Avascular necrosis of femoral head

It commonly occurs in boys and presents with limp.

Step 3: Compare with other options.

Slipped capital femoral epiphysis is more common in ob se adolescents. Developmental
dysplasia is usually detected earlier. TB hip usual’, nas . «in and systemic features.

Therefore, the correct answer is Perthes di =ast

Quick Tip: Child with painless limp and fe1 .o" al I cad changes = think of Perthes disease.

128. A 25-year-old male pres nts fter a motorbike accident with a closed midshaft tibial
fracture. Six hours later, he ¢ /mp. ‘ns of severe pain disproportionate to the injury, worsened
by passive dorsiflexion. Diste. ™17 ses are palpable, but there is loss of sensation in the first

web space. What is the no .t cppropriate next step in management?

(A) Elevate the limb # 1 owL. .ve
(B) Immediate fasc™ tomy
(C) Administer ¢ ioid a ialgesics

(D) Apply a cast anc schedule follow-up
Correct . 1..7v. v: (B) Immediate fasciotomy

Sc ution:
Co. ept: Acute compartment syndrome is a surgical emergency. It commonly occurs after tibial
¢ actures. Severe pain out of proportion and pain on passive stretch are early and important

signs.
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Step 1: Identify the warning symptoms.

The patient has:

Severe pain out of proportion + pain on passive dorsiflexion

These are classic signs of compartment syndrome.

Step 2: Understand pulse finding.

Palpable distal pulses do not rule out compartment syndrome because v <c1*.ar compromise is
a late feature.

Step 3: Choose urgent treatment.

The definitive treatment is:

Immediate fasciotor-—

Therefore, the correct answer is Immediate fascioto. v.

Quick Tip: Pain out of proportion after fracture witi. *ain on passive stretch = compartment syndrome;

treatment is immediate fasciotomy.

129. A male patient sustains a roa 1 tr. i~ accident with closed midshaft fractures of the femur
and tibia. Two days later, he de ~lo)p. breathlessness, tachycardia, and petechial rash on the

chest and conjunctiva. What ‘s the .aost probable diagnosis?

(A) Disseminated intravas-.uic - coagulation
(B) Fat embolism syndro1 <
(C) Pulmonary embc isi.

(D) Sepsis
Correct Answer: (b, Fat embolism syndrome

Solut. J1..

C wic 0 Fat embolism syndrome occurs after long bone fractures, especially femur fractures.
Tt ¢ assically presents after 24-72 hours with respiratory distress, neurological signs, and
Hetechial rash.

Step 1: Identify the trigger.

The patient has femur and tibia fractures after trauma. Long bone fractures are a major risk
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factor.
Step 2: Identify the classic triad.

Fat embolism syndrome presents with:

Respiratory distress + neurological symptoms + petechial ra: h

Step 3: Match the timing.
Symptoms developing two days after trauma strongly support fat emb. ‘sn~ syndrome.

Therefore, the correct answer is Fat embolism syndrome.

Quick Tip: Long bone fracture followed by breathlessness and | *echi il rash after 24-72 hours = fat

embolism syndrome.

130. A 45-year-old male presents with discon. "ort ~ hi‘ joints. Synovial fluid aspiration reveals
rhomboid-shaped positively birefringent crvsta. - under polarized light microscopy. What is

the most likely diagnosis?

(A) Gout
(B) Rheumatoid arthritis
(C) Osteoarthritis

(D) Pseudogout
Correct Answer: (D) Pse «dc jont

Solution:

Concept: Psevuo, ~ut is caused by calcium pyrophosphate crystal deposition. The crystals are
rhomboid-sha, ~d and positively birefringent under polarized light.

Step 1: "dentify the crystal shape.

The ¢ sta - are:

Rhomboid-shaped

Ste » 2: Identify birefringence.
ositive birefringence is typical of calcium pyrophosphate crystals.

Step 3: Select diagnosis.
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Calcium pyrophosphate deposition disease is also called:

Pseudogout

Therefore, the correct answer is Pseudogout.

birefringent crystals.

Quick Tip: Pseudogout = rhomboid, positively birefringent crystals. Gout = ‘eedle- haped, negatively

131. Which of the following types of cell death involves a “ivatin.1 of caspase enzymes?

(A) Necrosis and apoptosis
(B) Apoptosis and pyroptosis
(C) Apoptosis and necroptosis

(D) Apoptosis only

Correct Answer: (B) Apoptosis and pyropt sis

Solution:

Concept: Caspases are proteoly ic « *7v".nes involved in programmed cell death. Apoptosis

involves caspase activation, an. oyrc “tosis is an inflammatory form of programmed cell death

mediated by inflammatory aspas-..
Step 1: Recall apoptosi..
Apoptosis involves act v-.cior of initiator and executioner caspases.

Step 2: Recall py oL nsis.

Pyroptosis is ir cu. “ted by inflammatory caspases and is associated with inflammasome activa-

tion.
Step 3: Thoose the correct combination.
Both ~nop 9sis and pyroptosis involve caspase activation.

Theret\ re, the correct answer is Apoptosis and pyroptosis.

[ Juick Tip: Caspases are important in apoptosis and pyroptosis; necrosis is not caspase-mediated.

| &

132. Anti-mitochondrial antibody (AMA) is most commonly seen in which condition?
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(A) Autoimmune hepatitis
(B) Primary biliary cholangitis
(C) Primary sclerosing cholangitis

(D) Systemic lupus erythematosus

Correct Answer: (B) Primary biliary cholangitis

Solution:

Concept: Anti-mitochondrial antibody is the characteristic auto ... “ouy of primary biliary
cholangitis. It is associated with autoimmune destruction of sm. ' intr: hepatic bile ducts.
Step 1: Identify the antibody.

The antibody given is:

Anti-mitochondrial ar abe v

Step 2: Recall the association.

AMA is classically associated with:

Primarv o vy cnolangitis

Step 3: Differentiate from others.
Autoimmune hepatitis is associated v. *h A JA, SMA, or anti-LKM antibodies. Primary sclerosing
cholangitis is associated with , AN. A.

Therefore, the correct answ °r is F . 'mary biliary cholangitis.

Quick Tip: AMA = Prin. -v b'.iary cholangitis. p-ANCA = Primary sclerosing cholangitis.

133. Which of th. following conditions is most likely to follow this pattern of inheritance?

(A) Prader-\ T7illi ssmdrome

(B) Marf .. ~vi drome

(C) K¢ =ns Sayre syndrome

(D) D. chenne muscular dystrophy

« * 2ct Answer: (B) Marfan syndrome
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Solution:

Concept: Marfan syndrome follows an autosomal dominant pattern of inheritance. Autosomai
dominant disorders often affect multiple generations and both males and female.

Step 1: Identify the likely inheritance pattern.

The pedigree pattern suggests vertical transmission, meaning the condition apr.ears 1. successive
generations.

Step 2: Recall Marfan inheritance.

Marfan syndrome is caused by mutation in the FBN1 gene and is i ~ ~t1. .. as:

Autosomal dominant

Step 3: Compare with other options.
Duchenne muscular dystrophy is X-linked recessive. I earns: 5ayre syndrome is mitochondrial.
Prader-Willi syndrome involves imprinting defect .

Therefore, the correct answer is Marfan sy dro qe.

Quick Tip: Autosomal dominant pedigree 1 su 4lly snows vertical transmission in successive genera-

tions.

134. A 68-year-old man pres’.ats vith persistent fatigue and generalized lymphadenopathy.
CBC shows leukocytosis with . 1 at solute lymphocyte count of 35,000/uL. Which investigation

of choice confirms the d .ag .osis and determines CD markers of CLL?

(A) Bone marrow bior-v

(B) Flow cytometrv »f pei. *heral blood
(C) Serum LDH < vels

(D) Lymph node ex. ‘sional biopsy

Correct  ~sw >r: (B) Flow cytometry of peripheral blood

S luues:

~n1. ~ept: Chronic lymphocytic leukemia is commonly seen in elderly patients and presents
_7ith persistent lymphocytosis. Flow cytometry of peripheral blood confirms the diagnosis by
identifying characteristic CD markers.

Step 1: Identify CLL clues.
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The patient is elderly and has:

Generalized lymphadenopathy + absolute lymphocytosis

This suggests CLL.
Step 2: Know the confirmatory test.

CLL diagnosis is confirmed by immunophenotyping using:

Flow cytometry

Step 3: Understand CD marker role.
Flow cytometry detects markers such as CD5, CD19, CD20, nd D23 on B cells.

Therefore, the correct answer is Flow cytometry of r 2ripi. ‘ral blood.

Quick Tip: CLL confirmation and CD marker a. ~lysi = flr w cytometry of peripheral blood.

135. A 35-year-old woman undergoes ahdo: 1ir al imaging for nonspecific right upper quadrant
pain. A liver mass is identified and ¢ urgic lly excised. The gross specimen is shown. What is

the most likely diagnosis?

(A) Hepatocellular . ~rcinoma
(B) Focal no. 'ular :yperplasia
(C) Hepa 1c 2 'noma

(D) Meo ~tesis
Ccrrec” Answer: (B) Focal nodular hyperplasia

Solution:

Concept: Focal nodular hyperplasia is a benign liver lesion, often seen in young to middle-aged
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women. Grossly, it classically shows a central stellate scar.

Step 1: Identify patient profile.

A young woman with an incidental liver mass suggests a benign liver lesion.
Step 2: Recall gross appearance.

Focal nodular hyperplasia typically has:

Central stellate scar

Step 3: Choose the diagnosis.

Among the options, central scar and benign liver mass most ¢ von,  ndicate:

Focal nodular hyperplasia

Therefore, the correct answer is Focal nodular hyrer, 'as?a.

Quick Tip: Benign liver mass with central stellate -ar = focal nodular hyperplasia.

136. A patient with history of cough ches pain, and dyspnea has imaging that reveals giant

cell granuloma formation and ste. ate _ _clusions. What is the likely diagnosis?

(A) Tuberculosis
(B) Sarcoidosis
(C) Lung cancer

(D) Fungal infection
Correct Answer: (b, Sarcoidosis

Solution:

Concept: Sarcuidosis is a multisystem granulomatous disease characterized by non-caseating
granu. yme. . Histology may show giant cells with asteroid bodies or Schaumann bodies.

S 2p . dentify granuloma type.

The question mentions giant cell granuloma formation. Sarcoidosis commonly shows non-
. aseating granulomas.

Step 2: Identify inclusions.

Stellate inclusions are asteroid bodies seen within giant cells in sarcoidosis.
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Step 3: Select the diagnosis.

Pulmonary symptoms with granulomas and stellate inclusions point toward:

Sarcoidosis

Therefore, the correct answer is Sarcoidosis.

Quick Tip: Non-caseating granulomas with asteroid bodies or Schaums ... Mou..s = sarcoidosis.

137. A very tall man presents with visual problems and ‘s fouu.d to have ectopia lentis on

ophthalmological evaluation. Which gene is most like’, . ~fecuve in this patient?

(A) FBN1
(B) COL1A1l
(C) FGFR3
(D) PAX6

Correct Answer: (A) FBN1

Solution:

Concept: Marfan syndrome is ~use ~ by mutation in the FBN1 gene, which codes for fibrillin-1.
It is associated with tall sta uire, 1. .g limbs, cardiovascular abnormalities, and ectopia lentis.
Step 1: Identify the sy~ ~mc

Tall stature with ectoy a “ent s strongly suggests:
Marfan syndrome

Step 2: Recall t. » defective gene.

Marfan s, 1drc ae is due to mutation in:
FBN1

Ste, 3: Select the correct option.
™ 3N1 encodes fibrillin-1, which is important in connective tissue structure.

Therefore, the correct answer is FBN1.
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Quick Tip: Tall patient with ectopia lentis = Marfan syndrome; gene = FBN1.

—
]

138. A patient presents with hearing loss and balance problems. Histopathology of t!.e lesion

shows Antony A and Antony B areas and Verocay bodies. What is the most like. - diagnosis?

(A) Schwannoma
(B) Ependymoma
(C) Meningioma

(D) Medulloblastoma

Correct Answer: (A) Schwannoma

Solution:

Concept: Schwannoma is a benign tumor of Schwann -lls. "Jestibular schwannoma commonly
presents with hearing loss and balance probler is. Hi:tology shows Antoni A and Antoni B
areas with Verocay bodies.

Step 1: Identify clinical features.

Hearing loss and balance problems sugg _s’ involvement of the vestibulocochlear nerve.

Step 2: Identify histological clues.

The classic histological findings are.

Anton” A a1 s + Antoni B areas + Verocay bodies

Step 3: Select diagnos is.
These features are diag stc of:

Schwannoma

Therefore, the ~orrect answer is Schwannoma.

Quick . > \ntoni A, Antoni B, and Verocay bodies = Schwannoma.

157, r. hild presents with visual disturbances and delayed growth. Imaging reveals a suprasel-
la. © .ass, and histopathology shows wet keratin compact, eosinophilic anucleate keratin. What

‘s the most likely diagnosis?

(A) Medulloblastoma
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(B) Rathke pouch cyst
(C) Pituitary adenoma

(D) Craniopharyngioma

Correct Answer: (D) Craniopharyngioma

Solution:

Concept: Craniopharyngioma is a suprasellar tumor derived from ren nants »f Rathke pouch.
It commonly affects children and causes visual disturbances and ¢... <riue abnormalities.
Step 1: Identify location.

The lesion is suprasellar, which is a common location for crani. ~hai ngioma.

Step 2: Identify symptoms.

Visual disturbance occurs due to compression of the or cic ¢ iasm. Delayed growth occurs due
to pituitary-hypothalamic involvement.

Step 3: Identify histology.

Wet keratin and eosinophilic anucleate kerai. = ar. ! ssic for craniopharyngioma.

Therefore, the correct answer is Craniopl . 'ng, ma.

Quick Tip: Child with suprasellar m: ss, vis ‘al symptoms, endocrine problems, and wet keratin =

craniopharyngioma.

140. Which of the follow’.._ 'aL .echniques is most commonly used to compare and quantify

CD markers in cells?

(A) ELISA

(B) Western blot
(C) Flow cytomet. -
(D) IHC

Correct Aaswer: (C) Flow cytometry

Sol 'tion:
~oncept: Flow cytometry is used to identify, compare, and quantify cell surface markers such
as CD markers. It is widely used in hematological malignancies and immunology.

Step 1: Understand CD markers.
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CD markers are cell surface proteins used to identify different immune cell populations.

Step 2: Recall the best method.

Flow cytometry uses fluorescent-tagged antibodies to detect and quantify CD mar’ ers  cells.
Step 3: Compare with other tests.

ELISA detects soluble proteins, Western blot detects proteins by size, and IF(. dete s markers
in tissue sections. Flow cytometry is best for quantifying CD markers in ~~!l p. ~ulations.

Therefore, the correct answer is Flow cytometry.

Quick Tip: For CD marker analysis in cells, the answer is usually flow . tor .etry.

141. Anti-Scl-70 antibody is most strongly associated with vhich condition?

(A) GAVE
(B) Calcinosis cutis
(C) Interstitial lung disease

(D) Myositis
Correct Answer: (C) Interstitial lung c.sease

Solution:

Concept: Anti-Scl-70 antib-.dy, . 'so called anti-topoisomerase I antibody, is associated with
diffuse systemic sclerosis. It - strongly linked with interstitial lung disease.

Step 1: Identify the ar tib,dyw

Anti-Scl-70 is a marker £ < stemic sclerosis, especially diffuse cutaneous systemic sclerosis.
Step 2: Recall m.jor a -ociation.

A serious comlicar “n associated with anti-Scl-70 positivity is:

Interstitial lung disease

Ston 3. Choose the best option.
Ar ong the options, interstitial lung disease is most strongly associated with anti-Scl-70.

Tne :fore, the correct answer is Interstitial lung disease.

Quick Tip: Anti-Scl-70 = diffuse systemic sclerosis with high risk of interstitial lung disease.
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142. A 30-year-old man presents with a painless testicular mass. Ultrasound shows a well-
circumscribed, homogeneous, non-hemorrhagic tumor. Histology is shown. Wh.t is “he tikely
diagnosis?

(A) Yolk sac tumor

(B) Choriocarcinoma

(C) Teratoma

(D) Seminoma

Correct Answer: (D) Seminoma

Solution:

Concept: Seminoma is a common testicular germ cel tumc - in young adult males. It usually
presents as a painless testicular mass and is classi~ lly - .ogeneous and non-hemorrhagic.
Step 1: Identify the clinical presentation.

A painless testicular mass in a young adult ma ~ suggests a testicular tumor.

Step 2: Identify gross features.

Seminoma is usually:

Well-circumscribe ~ + '.omogeneous + non-hemorrhagic

Step 3: Compare with othe tum .
Choriocarcinoma is ofte~ he. - .rhagic. Yolk sac tumor is common in children. Teratoma
usually contains multisle cis: ue elements.

Therefore, the cor t a.._.ver is Seminoma.

Quick Tip: Pai1n °ss testicular mass with homogeneous non-hemorrhagic tumor = seminoma.

143. A lyy yphoma characterized by centrocytes and centroblasts, along with BCL2 positivity
and \ D10 expression, is most commonly associated with which chromosomal translocation?
(A ti-0)

(o, 2 (11;14)

‘C) t(14;18)

(D) t(8;21)
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Correct Answer: (C) t(14;18)

Solution:

Concept: Follicular lymphoma contains centrocytes and centroblasts and commor [y < s esses
CD10 and BCL2. It is associated with t(14;18), causing BCL2 overexpression

Step 1: Identify the lymphoma.

Centrocytes and centroblasts with CD10 positivity suggest:

Follicular lymphoma

Step 2: Recall the translocation.

Follicular lymphoma is classically associated with:

t(14;18)

Step 3: Understand BCL2 role.
This translocation causes increased BCL2 expr. 'sion, preventing apoptosis.

Therefore, the correct answer is t(14;18".

Quick Tip: Follicular lymphoma = CL 0 po itive, BCL2 positive, t(14;18).

144. A 68-year-old man prese. s w th bleeding. Peripheral smear shows a “faggot cell.” Which
translocation is associat 2d?

(A) t(15;17)

(B) t(14;18)

(O t(11;14)

(D) t(8;21)

Correct  .~sw r: (A) t(15;17)

S luues:

~n1. ~ept: Faggot cells are promyelocytes containing bundles of Auer rods. They are char-
. cteristic of acute promyelocytic leukemia, also called AML M3, which is associated with
t(15;17).

Step 1: Identify faggot cells.
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Faggot cells contain multiple Auer rods and are seen in:

Acute promyelocytic leukemia

Step 2: Recall the genetic abnormality:.
APL is caused by:
t(15;17)

This forms the PML-RARA fusion gene.
Step 3: Connect with bleeding.
APL commonly presents with bleeding due to DIC.

Therefore, the correct answer is t(15;17).

Quick Tip: Faggot cells + bleeding/DIC = APL; trans' atic - t(15;17).

145. A middle-aged woman presents wit’. a 7 eyes and dry mouth. Laboratory tests reveal
positive anti-Ro (SSA) and anti-La (SSb) an‘ibodies. What is the most likely underlying

pathological mechanism?

(A) Destruction of exocrine glards 1 ~ne = ophils
(B) IgE-mediated hypersensitivit; = *act. .n
(C) Lymphocytic infiltration ar. ! dest ~uction of salivary and lacrimal glands

(D) Deposition of amyloid .n . ilivary glands
Correct Answer: (C) © mp. _cytic infiltration and destruction of salivary and lacrimal glands

Solution:

Concept: Dry ¢ es and dry mouth with anti-Ro and anti-La antibodies suggest Sjogren syn-
drome. ", he pathology involves autoimmune lymphocytic destruction of exocrine glands.
Step . 'dcatify the syndrome.

Th  <vi otoms are:

Dry eyes + dry mouth

Chis is sicca syndrome, commonly due to Sjogren syndrome.
Step 2: Use antibody clue.

Anti-Ro and anti-La antibodies are classically associated with Sjogren syndrome.
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Step 3: Understand mechanism.
The mechanism is lymphocytic infiltration and destruction of salivary and lacrimal glands.
Therefore, the correct answer is Lymphocytic infiltration and destruction of s div- 7 and

lacrimal glands.

Quick Tip: Sjogren syndrome = dry eyes, dry mouth, anti-Ro/SSA, anti-Lz, S5. and lymphocytic

destruction of exocrine glands.

146. A patient has a neck mass with odynophagia and dysp. ~a. . istology shows amyloid

deposition. What is the most likely diagnosis?

(A) Papillary thyroid carcinoma
(B) Follicular thyroid carcinoma
(C) Medullary thyroid carcinoma

(D) Anaplastic thyroid carcinoma
Correct Answer: (C) Medullary thyroid ca: zir.on a

Solution:

Concept: Medullary thyroi. cat. moiua arises from parafollicular C cells of the thyroid. It
secretes calcitonin and is charac ~riscically associated with amyloid deposition in the tumor
stroma.

Step 1: Identify the hi;tolgv clue.

The important clue is:

Amyloid deposition
Step 2: Coni. -t wit. thyroid cancer type.
Amyloid depositiun is classically seen in:

Medullary thyroid carcinoma

Ste » 3: Recall origin.
Medullary carcinoma arises from C cells and produces calcitonin.

‘Lherefore, the correct answer is Medullary thyroid carcinoma.
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Quick Tip: Thyroid tumor with amyloid stroma = medullary thyroid carcinoma.

—
]

147. A patient is diagnosed with AML M3. Which chromosomal translocation is char cteristi-
cally associated with this condition?

(A) t(9;22)

(B) t(8;21)

(C) t(15;17)

(D) t(11;14)

Correct Answer: (C) t(15;17)

Solution:

Concept: AML M3 is acute promyelocytic leukemia. “ic characteristically associated with
t(15;17), which produces the PML-RARA fusion gene.

Step 1: Identify AML subtype.

AML M3 means:

Acute pror yel cytic leukemia

Step 2: Recall characteristic translc ~atior .
The classical translocation ic

t(15;17)

Step 3: Understand clir® ~1 1. | ortance.
APL commonly causes D’C a id bleeding, but responds well to ATRA therapy.

Therefore, the cor.c * answer is t(15;17).

Quick Tip: AML 13 or APL = t(15;17) and PML-RARA fusion.

148. A 3- rear-old child is brought to the emergency department with generalized convul-
sions following a high-grade fever. Which of the following is the most appropriate first-line
m dic. .ion to manage seizures in this acute febrile episode?

(A, siazepam

B) Valproate

(C) Fosphenytoin
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(D) Doxycycline / Amoxicillin
Correct Answer: (A) Diazepam

Solution:

Concept: Febrile seizures occur in young children with fever. If the seizire 15 »ngoing, a
benzodiazepine such as diazepam is used as first-line acute management

Step 1: Identify the condition.

A 3-year-old child with fever and generalized convulsion suggests:

Febrile seizure

Step 2: Choose acute seizure control drug.

For acute seizure termination, benzodiazepines are fi st-lin. .
Step 3: Select the best option.

Among the options, diazepam is the approrriate first-1 ne drug.

Therefore, the correct answer is Diazepam.

Quick Tip: Acute ongoing febrile seizu’ . = gi. 4 benzodiazepine, commonly diazepam.

149. A 6-month-old infant pr-.sen. - with frequent infections and failure to thrive. Tests show
adenosine deaminase (ADA, defi:iency. Which immunodeficiency disorder is most likely

responsible?

(A) Severe Combined "m -~ deficiency (SCID)
(B) Hypogammaglet uline. .ia

(C) DiGeorge sy lrom.

(D) Wiskott-Aldrich yndrome

Correct ~sw »r: (A) Severe Combined Immunodeficiency (SCID)

S luuss:

~n1. ~ept: Adenosine deaminase deficiency causes accumulation of toxic purine metabolites,
.~ading to lymphocyte dysfunction. It is a classic cause of severe combined immunodeficiency.
Step 1: Identify clinical features.

Frequent infections and failure to thrive in infancy suggest a severe immunodeficiency.
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Step 2: Use enzyme clue.

ADA deficiency is strongly associated with:

Severe Combined Immunodeficiency

Step 3: Understand immune defect.
SCID affects both T-cell and B-cell immune function, leading to severe recu. ‘ent infections.

Therefore, the correct answer is Severe Combined Immunodeficienc, ‘SC.D).

Quick Tip: ADA deficiency in an infant with recurrent infections = . "ID.

150. A family pedigree reveals multiple individuals w. h pre¢ gressive eye movement limitation,
retinal pigment changes, and disturbances in car/.1ac conduction. Based on these findings and

the inheritance pattern, which of the follow, < iz *he .nost probable diagnosis?

vspace2mm

Lowe F_l m me
B
Jom Ome 10 i—li

(A) Duchenne muscular ¢ yst-ophy
(B) Kearns—Sayre syndromn,
(C) Friedreich ataxi-=

(D) Myotonic dy- roph,
Correct An: ver: (B) Kearns—-Sayre syndrome

Solutic n:
Cu n1cep.. Kearns—Sayre syndrome is a mitochondrial disorder. It is characterized by progressive
c..”» nal ophthalmoplegia, pigmentary retinopathy, and cardiac conduction defects.

L *ep 1: Identify the classic triad.
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The given features are:

Eye movement limitation + retinal pigment changes + cardiac conduction < efert

Step 2: Match with syndrome.
This triad is typical of:

Kearns-Sayre syndrome

Step 3: Understand inheritance.
Kearns—Sayre syndrome is related to mitochondrial DNA abno. 1alitir s, so inheritance may
show maternal or mitochondrial pattern.

Therefore, the correct answer is Kearns—-Sayre syndrome.

Quick Tip: Progressive external ophthalmoplegia + p’, nen. , retinopathy + heart block = Kearns—

Sayre syndrome.

151. A 2-year-old child has choked on & j ear ut. What is the most appropriate immediate

management?

(A) Chest compressions
(B) Back blows
(C) Abdominal thrusts

(D) Endotracheal intubatir i1
Correct Answer: (C). dow.nal thrusts

Solution:

Concept: Foreig. body airway obstruction in a conscious child requires immediate maneuvers
to expel « ‘e fo' 2ign body. In children older than 1 year, abdominal thrusts are used.

Step : .'<tify the emergency.

The il has choked on a peanut, meaning there is suspected foreign body airway obstruction.
Ste » 2: Apply age-based management.

Sor infants less than 1 year, back blows and chest thrusts are preferred. For children older than
1 year, abdominal thrusts are used.

Step 3: Choose the immediate management.
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The child is 2 years old, so the best immediate management is:

Abdominal thrusts

Therefore, the correct answer is Abdominal thrusts.

Quick Tip: Choking child older than 1 year = abdominal thrusts. Infant b low 1 ear = back blows

and chest thrusts.

152. A child demonstrates progressive neurological decli~e anc . cherry-red spot on fundus
examination. Enzyme analysis reveals a deficiency ir * ~xo. .ninidase A. What is the most
likely diagnosis?

(A) GM1 gangliosidosis

(B) GM2 gangliosidosis

(C) Niemann-Pick disease

(D) Gaucher disease
Correct Answer: (B) GM2 gangliosidc sis

Solution:

Concept: Hexosaminidase A defic ncy causes Tay—Sachs disease, which is a GM2 gangliosidosis.
It presents with progressive . 1 ,degeneration and cherry-red spot on the macula.

Step 1: Identify the e’ zy ae deficiency.

The enzyme deficic ~t is.

Hexosaminidase A

This is the clas ‘c enzyme defect in Tay—Sachs disease.
Step 2: “onnect with accumulated substance.

In Tar Sac s disease, there is accumulation of:
GM2 ganglioside

.'tep 3: Match with clinical findings.
Progressive neurological decline with cherry-red spot strongly supports GM2 gangliosidosis.

Therefore, the correct answer is GM2 gangliosidosis.
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Quick Tip: Hexosaminidase A deficiency + cherry-red spot + neurodegeneration = Tay-Sachs dis ~se

/ GM2 gangliosidosis.

153. A child with coarse facial features and developmental delay is found t, ha ~ a deficiency
of a-L-iduronidase on enzyme testing. Which substances are expected to « cumulate in this

disorder?

(A) Dermatan sulfate + Chondroitin sulfate
(B) Only Dermatan sulfate
(C) Dermatan sulfate + Heparan sulfate

(D) Heparan sulfate + Chondroitin sulfate

Correct Answer: (C) Dermatan sulfate + Heparan sulfa e

Solution:

Concept: Deficiency of a-L-iduronidase cause. Hu.__. syndrome, a mucopolysaccharidosis. In
this condition, dermatan sulfate and hep7.a. suliute accumulate.

Step 1: Identify the enzyme deficiency.

The enzyme deficient is:

a-"_-iduronidase

This is seen in Hurler syndre.ne.

Step 2: Identify the disease -rour,.

Hurler syndrome belor.gs o mucopolysaccharidoses, where glycosaminoglycans accumulate.
Step 3: Recall the acce nul-.ted substances.

The substances accun. l'ated are:

Dermatan sulfate + Heparan sulfate

Thereare, “he correct answer is Dermatan sulfate + Heparan sulfate.

Ou. 'k Tip: Hurler syndrome = a-L-iduronidase deficiency = accumulation of dermatan sulfate and

“eparan sulfate.

154. A 7-month-old infant has just started complementary feeding using the katori method.
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What is the recommended quantity and frequency of feeding during the first day?
(A) %—1 katori, 4 times daily
(B) %—1 katori, 5 times daily
(9] %—1 katori, 6 times daily
(D) %—1 katori, 8 times daily

Correct Answer: (A) %—1 katori, 4 times daily

Solution:
Concept: Complementary feeding is started after 6 months of age Feer.ing should be given in
appropriate quantity and frequency along with continued breas “=ea. 9.
Step 1: Identify the age group.
The infant is 7 months old, so complementary feedin‘ has = cen started after 6 months.
Step 2: Recall recommended amount.
For this age group, the initial complementary fe ding uantity is generally:
1
— . 1lka ori
Step 3: Recall recommended freque:.cy.

The appropriate frequency giv .n in he or tion is:
4 times daily

Therefore, the correct .nsv.er is %—1 katori, 4 times daily.

Quick Tip: Com . menta.y feeding starts after 6 months; begin with small frequent feeds and continue

breastfeeding.

155. An own * is born to an HIV-positive mother with a viral load of 1200 copies/mL. What is

the : 2cc i rended antiretroviral prophylaxis for the newborn?

(. , Ne irapine for 6 weeks with exclusive breastfeeding
‘B) Nevirapine + Zidovudine for 6 weeks with exclusive breastfeeding
(C) No prophylaxis needed as mother is on ART

D) Nevirapine + Zidovudine for 12 weeks with exclusive breastfeeding
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Correct Answer: (D) Nevirapine + Zidovudine for 12 weeks with exclusive breastfeeding

Solution:

Concept: Newborns of HIV-positive mothers require antiretroviral prophylaxis d »-.id) 1g on
risk status. Higher maternal viral load increases the risk of vertical transmiss o.

Step 1: Identify risk status.

The mother is HIV-positive and has a viral load of:

1200 copies/mL

This suggests increased transmission risk.
Step 2: Select prophylaxis.

For higher-risk newborns, combination prophylaxis is yre. “red:

Nevirapine + 7.dovudine

Step 3: Recall duration.

The recommended duration in the given op’.«. “s:

12 weeks

Therefore, the correct answe: ‘s N 7irapine + Zidovudine for 12 weeks with exclusive

breastfeeding.

Quick Tip: HIV-expnsew. ~er.ate with higher transmission risk may need dual prophylaxis with

Nevirapine and Zicovua. e.

156. A 5-ye 'r-old child with known chronic kidney disease presents with bowing of the legs.
Lab rest ..~ r« 7eal normal calcium, elevated phosphate, increased alkaline phosphatase, and
low 2770y 7) Vitamin D. What is the most appropriate next intervention?

(A) Ca cium supplementation with phosphate binder

(B, Phosphate binder

(C) oral calcium with Vitamin D

.D) Growth hormone therapy
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Correct Answer: (A) Calcium supplementation with phosphate binder

Solution:

Concept: Chronic kidney disease can cause renal osteodystrophy due to phosphzs e - -te 1tion,
vitamin D deficiency, and secondary hyperparathyroidism. Management inclu-'c cor- ction of
calcium-vitamin D balance and control of hyperphosphatemia.

Step 1: Identify the bone disorder.

The child has CKD with bowing of legs, suggesting renal rickets or rer ‘1 ost: odystrophy.
Step 2: Interpret lab findings.

The findings are:

Elevated phosphate + increased ALP + ~w V.tamin D

This supports abnormal bone mineral metabolism in 'KD.
Step 3: Choose management.

The child needs phosphate control and calci. m s ~nr . t:

Calcium suppleme 1te.1c  with phosphate binder

Therefore, the correct answer is Ca cium ;upplementation with phosphate binder.

Quick Tip: CKD with rickets- tke bc = changes and high phosphate = treat with phosphate binder

and calcium/vitamin D correcti. °

157. A 1-day-old ncwbo. © with significant respiratory distress is admitted to the ICU. Chest
radiograph is rcrfoi. ~ed. What is the most probable diagnosis based on the clinical and

radiological findii._s?
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(A) Congenital Pulmonary Airway Malformation (CPAM)
(B) Congenital Diaphragmatic Hernia (CDH)
(C) Congenital lobar emphysema

(D) Neonatal pneumonia

Correct Answer: (B) Congenital Diaphragmatic Hernia (CDH)

Solution:

Concept: Congenital diaphragmatic hernia occurs due to a defect ... “e wiaphragm, allowing
abdominal contents to enter the thoracic cavity. It causes seve  resy .ratory distress in the
newborn.

Step 1: Identify neonatal presentation.

A 1-day-old newborn with significant respiratory distre ,s s._gests a serious congenital thoracic
condition.

Step 2: Understand radiological clue.

In congenital diaphragmatic hernia, bowel 1. "pbs =, be seen in the chest, with mediastinal
shift and poor lung expansion.

Step 3: Select diagnosis.

The most probable diagnosis is:

“on_ ~nital diaphragmatic hernia

Therefore, the correct answu " is € ongenital Diaphragmatic Hernia (CDH).

Quick Tip: Newbc .. vith severe respiratory distress and bowel loops in chest X-ray = congenital

diaphragmatic’ . nia.

158. Which ecey cor does Benralizumab act on?
(A) IL-5
(B)L 4
()7

‘M) TNF-a

“Jorrect Answer: (A) IL-5
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Solution:

Concept: Benralizumab is a monoclonal antibody used in severe eosinophilic asthma. It targets
the IL-5 receptor alpha subunit on eosinophils and basophils.

Step 1: Identify the drug class.

Benralizumab is a biologic monoclonal antibody used for eosinophilic asthr a.

Step 2: Recall its target.

Benralizumab acts against:

IL-5 receptor

This reduces eosinophil survival and activity.
Step 3: Choose the best option.
Among the given options, IL-5 is the correct target pathway.

Therefore, the correct answer is IL-5.

Quick Tip: Benralizumab targets the IL-5 rece, or; . epc’.zumab and reslizumab target IL-5 itself.

159. What is the drug of choice for che—of or nylaxis in close contacts of a patient diagnosed
with meningococcal meningitis?

(A) Doxycycline

(B) Amoxicillin

(C) Ciprofloxacin

(D) Vancomycin
Correct Answer: (C, C1, ofloxacin

Solution:

Concept: Close contacts of meningococcal meningitis require chemoprophylaxis to prevent
secon-ary -ases. Ciprofloxacin is commonly used as a single-dose prophylactic drug.

Step 1 Ideatify the organism.

M ning.coccal meningitis is caused by:
Neisseria meningitidis

Step 2: Understand need for prophylaxis.

NEET PG 2025 Page 137 of
www.medicalcoupons.in


https://www.medicalcoupons.in

Close contacts are at increased risk of infection and should receive chemoprophylaxis.
Step 3: Select drug of choice.
Among the options, ciprofloxacin is the best choice for chemoprophylaxis.

Therefore, the correct answer is Ciprofloxacin.

Quick Tip: Close contact of meningococcal meningitis: prophylaxis commonl, inc ‘des ciprofloxacin,

rifampicin, or ceftriaxone.

160. Which of the following, if given in large volumes, can lea.” to . merchloremic metabolic
acidosis?

(A) Dextrose in NS (DNS)

(B) Normal saline (NS)

(C) 5% dextrose in water

(D) Ringer lactate
Correct Answer: (B) Normal saline (NS)

Solution:

Concept: Large-volume adminis at. ~ < normal saline can cause hyperchloremic metabolic
acidosis because normal salinc -oni. ‘ns a high chloride concentration.

Step 1: Identify the fluid.

Normal saline contains:
Na* =154 mEq/L, CI~ =154 mEq/L

Step 2: Und: ‘stana he mechanism.

Excess chloride r¢ luces bicarbonate concentration and produces a normal anion gap metabolic
acidosis.

Step «* >.' ct the correct option.

T e ...’ most associated with hyperchloremic metabolic acidosis is:
Normal saline

Therefore, the correct answer is Normal saline (NS).
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Quick Tip: Large-volume normal saline can cause hyperchloremic metabolic acidosis due to e.. =ss

chloride load.

161. A 60-year-old man with ischemic cardiomyopathy and palpitations i; si. “ted on amio-

darone. Which phase of the cardiac action potential is its primary site of a “ion?

+35 mV 1
2
omv -
0 l\ i

60 mV /

(A) Phase 0 — Rapid depolarization
(B) Phase 2 — Plateau

(C) Phase 3 — Repolarization

(D) Phase 4 — Resting potential

Correct Answer: (C) Phase 3 — Repolarizat.o.

Solution:

Concept: Amiodarone is mai. 'va « 'ass lII antiarrhythmic drug. Class III drugs block potassium
channels and prolong repol- riza. ~n.

Step 1: Identify the drug clc. -

Amiodarone acts prim il ac a:
Class III antiarrhythmic

Step 2: Recall ™Mass III action.

Class IIT' 'rugs block potassium channels and prolong:
Action potential duration

<=1 3: Identify phase affected.
» ntassium efflux is responsible for phase 3 repolarization. Therefore, amiodarone mainly acts
on:

Phase 3
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Therefore, the correct answer is Phase 3 — Repolarization.

Quick Tip: Class III antiarrhythmics like amiodarone act on phase 3 by blocking potass ‘'~ . ch: nnels.

162. A patient presents with headache, palpitations, and diaphoresis w. Y e.:vated 24-hour

urine metanephrine levels. Which drug is given preoperatively?

(A) Phenoxybenzamine
(B) Esmolol

(C) CCB

(D) Labetalol

Correct Answer: (D) Labetalol

Solution:

Concept: Headache, palpitations, diaphores. and raised urine metanephrines suggest
pheochromocytoma. Preoperative prepa ati . ~quires adrenergic blockade to prevent hyper-
tensive crisis during surgery.

Step 1: Identify the diagnosis,

The classical triad is:

Feaa ~he + palpitations + diaphoresis

With elevated metaneplr "~es, ".is suggests pheochromocytoma.

Step 2: Understand p ec per itive goal.

The aim is to conf.. catccnolamine-induced hypertension and prevent intraoperative hyper-
tensive crisis.

Step 3: Choo. ‘ng the correct answer.

The correct optiout is:

Labetalol

Th. =fc e, the correct answer is Labetalol.

o

Vuick Tip: Pheochromocytoma presents with headache, palpitations, sweating and raised

l metanephrines. Alpha blockade is classically required before beta blockade.
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163. A 35-year-old woman is diagnosed with migraine and has a family history of cc ‘on. v
artery disease. She has been previously treated with sumatriptan. What is the drug of ch. ‘ce
for migraine prophylaxis?

(A) Propranolol

(B) Topiramate

(C) Ergotamine

(D) Naratriptan
Correct Answer: (A) Propranolol

Solution:

Concept: Migraine prophylaxis is used when attacks are {. quen: or disabling. Beta blockers
such as propranolol are commonly used for migraine ~ rev ntion.

Step 1: Differentiate acute treatment and prophylaxi

Sumatriptan is used for acute migraine attack . Prephylaxis requires drugs such as beta
blockers, topiramate, or valproate.

Step 2: Identify the best option.

Among the given options, propranolol is a - ca1ward migraine prophylactic drug.

Step 3: Avoid acute-only drugs.

Ergotamine and naratriptan ar. mai ly us :d for acute migraine treatment, not routine prophy-
laxis.

Therefore, the correct answ 't is » opranolol.

Quick Tip: Migraine ac ** ¢ att aick = triptans; migraine prophylaxis = propranolol, topiramate, val-

proate, etc.

164. A patient wita tumor lysis syndrome has elevated uric acid levels and is prescribed
Pegloticase. Vhat is the mechanism of action of Pegloticase?

(A) Xanth. 1e oxidase inhibition

(B) U *AT-1 receptor inhibition

() o lizes uric acid

« * Tydrolysis of uric acid

_orrect Answer: (C) Oxidizes uric acid
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Solution:

Concept: Pegloticase is a recombinant uricase enzyme. It converts uric acid into allantoin,
which is more soluble and easily excreted.

Step 1: Identify the drug type.

Pegloticase is an enzyme preparation with uricase-like activity.

Step 2: Recall its action.

It catalyzes oxidation of uric acid to:

Allantoin

Step 3: Choose the mechanism.

Since it converts uric acid by oxidation, the correct mechanism . °

Oxidizes uric ac'd

Therefore, the correct answer is Oxidizes uric a :id.

Quick Tip: Pegloticase is recombinant urice ,e; *. ~xidizes uric acid to soluble allantoin.

165. A 40-year-old male patient 7 ves -+ with GERD. Which of the following drugs helps in

contraction of the lower esopb- <al . »hincter and increases gastric emptying?

(A) Metoclopramide
(B) Pantoprazole
(C) Vonoprazan

(D) Sodium alginate
Correct Answer. ‘A) Metoclopramide

Solution.

Concemu. M ztoclopramide is a prokinetic drug. It increases lower esophageal sphincter tone
a a . h 'nces gastric emptying.

Ste» 1: Identify the required action.

"he question asks for a drug that:

Increases LES contraction + increases gastric emptying
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Step 2: Recall prokinetic drug.

Metoclopramide acts as a dopamine D2 antagonist and has prokinetic effects.

Step 3: Differentiate from acid suppressants.

Pantoprazole and vonoprazan reduce acid secretion but do not primarily increase LES ‘one or
gastric emptying.

Therefore, the correct answer is Metoclopramide.

Quick Tip: GERD with need for prokinetic action: metoclopramide 'acre. ‘es LES tone and gastric

emptying.

166. A patient presents with oral lesions and burning ‘ ens.. ion on eating spicy food. Which of

the following drugs is responsible here?

(A) Lithium
(B) Beta blockers
(C) Fluconazole

(D) Ciprofloxacin
Correct Answer: (A, ~ithium

Solution:

Concept: ithium can cause cutaneous and mucosal adverse effects, including oral lesions and
lichen. ia « ag reactions. Such lesions can cause burning sensation, especially with spicy food.
S 2p . dentify the symptom pattern.

"ra lesions with burning on spicy food suggest an inflammatory mucosal lesion.

.'tep 2: Relate with drug-induced lesion.

Lithium is known to cause dermatological and mucosal adverse effects, including lichenoid

eruptions.
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Step 3: Select the responsible drug.

Among the options, the drug most likely responsible is:

Lithium

Therefore, the correct answer is Lithium.

Quick Tip: Drug-induced oral lichenoid lesions can cause burning sensat’.. witw. spicy food; lithium is

one possible cause.

167. A patient with history of hypertension presents ... h rc.al stones. He was started on

hydrochlorothiazide. Which statement is true regard ng th : choice of drug?

(A) Increased calcium excretion
(B) Decreased calcium excretion
(C) Increased oxalate absorption

(D) Decreased citrate excretion
Correct Answer: (D) Decreased citrat excr: tion

Solution:

Concept: Hydrochlorothiz tide i: a thiazide diuretic. Thiazides decrease urinary calcium
excretion and are used .. 1lciwin stone prevention.

Step 1: Recall thiazid 7 ctic .

Thiazides increase ce. ~ium reabsorption in the distal convoluted tubule, which generally leads
to:

Decreased urinary calcium excretion

Step 2: L onne 't with renal stones.

Becat sc "hzides reduce calcium loss in urine, they can help reduce recurrence of calcium-
C L. ‘noag stones.

Ste » 3: Use the provided options.

\ccording to the given options in the PDE the correct option is:

Decreased citrate excretion
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Therefore, the correct answer is Decreased citrate excretion.

Quick Tip: Classically, thiazides are remembered for decreasing urinary calcium excr + a;: lways

cross-check the exact answer key when an option set is unusual.

168. A patient with HIV is recently diagnosed with multidrug-resistz 1t tul 2rculosis. What is

the appropriate regimen, and what should the patient be monitc.e. ‘ors

(A) BPaLM; monitor for immune reconstitution syndrome
(B) INH + Levofloxacin + Pyrazinamide + Ethambutol; monitor fo. hep. otoxicity
(C) INH + Levofloxacin + Streptomycin + Ethionamide; moniu. - fo. pyridoxine deficiency

(D) INH + Clarithromycin + Pyrazinamide + Ethambutc ; mo. itor for optic neuritis
Correct Answer: (A) BPaLM; monitor for immune ' econstitution syndrome

Solution:

Concept: BPaLM is a regimen used for d ug r. “.tant tuberculosis. In HIV patients starting or
receiving ART along with anti-TB tre~" me. * ‘'mmune reconstitution inflammatory syndrome
should be monitored.

Step 1: Identify the disease’ omv. natiun.

The patient has:

1 'V + multidrug-resistant tuberculosis

Step 2: Recall MDR-T 3 r:gi1 1en.
BPaLM includes:

L :daquiline + Pretomanid + Linezolid + Moxifloxacin

It is used ‘or d ag-resistant TB in suitable patients.

Step .: . '< tify important monitoring.

Ir 1.7\ 3 coinfection, immune recovery after ART may worsen inflammatory symptoms. This
is ¢ lled:

Immune reconstitution inflammatory syndrome

Therefore, the correct answer is BPaLM; monitor for immune reconstitution syndrome.
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Quick Tip: MDR-TB regimen clue: BPaLM. HIV-TB treatment requires monitoring for IRIS.

169. In a patient with pulmonary embolism causing complete obstruction of blouu flo' v, which

point on the V/Q graph indicates the effect of pulmonary embolism?

=
]
1
z
2
- |
| 3

PCO; (mm Hg)
o

PGy (mm Hg)

(A) A
(B)B
(©C
(D) D

Correct Answer: (D) D

Solution:

Concept: Pulmonary embolism bloc'xs bloou flow to a ventilated part of the lung. Ventilation
is present but perfusion is absent, p. ~dur.ng increased V/Q ratio and dead space ventilation.
Step 1: Understand V/Q ratic

The V/Q ratio is:
Ventilation

Perfusion
Step 2: Effect of pulm 1arv embolism.

In pulmonary emoli. n:

. ‘ntilation is present, but perfusion decreases or becomes absent

So:
V/Q — oo

Ste » 3: Match with graph point.
The graph point representing very high V/Q or dead space effect is marked as:

D
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Therefore, the correct answer is D.

Quick Tip: Pulmonary embolism = ventilation without perfusion = dead space = high 7/ r¢ io.

170. A patient has the following Starling forces measured at the cz .. “ry evel: capillary
hydrostatic pressure = 18 mmHg, capillary oncotic pressure = 27 m 1Hg, nterstitial oncotic
pressure = 7 mmHg. If there is no net movement of fluid across t.ie « “pillary wall, what is the
value of the interstitial hydrostatic pressure?

(A) 0 mmHg

(B) +1 mmHg

(C) +2 mmHg

(D) —2 mmHg

Correct Answer: (D) —2 mmHg

Solution:

Concept: Starling forces determine © .id i ~.ement across capillary walls. For no net move-
ment, outward forces must eqr-al ir vard orces.

Step 1: Write the balance e atic

Outward forces:

Inward forces:

P+,

For no net mn 7emc t:

PC+7-Ci:Pi+7TC

Step 2: S bstitute values.

18+7 =P, +27

Step 3: Calculate interstitial hydrostatic pressure.
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Therefore, the correct answer is —2 mmHg.

Quick Tip: For no net capillary fluid movement: outward forces = inward force.

171. A patient flying to high altitude of 3700 m develops heacaci. nausea, dyspnea, and

dizziness. What explains these symptoms?

(A) Hypoxia causing vasodilation
(B) Hypoxia causing vasoconstriction
(C) Metabolic acidosis causing edema

(D) High PO, causing vasoconstriction

Correct Answer: (A) Hypoxia causing vasodilar. »n

Solution:

Concept: At high altitude, atmospher’_ bxy, ~- pressure decreases, leading to hypoxia. Cerebral
hypoxia causes cerebral vasod'atic », wh :h contributes to headache and symptoms of acute
mountain sickness.

Step 1: Identify the setting

The patient is at high altituc.  w’'.ere oxygen availability is reduced.

Step 2: Understand tk e p’iyciological response.

Hypoxia causes cer=bra -~ ,odilation to increase blood flow to the brain.

Step 3: Connect with . -mptoms.

Cerebral vasc« ilatic  increases intracranial blood volume, leading to:

Headache + dizziness + nausea

Tk ~refc -e, the correct answer is Hypoxia causing vasodilation.

r ‘uick Tip: High altitude symptoms are due to hypoxia; cerebral hypoxia causes vasodilation and

l headache.
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172. In an experimental study, blood glucose levels were elevated to 2-3 times the norr al a. 1

maintained at that level. What is the most likely pattern of insulin secretion in response:

(A) Rapid rise followed by a fall
(B) Gradual rise followed by a fall
(C) Remains persistently elevated

(D) Initial rise followed by sustained elevation

Correct Answer: (D) Initial rise followed by sustained elevation

Solution:

Concept: Insulin secretion in response to sustained high glucose ‘< b1, ~asic. There is an initial
rapid release of preformed insulin followed by a sustainea =co'id phase due to new insulin
release.

Step 1: Identify the stimulus.

Blood glucose is increased and maintained at a ! igh le¢ 7el.

Step 2: Recall biphasic insulin response.

First phase:

Rapid insulin r¢le ase trom stored granules

Second phase:

. "1stauied insulin secretion

Step 3: Choose the pattern

The correct pattern is:

* .tial rise followed by sustained elevation

Therefore, th= cort. °t answer is Initial rise followed by sustained elevation.

Quick Tip: Insulin response to sustained glucose is biphasic: early rapid peak followed by sustained

secretic 1.

17. In the sarcomere length-tension relationship curve, at which point is the maximum active

tension generated due to optimal overlap between actin and myosin filaments?
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(A) Point A
(B) Point B
(C) Point C
(D) Point D

Correct Answer: (B) Point B

Solution:

Concept: Maximum active tension in skeletal 1. *scle occurs at the optimal sarcomere length,
where actin and myosin overlap is ideal or .n ~“mum cross-bridge formation.

Step 1: Understand active tension.

Active tension depends on the rumt 'r of a tin-myosin cross-bridges formed during contraction.
Step 2: Identify optimal ovc lap.

Maximum active tension oc”drs ‘7hen actin and myosin have optimal overlap, not too much
and not too little.

Step 3: Match with th: grph point.

In the length—tension “irv_, the point representing optimal overlap and maximum active
tension is:

Point B

Therefore, the co.rect answer is Point B.

Qr. =1 »: Maximum active tension occurs at optimal actin-myosin overlap; excessive shortening or

str. tching reduces force.

174. A patient presents with fatigue, muscle cramps, and strong salt cravings. What is the

most likely diagnosis?
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(A) Addison’s disease
(B) Conn’s disease

(C) Cushing’s disease
(D) Hypopituitarism

Correct Answer: (A) Addison’s disease

Solution:

Concept: Addison’s disease is primary adrenal insufficiency. It ¢ ... »s ucriciency of cortisol
and aldosterone. Aldosterone deficiency leads to sodium loss ai.  salt « raving.

Step 1: Identify symptoms.

The symptoms are:

Fatigue + muscle cramps + sai. ‘raving

Step 2: Understand aldosterone deficiency.

In Addison’s disease, aldosterone deficiency cau. =s soc ium loss, dehydration, and craving for
salt.

Step 3: Select diagnosis.

These symptoms are most typical of:

Ad jison’s disease

Therefore, the correct answ °r is . "dison’s disease.

Quick Tip: Salt craving . ong'y suggests primary adrenal insufficiency due to aldosterone deficiency.

175. What acid- ase disturbance is expected in a person trekking at high altitude due to
hyperventi’ ation?

(A) Metz . lic rcidosis

(B) M. *abd lic alkalosis

(C) Re piratory acidosis

(D. Re.piratory alkalosis

Correct Answer: (D) Respiratory alkalosis
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Solution:

Concept: At high altitude, hypoxia stimulates peripheral chemoreceptors, causing hyperventi-
lation. Hyperventilation decreases carbon dioxide levels, leading to respiratory a’'<als 's.
Step 1: Identify the stimulus.

High altitude causes hypoxia.

Step 2: Understand respiratory response.

Hypoxia stimulates ventilation:

Hyperventilation

Step 3: Determine acid-base change.

Hyperventilation removes excess CO,:

CO, |=pH T

This causes:

Respirat. 'va. ~'sis

Therefore, the correct answer is Respira‘ory 'kalosis.

Quick Tip: High altitude causes.ypox 2-ind .ced hyperventilation, leading to respiratory alkalosis.

176. A woman presenting wx " ar.1enorrhea and galactorrhea is diagnosed with a pituitary

adenoma and elevated 1 ro! i1ctin levels. What is the most likely cause of her amenorrhea?

(A) Low GnRH

(B) High pulsed LF

(C) High FSH

(D) Inhibition of G1.."H by prolactin

Correct \..w r: (A) Low GnRH

Sc'utions:
C. . ept: Hyperprolactinemia inhibits hypothalamic GnRH secretion. Reduced GnRH decreases
' 1 and FSH secretion, leading to anovulation and amenorrhea.

Step 1: Identify the clinical syndrome.
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Amenorrhea with galactorrhea and pituitary adenoma suggests:

Hyperprolactinemia

Step 2: Understand prolactin effect.

High prolactin suppresses GnRH secretion from the hypothalamus.

Step 3: Explain amenorrhea.

Low GnRH causes low LH and FSH stimulation of ovaries, resultit._ in anovulation and
amenorrhea.

Therefore, the correct answer is Low GnRH.

Quick Tip: Hyperprolactinemia causes amenorrhea by supr cess ‘g GnRH, leading to low LH and FSH.

177. A schizophrenia patient on haloperidec wa responding well for the last 2 years. Now
he presents with orofacial dyskinesia, choreifor.. tic-like movements, and dystonia features.
What can be the probable diagnosis and re «t1 . _nt?

(A) Acute dystonia — Ropinirole

(B) Tardive dyskinesia — Valbenaz ne

(C) Akathisia — Propranolol

(D) Oral tremor — Amantadine
Correct Answer: (B) Tarr ve dyskinesia — Valbenazine

Solution:

Concept: Tardi.. 'vskinesia is a late-onset extrapyramidal side effect of long-term antipsychotic
use, especially vpica: antipsychotics like haloperidol. It commonly causes involuntary orofacial
movements.

Step 1: Ic »ntity the drug exposure.

The pa ien. has been taking haloperidol for 2 years. Long-term dopamine blockade increases
th » riss f tardive dyskinesia.

o 2: Identify the movement disorder.

', he features are:

Orofacial dyskinesia + choreiform movements + tic-like movements
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These are typical of tardive dyskinesia.
Step 3: Choose treatment.
Valbenazine is a VMAT?2 inhibitor used for treatment of tardive dyskinesia.

Therefore, the correct answer is Tardive dyskinesia — Valbenazine.

Quick Tip: Long-term antipsychotic use with orofacial involuntary movemer s = >rdive dyskinesia;

treatment includes valbenazine.

178. A patient says that he follows the way birds fly wheneve1r “e is 'n an open place because

God is giving him instructions through the birds. What is . ‘e di 1gnosis?

(A) Delusional perception
(B) Visual hallucination
(C) Delusional memory

(D) Sudden delusional ideas
Correct Answer: (A) Delusional perceptior

Solution:

Concept: Delusional percept’on ¢ ~urs .vhen a real perception is given an abnormal delusional
meaning. The perception is - ca. but che interpretation is false and fixed.

Step 1: Identify the real pe. ~epti/n.

The patient actually se :s F.rds flying. So this is not a hallucination.

Step 2: Identify the aL orr al meaning.

He believes that ‘sod . giving instructions through the birds. This is a false delusional inter-
pretation.

Step 3: Name . = phenomenon.

A real pe ceptinn with delusional interpretation is:
Delusional perception

1.~ >fore, the correct answer is Delusional perception.
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Quick Tip: Real object or event + false fixed meaning = delusional perception. Seeing some. ‘ng

without stimulus = hallucination.

179. Mr. K was brought to a psychiatrist by his friend, saying that Mr. K n .ea. =verything to

be in perfect order and has difficulty in getting rid of things stored with 1. m, both of which

are affecting his work quality. He is a perfectionist. However, Mr. K teni : such complaints.

What is the diagnosis?

(A) Narcissistic personality

(B) Obsessive Compulsive Personality Disorder

(C) Paranoid delusion

(D) Dependent personality

Correct Answer: (B) Obsessive Compulsive Personal” ; L. - Jer

Solution:

Concept: Obsessive Compulsive Personali’, Misou 'er is characterized by perfectionism, order-
liness, control, rigidity, and difficulty discar «in¢; items. The person often lacks insight and may
consider the behavior normal.

Step 1: Identify personality traits.

The patient has:

Perfectionisi. + ieed for order + difficulty discarding things

Step 2: Note the lack ¢ in-,ght.

He denies compl-ints, . 'ggesting ego-syntonic behavior. This is typical of personality disorder.
Step 3: Differ:ntia. from OCD.

In OCD, obsessic *s and compulsions are usually ego-dystonic and distressing. In OCPD, traits
are long-. -and” 1g and ego-syntonic.

There 2. .1he correct answer is Obsessive Compulsive Personality Disorder.

l

(.« ~Tip: Perfectionism, orderliness, rigidity, and hoarding-like difficulty discarding items with poor

1 sight = OCPD.
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180. A patient is brought in by a social worker after a recent earthquake. He has been 1’ ring
a town different from his place of origin and is unaware of how he traveled 110 km away 1. '-m
home. He cannot recall his identity. There is no substance abuse history. Wh7 . 1s the most
likely diagnosis?

(A) Dissociative amnesia

(B) Dissociative fugue

(C) Dissociative Identity Disorder

(D) Selective amnesia

Correct Answer: (B) Dissociative fugue

Solution:

Concept: Dissociative fugue is characterized by sudc en u. =2xpected travel away from home
with inability to recall one’s past or identity. It usua 7 o _curs after psychological stress or
trauma.

Step 1: Identify the trigger.

The patient recently experienced an earth 4. ke, ./hich is a major psychological stressor.
Step 2: Identify the key feature.

The patient traveled 110 km away f om home and does not remember how he reached there.
Step 3: Identify loss of identity:.

He cannot recall his identity. . is ¢. mbination of travel and amnesia is typical of:

Dissociative fugue

Therefore, the corrot o - er is Dissociative fugue.

Quick Tip: Un. mected travel away from home + amnesia for identity or past = dissociative fugue.

181. A 2. yeas-old female presents with amnesia of events following her father’s death in a
roaa ‘rau. . accident. Symptoms have persisted for 2 weeks, and she experiences flashbacks.

W uct i the most probable diagnosis?
. Dissociative disorder
‘B) Major depression

(C) PTSD
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(D) Acute stress disorder

Correct Answer: (D) Acute stress disorder

Solution:
Concept: Acute stress disorder occurs after exposure to a traumatic event and p1 -ents with
symptoms such as flashbacks, anxiety, emotional disturbance, and dissoci~*ive . mptoms. The
duration is from 3 days to 1 month after trauma.
Step 1: Identify the traumatic event.
The patient developed symptoms after her father’s death in a1 1d tra fic accident. This is a
significant traumatic event.
Step 2: Identify the symptoms.
She has:

Amnesia + flashb. ~ks

These are trauma-related symptoms.
Step 3: Use the duration to differentiate.
The symptoms have persisted for:

2 w 2eks

Since the duration is less than 1 mc 1th, t .e diagnosis is acute stress disorder, not PTSD.

Therefore, the correct answe. is A “ite stress disorder.

Quick Tip: Trauma symp’... fo: .css than 1 month = acute stress disorder; symptoms for more than

1 month = PTSD.

182. A person ¢ "acks . is co-worker, complaining that the co-worker has been plotting to harm
him. He hears voic. ;. On examination, the person is found to have disorganized speech. What

is the next s ep i.. this case?

(A) Refer ‘or «.iger management
(B) kfer . . psychiatric assessment and check if he is fit for trial
(\ » “Te s not responsible because he is mentally ill

M) Start immediate trials and punishment

“lorrect Answer: (B) Refer for psychiatric assessment and check if he is fit for trial
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Solution:

Concept: When a person commits a violent act and has symptoms of psychosis such as
delusions, hallucinations, and disorganized speech, psychiatric assessment is necr ssa. Legal
responsibility and fitness for trial should be assessed by appropriate mental health profes .ionals.
Step 1: Identify psychotic symptoms.

The patient believes that his co-worker is plotting to harm him. This si»~~es. a persecutory
delusion.

Step 2: Identify hallucination and thought disorder.

He hears voices and has disorganized speech. These features st. ngly : aggest psychosis.
Step 3: Choose the next step.

Since there is violence with possible psychosis, the next ste, ‘s not direct punishment or simple
anger management. The patient should be referred for ps, “hiatric assessment and evaluation
of fitness for trial.

Therefore, the correct answer is Refer for psyct .atric assessment and check if he is fit for

trial.

Quick Tip: Violent act with delusions, halluc aations, and disorganized speech requires psychiatric

assessment and fitness-for-trial evalr ation

183. What is correct regardir g the ‘'mage shown?

(A) N-n-i1. 7asive and gold standard of cancer
(B) N n-invasive and can diagnose PUJ obstruction
(C) k. ataneous method

(. avasive and therapeutic for bladder lithiasis

_orrect Answer: (B) Non-invasive and can diagnose PUJ obstruction
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Solution:

Concept: Imaging modalities such as renal scans or functional imaging can be used non-
invasively to diagnose pelvi-ureteric junction obstruction. PUJ obstruction caus :s i~ ~aired
drainage from the renal pelvis into the ureter.

Step 1: Identify the key diagnostic purpose.

The question asks about an image-based investigation related to urinarv “xact valuation.
Step 2: Understand PUJ obstruction.

PUJ obstruction causes obstruction at the junction between renal © "7is ...d ureter. It can be
diagnosed using non-invasive imaging.

Step 3: Select the correct statement.

Among the given options, the correct statement is:

Non-invasive and can diagnos. PUJ ¢ bstruction

Therefore, the correct answer is Non-invas' e a d ca . diagnose PUJ obstruction.

Quick Tip: PUJ obstruction is commonly ev v ate(! using non-invasive imaging that assesses urinary

drainage.

184. What is the most appror riat. diagnosis for the image shown?

(A) Crllag e ot right upper lobe
(B) C nsondation of right upper lobe
() nio tlung abscess

. * light upper lobe bronchogenic carcinoma

sorrect Answer: (A) Collapse of right upper lobe
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Solution:

Concept: Lobar collapse occurs due to loss of volume in a lung lobe, usually from bronchial ob-
struction. Radiological clues include volume loss, fissure displacement, and shift of ,urr- nding
structures.

Step 1: Identify the radiological pattern.

The image-based diagnosis involves the right upper lobe.

Step 2: Differentiate collapse from consolidation.

Consolidation usually causes opacity without marked volume loss. © Map._ shows volume loss
and displacement of fissures or mediastinal structures.

Step 3: Select the diagnosis.

The image is most consistent with:

Collapse of right upy °r lob .

Therefore, the correct answer is Collapse ¢ ° rig. + upr er lobe.

Quick Tip: Lung collapse shows volume lot 5; on: viidation shows opacity without major volume loss.

185. A 35-year-old male prese ts w *h recurrent headaches. On further investigation, MRI is

obtained. What is the most li'cely ‘‘agnosis?

(A) I 'enn. ~ oma
(I, <h ma
‘C) Medulloblastoma

(D) Pilocytic astrocytoma

Correct Answer: (A) Meningioma
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Solution:

Concept: Meningioma is an extra-axial brain tumor arising from arachnoid cap cells. On MRy,
it is often seen as a well-defined dural-based mass and may show a dural tail sigr .

Step 1: Identify the clinical presentation.

Recurrent headache can occur due to an intracranial mass causing pressure zffect

Step 2: Use MRI clue.

A dural-based, well-circumscribed mass on MRI strongly suggests:

Meningioma

Step 3: Differentiate from other options.
Gliomas are usually intra-axial. Medulloblastoma is me=~ co. .i0on in children and posterior
fossa. Pilocytic astrocytoma is also common in childr n.

Therefore, the correct answer is Meningioma.

Quick Tip: Dural-based intracranial mass wit' =~ =adw he = think of meningioma.

186. A 32-year-old male presen’; wi. 1 dys »hagia and regurgitation. A barium swallow image

is shown. Which investigatio1. ‘s cc sidered the gold standard for confirming the diagnosis?

‘A) CECT
(B) Esophageal manometry
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(C) Endoscopy
(D) NCCT

Correct Answer: (B) Esophageal manometry

Solution:

Concept: Dysphagia with regurgitation and a typical barium swallow find* - suy_-ests achalasia
cardia. The gold standard investigation for confirming achalasia is es« phage i1l manometry.
Step 1: Identify symptoms.

The patient has:

Dysphagia + regurgitation

This suggests an esophageal motility disorder.

Step 2: Connect with barium swallow.

Achalasia classically shows a bird-beak appearanc_ on . _.um swallow.
Step 3: Recall gold standard test.

The gold standard investigation for achalasia 1.

Esopha‘ eal manometry

Therefore, the correct answer 1s ¥s¢_hac ecal manometry.

Quick Tip: Achalasia: barit. » sw dlow shows bird-beak appearance, but gold standard test is

esophageal manometry

187. A patient pr _se. ‘s with dyspnea and tachycardia 7 days after undergoing knee replacement
surgery. Which 1. “estigation will confirm the diagnosis?

(A) V/Q rat.»

(B) D-di: . ~

(C) ¢ ~st.'-ray

(D) C ' Pulmonary Angiography (CTPA)

~~r. ect Answer: (D) CT Pulmonary Angiography (CTPA)
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Solution:

Concept: Postoperative dyspnea and tachycardia after knee replacement suggest pulmonary
embolism. CT pulmonary angiography is the confirmatory investigation in me st ¢'" ically
suspected cases.

Step 1: Identify risk factor.

Knee replacement surgery increases risk of deep vein thrombosis and p1*'~on. v embolism.
Step 2: Identify symptoms.

Dyspnea and tachycardia after surgery are classic signs of pulmon - e1n._olism.

Step 3: Choose confirmatory test.

The best confirmatory investigation is:

CT Pulmonary Angiog" ., "y

Therefore, the correct answer is CT Pulmonary 2..giog. .phy (CTPA).

Quick Tip: Postoperative dyspnea and tachv dia . suspect pulmonary embolism; confirm with

CTPA.

188. A 35-year-old man diag: ~sew witu pheochromocytoma is scheduled for surgery. Which
medication should be given 2, p1 perative preparation?

(A) Clonidine

(B) Phenoxybenzamine

(C) Esmolol

(D) Aspirin

Correct Answer: R) Phenoxybenzamine

Solution:

Conce ot: © 1eochromocytoma is a catecholamine-secreting tumor. Preoperative preparation
re Tun. " alpha blockade before surgery to prevent hypertensive crisis.

“+e, 1: Identify the condition.

.heochromocytoma secretes catecholamines, causing episodic hypertension, headache, palpi-
tations, and sweating.

Step 2: Recall preoperative preparation.
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Before surgery, alpha blockade is given first. The classical drug is:

Phenoxybenzamine

Step 3: Avoid beta blocker first.
Beta blockers should not be given before alpha blockade because unopposed . »ha stimulation
can worsen hypertension.

Therefore, the correct answer is Phenoxybenzamine.

Quick Tip: Pheochromocytoma surgery preparation: alpha blocka. ~ fir. with phenoxybenzamine,

then beta blockade if needed.

189. During a complex duodenal surgery, a vesse’ posteiior to the duodenum is cut, resulting

in massive bleeding and blood collection. V. “ich 7ess .| is most likely injured?

(A) Superior mesenteric artery
(B) Inferior vena cava
(C) Aorta

(D) Portal vein
Correct Answer: (B) Inferior v/.iia *ava

Solution:

Concept: The second >7.t o the duodenum is retroperitoneal and lies anterior to important
major vessels. The . >rior vena cava lies posterior to the duodenum and can be injured during
deep duodena! 5. ‘gery.

Step 1: Ident. 7 anatomical relation.

The question asks about a vessel lying posterior to the duodenum.

Step 2: R -all posterior relations.

The in. >rio: vena cava is an important posterior relation of the duodenum.

Su'p 3. Connect with massive bleeding.

1. v to the inferior vena cava can cause massive venous bleeding and blood collection.

' herefore, the correct answer is Inferior vena cava.
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Quick Tip: Major vessel posterior to the duodenum = inferior vena cava.

—
]

190. A patient presents with the fingertip changes shown in the image. What is t..¢ m‘st likely

diagnosis?

(A) Wet gangrene

(B) Raynaud’s phenomenon
(C) Dry gangrene

(D) Frostbite

Correct Answer: (A) Wet gangrene

Solution:

Concept: Wet gangrene occ 'rs w) en tissue death is associated with infection and swelling. It
is commonly moist, edr.ic ous, and may progress rapidly.

Step 1: Identify the it = ge ¢ ue.

The fingertips shcw g ngrenous changes with features suggesting infection and tissue necrosis.
Step 2: Differ,.nt. ‘e dry and wet gangrene.

Dry gangrene . usually black, dry, shriveled, and mummified. Wet gangrene appears swollen,
moist, ir “ected. and spreads rapidly.

Step 7+ Se =ct the diagnosis.

Tk~ giv °n image is most consistent with:

Wet gangrene

Therefore, the correct answer is Wet gangrene.
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Quick Tip: Wet gangrene = infected, moist, swollen gangrene; dry gangrene = black, dry, mumn. “ed

tissue.

191. A patient presents with the breast condition shown in the image. . .cc. *ding to TNM

staging, what stage would this represent?

(A) Stage IIIB
(B) Stage IIIC
(C) Stage IVD
(D) Stage IIB

Correct Answer: (C) Stage IVD

Solution:

Concept: In breast cancer staging, « istam metastasis makes the disease stage IV, regardless of
the primary tumor size or n< lal s ~tus.

Step 1: Recall TNM staging pru. ‘ple.

TNM staging depends on:

T =Tu. rsi.e/local invasion, N =Nodes, M = Metastasis

Step 2: Under.ta. 1 significance of metastasis.

If distant met. ‘*asis is present:
M1 = Stage IV disease

S 2p . elect the given stage.
Ter. -e, the represented stage is:

Stage IVD

Therefore, the correct answer is Stage IVD.
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Quick Tip: In breast cancer, any distant metastasis means Stage IV, irrespective of T or N stage.

—
]

192. A 50-year-old patient presents with a slowly growing, painless neck mass a. the angle of

the mandible. “Lyre’s sign” is observed. What is the most likely diagnosis?

(A) Thyroid nodule

(B) Lymphadenopathy
(C) Carotid body tumor
(D) Branchial cyst

Correct Answer: (C) Carotid body tumor

Solution:

Concept: Carotid body tumor is a paragangliom~ 1. *2t_d at the carotid bifurcation. On
angiography; it splays the internal and external -aroti | arteries, producing the classic Lyre’s
sign.

Step 1: Identify the mass location.

A painless neck mass near the angle of the nar dible suggests a lesion near the carotid bifurca-
tion.

Step 2: Use the specific sign.

Lyre’s sign is due to splaying ¢ ~arc ‘d arteries.

Step 3: Select the diagnosi

The condition classicall; .. -oc.ated with Lyre’s sign is:

Carotid body tumor

Therefore, th  corre : answer is Carotid body tumor.

Quick Tin: Neck mass at carotid bifurcation with Lyre’s sign = carotid body tumor.

1. 5. ™ = knot shown in the image is commonly used in surgical procedures. What type of knot

. 1 picted?
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(A) Surgeon’s knot
(B) Granny’s knot
(C) Square knot
(D) Slip knot

Correct Answer: (A) Surgeon’s knot

Solution:

Concept: A surgeon’s knot is a secure surgical kr ot in vhich the first throw is usually doubled
to increase friction and prevent loosening be ~re e “econd throw is placed.

Step 1: Identify the surgical knot feature.

The knot is used in surgical procedures * 'h .re c«tra security is required.

Step 2: Recall surgeon’s knot structric.

A surgeon’s knot has an extra turn i the “.rst throw, giving better hold and reducing slippage.
Step 3: Select the knot type.

The depicted knot is:

Surgeon’s knot

Therefore, the correct ' .swer is Surgeon’s knot.

Quick Tip: S -zeon. “mot = extra turn in first throw for better friction and security.

194. A . e r-old male presents with stab wound to the epigastrium, hypotension, and
guar.. ~. ‘Nhat is the immediate intervention of choice?

(/> FA'T

(B) DPL

(©) CT Scan

' D) Exploratory laparotomy
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Correct Answer: (D) Exploratory laparotomy

Solution:

Concept: Penetrating abdominal trauma with hemodynamic instability and perito it re ,uires
immediate surgical exploration. Imaging should not delay life-saving surger.

Step 1: Identify hemodynamic instability.

The patient is hypotensive, which means he is unstable.

Step 2: Identify peritonitis.

Guarding suggests peritoneal irritation due to intra-abdominal ir,ury.

Step 3: Choose immediate intervention.

In penetrating abdominal trauma with shock and guarding, the —mmc ‘iate intervention is:

Exploratory laparo’ omy

Therefore, the correct answer is Exploratory lay arotcmy.

Quick Tip: Penetrating abdominal trauma w.th . »otension and guarding = immediate exploratory

laparotomy.

195. Based on Park’s classificai. 'n, 1. =ntify the type of anorectal fistula shown in the image.

(A) Intersphi cter.c
(B) Supra pn.. cteric
(C) L rtra. .ncteric

(I-, Hiyh transsphincteric

Cor.ect Answer: (A) Intersphincteric
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Solution:

Concept: Park’s classification divides anorectal fistulas according to their relation with the
anal sphincters. Intersphincteric fistula is the most common type and lies between che *~ *ernal
and external sphincters.

Step 1: Recall Park’s classification.

Common types include:

Intersphincteric, transsphincteric, suprasphincteric, ex*=asp = cteric

Step 2: Identify the tract location.

In intersphincteric fistula, the tract passes in the intersphincteric | lanc.
Step 3: Select the answer.

The image corresponds to:

Intersphincter’c dstu..

Therefore, the correct answer is Intersphinc. ~ric.

Quick Tip: Most common anorectal fistula in ar! ‘s classification = intersphincteric fistula.

196. A 56-year-old patient has + +on. venous changes in the lower limb. Which statement is

true?

(A) L lerc ! erapy is preferred
(i , "cz ma or lipodermatosclerosis may develop
‘) Telangiectasia is uncommon

(D) Venous ulcer not expected

Correct Answer: (B) Eczema or lipodermatosclerosis may develop
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Solution:

Concept: Chronic venous insufficiency causes venous hypertension in the lower limbs. It can
lead to edema, pigmentation, venous eczema, lipodermatosclerosis, and venous * ice”

Step 1: Identify the condition.

The question describes chronic venous changes in the lower limb.

Step 2: Recall complications.

Chronic venous insufficiency may cause:

Venous eczema + pigmentation + lipodermatosclerc- s + v. nous ulcer

Step 3: Select the true statement.

The true statement is:

Eczema or lipodermatosc!- os.. ~ay develop

Therefore, the correct answer is Eczema or 1., nde__.aatosclerosis may develop.

Quick Tip: Chronic venous insufficiency ~ a c: "<~ eczema, pigmentation, lipodermatosclerosis, and

venous ulcers.

197. Regarding polydioxanoi = sut ice material, which of the following is accurate?

(A) Non-absorbable
(B) Monofilament
(C) Braided multifile me..

(D) Derived from col.. "en
Correct Answer: (B; Monofilament

Solut. ..

C n.. ™ Polydioxanone, commonly called PDS, is a synthetic absorbable monofilament suture.
't it commonly used when prolonged wound support is needed.

Step 1: Identify the suture.

Polydioxanone is also known as:

PDS
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Step 2: Recall its properties.
PDS is:

Synthetic + absorbable + monofilament

Step 3: Choose the accurate option.

Among the given options, the accurate property is:

Monofilament

Therefore, the correct answer is Monofilament.

Quick Tip: PDS or polydioxanone = synthetic absorbable mon¢ '~ aent suture.

198. A 3-year-old boy has painful urination an 1 bali »oning of foreskin. What is the likely

diagnosis?

(A) BXO

(B) True phimosis

(C) Recurrer - bal: aoposthitis
(D) Recu. re. = TTI

Corre 't Answer: (B) True phimosis

.'olution:
Concept: True phimosis is a pathological narrowing of the preputial opening, preventing

retraction of the foreskin. It can cause ballooning of the foreskin during urination and painful
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micturition.

Step 1: Identify the symptom.

Ballooning of foreskin during urination suggests obstruction at the preputial ope .ing
Step 2: Connect with diagnosis.

A narrowed foreskin opening that causes urinary symptoms is typical of:

True phimosis

Step 3: Rule out other options.
BXO can cause pathological phimosis but is less likely in a “pic ' Z-year-old presentation.
Recurrent balanoposthitis and UTI do not primarily explajn ballc niny of the foreskin.

Therefore, the correct answer is True phimosis.

Quick Tip: Ballooning of foreskin during urination i « a chi’d suggests phimosis.

199. A woman with deep partial-thickn¢ ss ou. «s on the lower limb is shown undergoing a

procedure. What is the procedure?

(A) Escharotomy
(B) Surgical det ~deme t
(C) Excision to heai. 2y fat or fascia

(D) Early ski gra..ing
Corre >t Al swer: (B) Surgical debridement

Zali tion:
Joncept: Deep partial-thickness burns may require removal of devitalized tissue to reduce
infection risk and prepare the wound bed for healing or later grafting. This removal of dead or

contaminated tissue is called surgical debridement.
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Step 1: Identify the burn type.
The question mentions:

Deep partial-thickness burns

These burns involve deeper dermis and may not heal rapidly without interve i, .

Step 2: Understand the procedure shown.

The image shows removal of damaged burn tissue and wound bed preparc ‘on rather than a
simple linear release incision.

Step 3: Differentiate from escharotomy.

Escharotomy is usually a long incision through constricting eschar, -ne_ially in circumferential
full-thickness burns causing vascular or respiratory compromise.

Therefore, the most appropriate answer is Surgical debride. ~e- t.

Quick Tip: Burn wound cleaning with removal of de d tissiie = surgical debridement; linear release

incision for tight eschar = escharotomy.

200. A known case of anal carcinoma ~+itl m iss near the anal opening comes for follow-up.

Which of the following lymph nndes are n ost likely involved?

(A) Superficial inguinal lymph . ~des
(B) Deep inguinal lymph nodes

(C) External iliac lymph nodes

(D) Internal iliac lymph rode,

Correct Answer: (A, Su_ erficial inguinal lymph nodes

Solution:

Concept: Lymphatic drainage of the anal canal depends on the location relative to the pectinate
line. J.esic 1s near the anal opening or below the pectinate line commonly drain to superficial
inguin. 1 ly..iph nodes.

S\ p 1. .dentify tumor location.

.= mass is near the anal opening, which suggests involvement of the lower anal canal or
1 2rianal region.

Step 2: Recall lymphatic drainage.

NEET PG 2025 Page 174 of
www.medicalcoupons.in


https://www.medicalcoupons.in

Below the pectinate line, lymph drains mainly to:

Superficial inguinal lymph nodes

Step 3: Select the most likely nodes.

Therefore, anal carcinoma near the anal opening most likely involves:

Superficial inguinal lymph nodes

Therefore, the correct answer is Superficial inguinal lymph no. s.

Quick Tip: Anal canal below pectinate line and perianal re©,” ~ di. .1 to superficial inguinal lymph

nodes.
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