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in MCI Exams. If any such similarity is found, it is 
purely coinicidental and by chance.
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Dear Students,
We are happy to announce the release of the much-awaited 9th edition of FMGE SOLUTIONS for all of you after going through 
all the mind-boggling recalls collection. 

This book has been divided into four sections:

1.	 Recall-based questions of all 19 subjects up to July 2024
2.	 Clinical-Pattern Questions 
3.	 Image-Based Questions 
4.	 Key Points Covering Important Points of All the Subjects for Last Minute Revision 
The latest pattern of examination typically has turned out more toward clinical scenarios, but at the same time, many short 
MCQs are also asked as per the feedback we have received. We have adapted to the new pattern and introduced many new 
features to the book including the clinical-based scenarios. In order to maintain the balance, we have kept some short questions 
as well in the book. Since, it has been a trend that exact MCQs are barely repeated, the topics are repeated frequently. So, our 
readers are advised to focus on explanations given for each MCQs, be it short or long. 

This examination has always been challenging for the students and they describe it as a barrier in their career. In order to 
overcome this barrier, you will have to be ready in the format it is anticipated. For this, your preparation level should be from 
the very basics and it should be continued with persistence, and remember, persistence is a great substitute for talent.

A river cuts through the rock, NOT because of its power but because of its persistence.

As we always mention in our classes that Hard work beats talent, when talent doesn’t work hard. This examination tests not 
only your talent, but also your dedication, your hard work, your capacity to sit for 12–14 hours per day. We have seen all of you 
studying the same matter with similar dedication, but only a handful of people taste the success of crossing the boundary line. 
Many a time, the most talented ones are also left behind. Ever wondered what is the thing that separates the winners from the 
rest of the population? The reasons can be many. But we could recite a few: 

First and foremost is the faith and belief that you can do it. It is said, if you have acquired this belief that you can do it, half of 
the battle is already won. Now the question arises, is it just enough to believe that you can do it? The answer is NO. In addition 
to this belief, you also need to show the consistency and will to challenge what comes next. You will have to work accordingly. 

Secondly, the extra mile they ran. After your full-day exhaustive classes, it is practically impossible to sit with the notes once 
again for the next few hours. But dear students, this is what that makes the difference between a topper and an average performer. 
A top-ranked student shows this toughness, aggressiveness and will to run that extra mile on the same evening. It is this very 
attitude that brings him or her one step closer to victory every day. Therefore, it is very much advisable to all of you, to revive 
yourself after all the tiredness and do the revision of that day, the same evening itself. This is your battle, push yourself for one 
more step, no one else is going to do it for you, the success lies right there. 

Thirdly, the willingness to explore the new and to accept the challenge. Remember if it doesn’t challenge you, it won’t change 
you and old ways won’t open new doors. 

As the level of examination has been in most unpredictable way, you will have to accept the challenge and be ready to learn 
the new things that comes along. Remember, the percentage of repeat questions in the examination is very less but the topics 
are often repeated. Hence, your analytical and reading skills will determine your score. In the book, the explanation section 
covers information over and above those asked in the questions in each topic. Therefore, we would suggest you to read all the 
explanations in detail with at least 3–4 revisions including the Extra Mile boxes which are add-ons and golden points for your 
examination. 

In order to keep it up to the exam, this time we have segregated the book in separate segments including Clinical-Pattern 
Questions, Image-Based Questions and Key Points, which will be your most important revision tools in last few days of revision. 

Preface to the Ninth Edition
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Last but not least, it is the proper strategy and time management that make all the difference. Remember, you all get only 
5–6 months for your preparation and in the same time, you have to finish the classes of all 19 subjects, revise them, give tests, 
which certainly is a lot of work in a very short span of time. Hence, you are advised to finish the first reading in first 3–4 months. 
In the 4th to 5th month your revisions should start. Whenever you start revision, remember to do 2 to 3 subjects per day 
(for example—One clinical/major subject + One paraclinical/Pre clinical + One Minor subject). Dry subjects, like Anatomy, 
Biochemistry, Microbiology should be in continuous touch. Give at least 90 minutes every day on your subjects alternatively and 
follow them religiously on priority basis. 

The key is NOT to prioritize what’s on your schedule, but to schedule your priorities.

One more point which we would like to highlight is, keep yourself away from negative thoughts and negative people. It somehow 
degrades your confidence level from within. With positive mindset, you acquire the power to take tasks and be optimistic at all 
times.

Your mind is a powerful thing, when you fill it with positive thoughts, your life will start to change.

Every possible effort has been made to bring this book in the best shape possible. However, in case of any typographical errors, 
queries or suggestions, please write to us on: marwahmedicine@gmail.com/sirajahmad9@gmail.com 

With these words, we would like to extend our best wishes to all our readers across the globe. 

Best Wishes!

Deepak Marwah

Siraj Ahmad 
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Dear Students,
We convey our sincere regards and thanks to all our readers for the huge response to the previous edition of FMGE Solutions 
and making it as the best book for FMGE aspirants. In order to improvise further we are coming up with the new edition of this 
book.

The first edition of this book was launched in 2014 and since then it has been among the favorite books, not only for the FMGE 
students, but also among other NBE preparing students. The basic purpose and concept behind this book was to orient students 
with true concepts of exam-pattern question and also to provide them genuine information and data from standard references 
all at one place. We continued to follow the same protocol in the further editions with more number of recent pattern questions, 
tabulated data and additional images. 

The first edition was quite successful, and since then the students named it as “Bible for FMGEs” because of its easy tabulated 
contents and most recent hands-on information in the most simplified way. The huge belief of Readers and our continuous 
effort, dedication and persistency for this book, have made it as the most sought-after book among aspirants and the previous 
edition was labelled as the best-seller. The multicolored edition has given an edge to all the image-pattern questions and the 
important mnemonics and tabulated data which are highlighted. At the end of the book, a separate section entitled “Key Points” 
has been given which includes the recent pattern question in one-liner forms, additional important tables and data all at one 
place for the last-minute revision. 

The students are advised to go through all the explanations as there are a huge number of questions which have been asked on 
the topics being explained in the recent examinations. As we have mentioned earlier also that percentage of repeat questions in 
this examination is very less, however the topics are often being repeated. Therefore, readers are advised to go through the book 
from cover to cover at least 3–4 times (as also recommended by toppers). The “Extra Mile” boxes at the end of explanations have 
always been a saviour according to previous toppers. So, for keeping yourself in continuous touch with the explanations, going 
through these important boxes is always advised. 

Remember, there are hardly any obstacles that cannot be overcome by repeated practice; therefore, it is very important to 
practice the test and do multiple revisions. By continuously practicing the test, you are exposing yourself to the real-time exam 
experience, which will increase your mental training for exam and decrease the exam-day anxiety, so constant practice plays a 
crucial role in your performance. 

Best Wishes!

Deepak Marwah

Siraj Ahmad

Preface to the Previous Edition



We would like to thank all our readers across the globe and the people who helped and motivated us in bringing and 
shaping this book. 

	• Our parents whose blessings and prayers have given us the strength to keep working.
	• All our students in India and abroad for their continuous feedback, appraisal and criticism, which helped in shaping this book. 
	• Our teachers whose valuable lessons and teachings are always with us at each and every step.
	• This book would be lacking its charisma without the contributions of subject matter specialists who have given their valuable 

time in reviewing the content, rectifying errors and providing constructive suggestions in shaping this book.
	� Microbiology: Dr Sadia Hassaan, Resident, Microbiology at JNMC, AMU. It was next to impossible to complete this 
book on time without her dedicated contributions. We would also like to extend our thanks to Dr Sonu Panwar, MD 
Microbiology for his continual guidance for shaping Microbiology section as per the latest standards. 
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your efforts and suggestions in completion of this book. 
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sincere efforts in reviewing the entire content of pathology in spite of her busy schedule. Her excellent advises in shaping 
this book were very effective and we are extremely thankful for it. 

	� Biochemistry: Dr Amit Jain, MD Biochemistry, MAMC, New Delhi, for your availability in solving doubts of biochemistry 
and reviewing the contents, made us come up with this book and we are highly grateful for it. 
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their endless support and feedback on the subject and for proofreading of forensic medicine. 

	� Orthopedics: Dr Yusuf Ali Tyagi, we are very grateful for his priceless suggestions and round the clock availability for all 
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support.
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book.
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academics are highly commendable and we are very thankful for his continuous remark and effort in completion of this 
book. Words will fall short in describing his sincerity and honest works. We are truly thankful for all his hard work and 
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EMBRYOLOGY, HISTOLOGY OSTEOLOGY
1.	 Which of the following is a primary lymphoid organ?�  

� (Most Recent Question July 2024) 
	 a.	 Lymph node	 b.	 Spleen
	 c.	 Thymus	 d.	 Liver

2.	 Which vessel develops from the left 6th pharyngeal arch: 		
	 (Most Recent Question July 2024, Aug 2020)

	 a.	 Common carotid artery
	 b.	 Arch of aorta
	 c.	 Subclavian artery
	 d.	 Ductus arteriosus

3.	 Epithelial lining of trachea is:	
� (Most Recent Question July 2024) 

	 a.	 Simple columnar epithelium 
	 b.	 Ciliated columnar epithelium 
	 c.	 Pseudostratified ciliated columnar epithelium 
	 d.	 Non ciliated cuboidal epithelium 

4.	 The marked cell in the HPE image secretes which 
hormone? 	 (Most Recent Question July 2024)

	 a.	 Thyroxine
	 b.	 Calcitonin
	 c.	 Adrenaline
	 d.	 Prolactin

5.	 Which part of placenta is attached to maternal side? 		
	 (Most Recent Questions Jan 2024)

	 a.	 Decidua parietalis 	 b.	 Decidua basalis
	 c.	 Decidua capsularis	 d.	 Chorionic plate

6.	 Identify the shown congenital anomaly in which intestinal 
loops are present outside the abdominal cavity covered by 
amniotic membrane.	 (Most Recent Question Jan 2024)

	 a.	 Gastroschisis
	 b.	 Omphalocele
	 c.	 Omphalocele with enteric cyst 
	 d.	 Umbilical hernia

7.	 Which congenital deformity is shown in the image?		
	 (Recent Pattern Question July 2023)

 

	 a.	 Anencephaly 	 b.	 Craniorachischisis
	 c.	 Meningomyelocele	 d.	 Spina bifida occulta

ANATOMY
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70.	 Blue color cartilage is:	 (Recent Pattern Question 2017)
	 a.	 Hyaline	 b.	 Elastic
	 c.	 Fibrocartilage	 d.	 Synchondrosis

71.	 Tyson’s glands are:	 (Recent Pattern Question 2017)
	 a.	 Apocrine glands	 b.	 Holocrine gland
	 c.	 Eccrine gland	 d.	 Endocrine gland

72.	 Fecal fistula at the umbilicus is due to:
	 a.	 Persistent urachus 	 (Recent Pattern Question 2017)
	 b.	 Persistent vitellointestinal duct
	 c.	 Raspberry tumor
	 d.	 Sister Joseph nodules

73.	 Ribs develop from:	 (Recent Pattern Question 2017)
	 a.	 Endothoracic fascia	 b.	 Para-axial mesenchyme
	 c.	 Deep intercostal fascia	 d.	 Superficial intercostal fascia

74.	 Pituitary develops from:	 (Recent Pattern Question 2017)
	 a.	 Posterior neural ridge	 b.	 Rathke pouch
	 c.	 Neural crest	 d.	 Neural plate

75.	 What is true about spermatogenesis?
	 a.	 It takes 74 days
	 b.	 Takes place in spermatic cord
	 c.	 Meiosis occurs only after secondary spermatocyte
	 d.	 Spermatid is formed from spermatozoa

76.	 Which of the following has the largest size?
	 a.	 Spermatogonium	 b.	 Primary spermatocyte
	 c.	 Secondary spermatocyte	 d.	 Spermatozoa

77.	 Spermatogonium to spermatozoon transformation takes 
place in:

	 a.	 64 days	 b.	 74 days
	 c.	 84 days	 d.	 94 days

78.	 Sperm acquires motility in:
	 a.	 Seminiferous tubule	 b.	 Fallopian tube
	 c.	 Epididymis	 d.	 Spermatic cord

79.	 All the following statements about seminal vesicles are true; 
EXCEPT:

	 a.	 Stores the spermatozoa
	 b.	 Actively depends on the level of testosterone
	 c.	 Secretion has abundant fructose
	 d.	 Lined by pseudostratified columnar epithelium

80.	 At what stage of embryonic development does an embryo 
normally begin to implant in the endometrium?

	 a.	 Blastocyst	 b.	 Four-cell stage
	 c.	 Morula	 d.	 Trilaminar embryo

81.	 Embryo term is used till:
	 a.	 12 weeks after LMP	 b.	 10 weeks after fertilization
	 c.	 10 weeks after LMP	 d.	 8 weeks of fertilization

82.	 Fetal stage is termed:
	 a.	 From the day of implantation
	 b.	 From 6th week of gestation
	 c.	 From 8th week of gestation
	 d.	 From 10th week of gestation

83.	 Which is not a derivative of midgut?
	 a.	 Appendix	 b.	 Jejunum
	 c.	 Ascending colon	 d.	 Descending colon

84.	 Which of the following artery mainly supplies hind gut?
	 a.	 Celiac trunk
	 b.	 Superior mesenteric artery
	 c.	 Inferior mesenteric artery
	 d.	 Rectal artery

85.	 Adrenal medulla is derived from:
	 a.	 Ectoderm	 b.	 Endoderm
	 c.	 Mesoderm	 d.	 Neural crest

86.	 Germ cells develop from:
	 a.	 Yolk sac	 b.	 Surface ectoderm
	 c.	 Coelomic endoderm	 d.	 Trophoblastic layer

87.	 Trigone of urinary bladder develops from:
	 a.	 Endoderm	 b.	 Ectoderm
	 c.	 Mesoderm 	 d.	 None

88.	 Testosterone in male is secreted from:
	 a.	 Leydig cell	 b.	 Sertoli cell
	 c.	 Seminal vesicle	 d.	 Epididymis

89.	 Gallbladder is lined by: 
	 a.	 Ciliated columnar cells
	 b.	 Brush bordered columnar epithelium
	 c.	 Striated columnar epithelium
	 d.	 Pseudostratified columnar cells

90.	 Hassall’s corpuscles are found in:
	 a.	 Liver	 b.	 Spleen
	 c.	 Kidney	 d.	 Thymus

91.	 Malpighian corpuscles are seen in:
	 a.	 Thyroid	 b.	 Kidney
	 c.	 Neurons	 d.	 Liver

92.	 Cords of Billroth are seen in:
	 a.	 Liver	 b.	 Spleen
	 c.	 Kidney	 d.	 Thymus

UPPER LIMB
93.	 Epiphysio-diaphyseal joint is a:	  

	 (Most Recent Question July 2024)
	 a.	 Syndesmosis	 b.	 Synchondrosis
	 c.	 Symphysis	 d.	 Synostosis

94.	 Which type of synovial joint is present at 1st carpometacar-
pal joint?	 (Most Recent Question July 2024) 

	 a.	 Hinge
	 b.	 Saddle
	 c.	 Ellipsoid 
	 d.	 Ball and socket 

95.	 Mention the type of joint present at the marked region. 		
	 (Most Recent Questions Jan 2024)

	 a.	 Ellipsoid 
	 b. 	Condylar
	 c.	 Plane 
	 d. 	Saddle



FMGE SOLUTIONS

AN
AT

OM
Y

24

ANSWERS WITH EXPLANATIONS

EMBRYOLOGY, HISTOLOGY OSTEOLOGY

1.	 Ans (c)  Thymus

Ref: BD Chaurasia, 6th ed. Vol. II, pg. 147
	• Thymus and bone marrow are primary lymphoid organs.
	• Lymph node and spleen are secondary lymphoid organs.

2.	 Ans (d)  Ductus arteriosus

Ref: Inderbir Singh’s Human Embryology, 11th ed. pg. 130
	• Ductus arteriosus develops from the left 6th pharyngeal arch. 
	• Remember that it does not develop from the right side 

because right side regresses.
	• The ductus arteriosus remains patent in some conditions like 

in aortic stenosis and pulmonic stenosis.

Blood Vessels Derived from Different Arches

Arch Derived blood vessel

•	 First arch (Mandibular arch) Maxillary artery

•	 Second arch (Hyoid arch) Stapedial artery

•	 Third arch Internal and common carotid 
artery

•	 Fourth arch Aortic arch on left side part of 
subclavian artery on right side

•	 Sixth arch •	 Ductus arteriosus on left 
side

•	 Pulmonary arteries (on each 
side)

3.	 Ans (c)  Pseudostratified ciliated columnar epithelium 

Ref: Berne and Levy Physiology, 8th ed. chapter 26
	• Trachea is lined by a pseudostratified, ciliated columnar 

epithelium. 

4.	 Ans. (b)  Calcitonin

Ref: Gray’s Anatomy, 42nd ed. pg. 92
	• The marked cell in the image is large polyhedral cell with 

oval and eccentric nuclei and is parafollicular C cell. It 
secretes calcitonin. These cells lie between adjoining 
follicular cells but do not reach the lumen.

	• Calcitonin is a hormone that plays a role in regulating the 
level of calcium in your blood.

	• It reduces calcium level by inhibiting osteoclastic activity.

5.	 Ans. (b)  Decidua basalis

Ref: Keith L. Moore, T.V.N. Persaud, Mark 
G. Torchia, 10th ed. pg. 65

The decidua is the endometrium of the uterus in a pregnant 
woman. It is the functional layer of the endometrium that 
separates from the remainder of the uterus after parturition 
(childbirth). 
The three regions of the decidua are named according to their 
relation to the implantation site:
1.	Decidua basalis—the part of the decidua deep to the 

conceptus that forms the maternal part of the placenta.
2.	Decidua capsularis—the superficial part of the decidua 

overlying the conceptus.
3.	Decidua parietalis—the remaining intervening parts of the 

decidua.

6.	 Ans. (b)  Omphalocele 
Ref: Langman’s Medical Embryology ed. 14th pg. 249

	• Omphalocele involves herniation of abdominal viscera through an enlarged umbilical ring. 
	• This viscera may include liver, small and large intestines, stomach, spleen, or gallbladder, are covered by amnion. 
	• The origin of the defect is a failure of the bowel to return to the body cavity from its physiological herniation during the 6th to 10th 

weeks.
	• It can be diagnosed in utero later in gestation by ultrasound.
	• Omphalocele occurs in 2.5/10,000 births and is associated with a high rate of mortality [25%] and severe malformations, such as 

cardiac anomalies [50%] and neural tube defects [40%]. 

Gastroschisis is one of the closest differential for omphalocele. 
The differences between Gastroschisis and omphalocele are listed here.

Extra Mile
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30.	 Ans. (b)  Scrotum

Ref: DC Dutta, 8th ed. pg. 1
	• Labia majora is homologous to scrotum in male.
	• Round ligament terminates at upper border of labia majora

31.	 Ans. (b)  16

Ref: DC Dutta, 8th ed. pg. 22

MORULA FORMATION

	• Morula is a 16 cell stage where embryo is enclosed in zona 
pellucida.

	• After the zygote formation, typical mitotic division of the 
nucleus occurs producing two blastomeres.

	• The two cell stage is reached approximately 30 hours after 
fertilization. Each contains equal cytoplasmic volume and 
chromosome numbers.

	• The blastomeres continue to divide by binary division 
through 4, 8, 16 cell stage until a cluster of cell is formed 
which is called morula, resembling a mulberry. As the 
total volume of the cell mass is not increased and the zona 
pellucida remains intact, the morula after spending about 
3 days in the uterine tube enters the uterine cavity through 
the narrow uterine ostium (1 mm) on the 4th day in the 
16–64 cell stage.

32.	 Ans. (d) � Two arteries and one vein, umbilical vein supplying 
toward fetus

“Remember 2AV”
	• Umbilical cord is the structure which connects mother to 

fetus and acts as a bridge for transfer of blood and other 
nutrients from mother to baby.

	• It contains 2 arteries and one vein. Arteries carry 
deoxygenated blood from fetus to mother while vein carries 
oxygenated blood from mother toward fetus.

	• Cord contains Wharton’s jelly and the structures embedded 
in this are:

	� 2 arteries and 1 vein, 

	� Allantois and, 
	� Remains of vitellointestinal duct

33.	 Ans. (d)  Umbilical vessels

Ref: Textbook of Human Embryology, pg. 56
The structures of the umbilical cord, i.e., vitelline duct, vitelline 
vessels and allantois also get obliterated and are converted into 
Wharton’s jelly. The only structures which remain functional in 
Wharton’s jelly are the umbilical vessels.

•	 Obliterated umbilical artery gives rise to medial umbilical 
ligament

•	 Obliterated umbilical veins give rise to ligamentum teres

Extra Mile

34.	 Ans. (c)  Branchial pouch: Endoderm

Ref: Netter’s Essential Histology, 2nd ed. pg. 355
The branchial apparatus is composed up of branchial clefts, 
arches and pouch

Branchial Clefts Ectoderm

Branchial Arches Mesoderm

Branchial Pouches Endoderm

35.	 Ans. (c)  Cardinal vein

Ref: Langman’s Essential Medical Embryology, pg. 57
	• During early embryonic development (through 4th week), 

paired cardinal veins drain the body. Anterior cardinal 
veins drain the head and upper limb buds, while posterior 
cardinal veins drain the body. Both the anterior and 
posterior veins on each side unite at the common cardinal 
veins that flow into the sinus venosus and ultimately into 
the common atrium.

	• Most of the posterior segment on the left disappears; EXCEPT 
for that forming the left superior intercostals vein, whereas 
the right anterior segment forms the superior vena cava.

36.	 Ans. (d)  4th pharyngeal arch

Ref: Gray’s Anatomy, 41st ed. pg. 607
Derivatives of the Pharyngeal Arches
Arch 
number

Arch name Embryonic 
cartilage

Cartilage derivative Muscle Nerve Artery

1 Mandibular Quadrate 
Meckel’s

Incus
Malleus
Anterior ligament of malleus
Spine of sphenoid
Sphenomandibular ligament
Genial tubercle of mandible

Tensor tympani
Muscles of mastication
Mylohyoid
Anterior belly of
digastric
Tensor veli palatine

Trigeminal (V)
Mandibular
division

First aortic arch artery 
(transitory)

2 Hyoid Reichert’s •	 Stapes
•	 Styloid process of 

temporal bone 
•	 Styloid process of 

temporal bone
•	 Stylohyoid ligament
•	 Lesser horn and upper 

part of body of hyoid bone

•	 Stapedius
•	 Stylohyoid muscle
•	 Facial muscles, 

include.
	� Buccinator
	� Platysma
	� Posterior belly 

digastric

Facial (VII) Stapedial artery 
(transitory)



GENERAL PHYSIOLOGY 
1.	 Dynein and kinesin protein are example of:	

� (Most Recent Questions Jan 2024) 
	 a.	 Cell membrane protein	 b.	 Microtubule motor protein 
	 c.	 Tight Junction protein	 d.	 Gap Junction protein 

2.	 Asymmetrical ion differentiation on cell membrane is due 
to:	 (Most Recent Questions Jan 2024) 

	 a.	 Na-K with primary active transport
	 b.	 Bohr effect
	 c.	 Gibbs-Donnan
	 d.	 Na-K with secondary active transport

3.	 Voltage gated calcium channel present on T tubule is 
called: 	 (Most Recent Questions Jan 2024) 

	 a.	 SERCA 	 b.	 Ryanodine receptor
	 c.	 Calmodulin	 d.	 Dihydropyridine receptor

4.	 Which of the following glucose transporter is present on the 
basolateral membrane of the intestinal epithelial cell?	
� (Recent Pattern Question July 2023)

	 a.	 GLUT1	 b.	 GLUT2 
	 c.	 GLUT3	 d.	 GLUT4

5.	 The transporter GLUT2 transports glucose at which of the 
following sites?	 (Recent Pattern Question July 2023)

	 a.	 Large intestine	 b.	 Skeletal Muscle
	 c.	 Liver	 d.	 Brain

6.	 Insulin independent glucose transporter is present in all of 
the following; EXCEPT?

	 a.	 Brain	 b.	 Adipose tissue
	 c.	 RBC	 d.	 Pancreas

7.	 Insulin stimulates glucose uptake into muscle cells via 
GLUT 4. This is an example of:	
� (Recent Pattern Question June 2022)

	 a.	 Primary active transport	 b.	 Secondary active transport
	 c.	 Simple diffusion	 d.	 Facilitated diffusion

8.	 Exchange between lung capillaries and alveoli is:
	 a.	 Facilitated diffusion	 b.	 Passive diffusion
	 c.	 Filtration	 d.	 Active transport

9.	 ABG of patient shows pH = 7.23, pCO2 = 60 mm Hg, 
pO2 = 82 mm Hg and HCO3 = 26 mEq. Diagnosis is:	
	 (Recent Pattern Question June 2022)

	 a.	 Respiratory acidosis	 b.	 Respiratory alkalosis
	 c.	 Metabolic acidosis	 d.	 Metabolic alkalosis

10.	 The gut flora is symbiotic with human body. These bacteria 
produce ammonia that can cross the cell membrane. The 
transport is an example of:

	 a.	 Osmosis� (Recent Pattern Question June 2022)
	 b.	 Facilitated diffusion
	 c.	 Carrier mediated transport
	 d.	 Non-ionic diffusion

11.	 Which of the following is correct about ROMK channel? 		
	 (Recent Pattern Question June 2022)

	 a.	 Uniport	 b.	 Symport
	 c.	 Antiport	 d.	 All of these

12.	 Blood pressure regulation by baroreceptors is an example of:
	 a.	 Positive feedback	 b.	 Negative feedback
	 c.	 Feed forward	 d.	 Adaptive control regulation

13.	 When ORS is given to the patient, Glucose is absorbed by: 		
	 (Recent Pattern Question Dec 2021)

	 a.	 Simple diffusion	 b.	 Osmosis
	 c.	 Facilitative diffusion	 d.	 Secondary active transport

14.	 A child was defecating in open air in village when was 
attacked by dogs. One of the attacking dogs was found dead 
the next day. Considering the high risk of rabies in the child 
he has admitted to District hospital and was given anti 
rabies serum and Rabies vaccine. Which of the following is 
responsible for transport of rabies virus to brain?�
� (Recent Pattern Question Aug 2020)

	 a.	 Dynein	 b.	 Kinesin
	 c.	 Actin	 d.	 Vimentin

15.	 Serotonin is found in highest concentration in:	
� (Recent Pattern Question Dec 2019)

	 a.	 Limbic system	 b.	 Chromaffin cells
	 c.	 Sympathetic ganglia	 d.	 Platelets

16.	 Which of the following is not seen in Intracellular Fluid? 
� (Recent Pattern Question 2018-19)

	 a.	 Calcium	 b.	 Magnesium
	 c.	 Potassium	 d.	 Phosphate 

17.	 Which of the following is not a calcium binding protein? 		
	 (Recent Pattern Question 2018-19)

	 a.	 Calbindin	 b.	 Calmodulin
	 c.	 Troponin	 d.	 Clathrin

18.	 Organelle having DNA is____.	
� (Recent Pattern Question 2018-19)

	 a.	 Mitochondria	 b.	 Golgi complex
	 c.	 SER	 d.	 RER

PHYSIOLOGY
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	• It antagonizes the ability of insulin to reduce blood glucose 
levels. Acute hypoglycemia is a stimulus for GH secretion 
and GH is classified as a hyperglycemic hormone. 

	• Large burst of secretion occurs at night during the onset of 
deep sleep (NREM sleep).

Stimuli that increase 
secretion of GH

Stimuli that decreases 
secretion of GH

	• Glucagon
	• Hypoglycemia
	• Exercise
	• Fasting and Stress
	• Protein meals
	• Estrogens and androgens

	• Sleep
	• Glucose
	• Cortisol
	• FFA
	• GH

119.	 Ans (a)  Glucocorticoid

Ref: Ganong’s Review of Medical Physiology, 
26th ed. chapter 19

Adrenal Cortex has three layers which secrets different-
different hormones.
1.	Zona glomerulosa secrets Mineralocorticoid (Aldosterone)

2.	Zona fasciculata secrets Glucocorticoid (cortisol, 
corticosterone)

3.	Zona reticularis secrets Androgens 
(dehydroepiandrosterone)

Adrenal medulla secrets catecholamines (epinephrine, 
norepinephrine)

120.	 Ans (a)  Elevated TSH, low T4 levels

Ref: Harrison’s Principles of Internal Medicine, 
21st ed. pg. 2936

Primary hypothyroidism defined as Elevated TSH and low T4 
levels. Secondary hypothyroidism will have low TSH and low 
T4. 

121.	 Ans. (d)  Cerebral edema

Ref: Harrison’s Principles of Internal Medicine, 
21st ed. pg. 3117

	• Cerebral edema is a severe complication that can occur in 
DKA, especially in children.

122.	 Ans. (c)  Thyroid hormone

Ref: Berne and Levy Physiology, 6th ed. pg. 1240

	• The image shows colloid filled follicles. The arrow is marked at 
the Follicular cells.

	• These follicular cells are the derivates of the endoderm and 
secrete thyroid hormone.

	• If the arrow was present in the septa separating the follicles, then 
para follicular cells would have been the answer.

	• The circulating form of this hormone is thyroxine, which 
is tetraiodothyronine (T4) along with a small quantity of 
triiodothyronine (T3).



CARBOHYDRATE
1.	 Lactulose is composed of following?	

� (Most Recent Question July 2024, Jan 2024) 
	 a.	 Galactose + Fructose	 b.	 Glucose + Galactose
	 c.	 Glucose + Fructose	 d.	 Fructose + Ribulose

2.	 A 3-month-old baby was presented with severe hepatomeg-
aly and cataract in both eyes. The child appeared lethargic 
and hypotonic. Identify the enzyme involved:	
� (Most Recent Question July 2024)

	 a.	 Hepatic glucose-6-phosphatase
	 b.	 Hepatic synthase
	 c.	 Gal-1 phosphate uridyltransferase
	 d.	 Galactokinase

3.	 The rate limiting enzyme of HMP shunt is:	�
	 a.	 Glucose-6-phosphatase 	(Most Recent Question Jan 2024) 
	 b.	 Glucose-6-phosphate dyhydrogenase (G6PD)
	 c.	 Phosphofructokinase I
	 d. 	Glycogen phosphorylase

4.	 A child who has accompanied his father to a fish farming 
area in his hometown accidentally ingests a white odorless 
compound. Later he developed toxicity of the drug. Which 
of the following toxin is most likely to cause this condition? 
� (Recent Pattern Question July 2023)

	 a.	 Alkyl guanidine	 b.	 Cyanide
	 c.	 Antimycin A	 d.	 BAL

5.	 Which of the following is best known location for cardi
olipin within the cells? � (Recent Pattern Question July 2023)

	 a.	 Cytosol
	 b.	 Inner mitochondrial membrane
	 c.	 Outer mitochondrial membrane
	 d.	 Mitochondrial matrix

6.	 Which of the following intermediates of TCA cycle is formed 
from aspartate?� (Recent Pattern Question July 2023)

	 a.	 Fumarate	 b.	 Alpha-ketoglutarate
	 c.	 Oxaloacetate	 d.	 Succinyl CoA

7.	 Which of the following enzyme is found to be deficient in 
Von Gierke’s disease?� (Recent Pattern Question Dec 2019, 
� Dec 2020, June 2021, Dec 2021, Jan 2023)

	 a.	 Glucose-6-phosphatase	 b.	 Debranching enzyme
	 c.	 Branching enzyme	 d.	 Myophosphorylase

8.	 Identify the glycogen storage disease with exercise induced 
myoglobinuria:	 (Recent Pattern Question 2017)

	 a.	 McArdle’s disease	 b.	 Pompe’s disease
	 c.	 Vong gierke disease	 d.	 Anderson disease 

9.	 Muscle is NOT involved in which type of glycogen storage 
disease:

	 a.	 Type 1	 b.	 Type 2
	 c.	 Type 5	 d.	 Type 7

10.	 Enzyme deficiency in Glycogen storage disease type V is:
	 a.	 Glucose-6-phosphatase
	 b.	 Acid maltase
	 c.	 Debranching enzyme
	 d.	 Myophosphorylase deficiency

11.	 A 12-month-old child is brought to you with the history of 
failure of thrive. On examination generalized hypotonia 
and hepatomegaly was noted. Chest X-ray shows massive 
cardiomegaly. What enzyme is likely deficient in this case?

	 a.	 Glucose-6-phosphatase
	 b.	 Lysosomal α1 → 4 and α1 → 6 glucosidase (acid maltase)
	 c.	 Liver debranching enzyme
	 d.	 Muscle phosphorylase

12.	 Complex IV inhibitors: �(Recent Pattern Question June 2022)
	 a.	 Cyanide	 b.	 Carbon dioxide
	 c.	 Oligomycin	 d.	 Qubain

13.	 Each of the following is a physiological uncoupler; EXCEPT: 
� (Recent Pattern Question 2019, 18)

	 a.	 2,4 dinitrophenol	 b.	 Thyroid hormone
	 c.	 Unconjugated bilirubin	 d.	 Long chain fatty acid

14.	 Which of the following condition is true about fed state? 
� (Recent Pattern Question June/Dec 2021)

	 a.	 Increase in insulin level and decrease in glucagon level
	 b.	 Increase in glucagon level and decrease in insulin level
	 c.	 Both insulin and glucagon levels decrease
	 d.	 Only insulin levels increase

15.	 Glucagon activates all; EXCEPT: �
� (Recent Pattern Question June/Dec 2021)

	 a.	 Gluconeogenesis	 b.	 Lipolysis
	 c.	 Ketone body synthesis	 d.	 Glycolysis

16.	 Thermogenin is present in: �
� (Recent Pattern Question June/Dec 2021)

	 a.	 Mitochondria	 b.	 Cytoplasm
	 c.	 Lysosomes	 d.	 Peroxisomes
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54.	 The rate limiting enzyme of cholesterol synthesis is:	
� (Most Recent Question Jan 2024) 

	 a.	 HMG-CoA reductase
	 b.	 7 alpha hydroxylase
	 c.	 Carnitine acyl transferase I
	 d.	 Carnitine acyl transferase II

55.	 Mitochondrial Matrix enzyme is:	
� (Most Recent Question Jan 2024) 

	 a. 	Citrate synthase	 b. 	 Mono amino oxidase
	 c.	  ATP synthase	 d.	 Catalase 

56.	 Cholesterol is synthesized from:�
� (Recent Pattern Question June/Dec 2021)

	 a.	 Acetyl CoA	 b.	 Malonyl CoA
	 c.	 Oxaloacetate	 d.	 Bile acid

57.	 Dash DIET includes the following food; EXCEPT:�
� (Recent Pattern Question June/Dec 2021)

	 a.	 Rich in potassium	 b.	 Rich in calcium
	 c.	 Rich in sodium	 d.	 Rich in magnesium

58.	 Fats are stored in which of the following forms in tissues: 
� (Recent Pattern Question June/Dec 2021)

	 a.	 Fatty acid	 b.	 Cholesterol
	 c.	 TGs	 d.	 Cholesterol esters

59.	 In fatty liver, which is not given:�
� (Recent Pattern Question Aug 2020)

	 a.	 Choline	 b.	 Ethanol
	 c.	 Folic acid	 d.	 Methionine

60.	 Which of the following is cardioprotective? �
� (Recent Pattern Question Dec 2019-20)

	 a.	 HDL	 b.	 LDL
	 c.	 VLDL	 d.	 Chylomicron

61.	 First fatty acid to form in fatty acid synthesis:�
� (Recent Pattern Question 2019)

	 a.	 Palmitic acid	 b.	 Stearic acid
	 c.	 Oleic acid	 d.	 Pantothenic acid

62.	 Principal building block in fatty acid synthesis:�
� (Recent Pattern Question 2018-19)

	 a.	 Acetyl CoA	 b.	 Palmitoyl CoA
	 c.	 Malonyl CoA	 d.	 Oleate

63.	 Ideal total cholesterol to HDL cholesterol ratio is:
	 a.	 1.5	 b.	 2.5
	 c.	 3.5	 d.	 4.5

64.	 Which short chain FA is anti-inflammatory in nature and 
also has antiproliferative activity?

	 a.	 Butyric acid	 b.	 Acetate
	 c.	 Lauric acid	 d.	 Oleic acid

65.	 A baby is completely on formula milk; he is at high risk of 
what kind of disorder:

	 a.	 Uveitis	 b.	 Marasmus
	 c.	 Retinitis pigmentosa	 d.	 Kwashiorkor

66.	 An 18-month-old child came to your OPD with loss of devel-
opment as per the age. The patient has a history of seizures 
as well and often complains difficulty in breathing, hearing 
also. what is the likely enzyme deficiency in this case?

	 a.	 Hexosaminidase A
	 b.	 Glucocerebrosidase
	 c.	 G-6 PD
	 d.	 Hexosaminidase A and B

43.	 Which enzyme activity is increased in starvation?
	 a.	 Pyruvate decarboxylase	 b.	 Pyruvate kinase
	 c.	 Pyruvate carboxylase	 d.	 Pyruvate dehydrogenase

44.	 In 3rd day to 2nd week starvation the body depends on:
	 a.	 Amino acid	 b.	 Ketone bodies
	 c.	 FA	 d.	 Glucose

45.	 On weaning off from milk and addition of fruit juices, an 
infant had frequent attacks of vomiting and tremors. Urine 
reducing sugar was positive but glucose was negative. The 
infant is likely to have:

	 a.	 Fructokinase deficiency
	 b.	 Galactokinase deficiency
	 c.	 Glucose-6-phosphatase deficiency
	 d.	 Aldolase - B deficiency

46.	 An enzyme involved in the catabolism of fructose to pyru-
vate in the liver is:

	 a.	 Glyceraldehydes-3-phosphate dehydrogenase
	 b.	 Phosphoglucomutase
	 c.	 Lactate-dehydrogenase
	 d.	 Glucokinase

47.	 Glucagon receptors are NOT found in which organ:
	 a.	 Cornea	 b.	 Kidney
	 c.	 Stomach	 d.	 Adrenal gland

48.	 Sodium fluoride is a good in vitro preservative of glucose in 
blood samples because it inhibits:

	 a.	 Enolase	 b.	 Hexokinase
	 c.	 Phosphofructokinase	 d.	 Pyruvate dehydrogenase

49.	 Regarding HMP shunt, all of the following are true; 
EXCEPT:

	 a.	 Occurs in the cytosol
	 b.	 No ATP is produced in the cycle
	 c.	 It is active in Adipose tissue, Liver and Gonads
	 d.	 The oxidative phase generates NADH and the Non oxida-

tive phase generates pyruvate.
50.	 Pentose phosphate pathway produces:

	 a.	 NADPH	 b.	 ATP
	 c.	 Acetyl CoA	 d.	 ADP

51.	 NADPH is used for:
	 a.	 Glycolysis
	 b.	 Lipid synthesis and glutathione reaction
	 c.	 Krebs cycle
	 d.	 All of the above

LIPIDS
52.	 The patient had a history of strenuous exercise but forgot to 

take his meal and later had alcohol in a party. Which of the 
following process is inhibited by alcohol?	
� (Most Recent Question July 2024)

	 a.	 Glycogenolysis	 b.	 Gluconeogenesis
	 c.	 Ketone bodies synthesis	 d.	 HMP shunt

53.	 The process of converting unconjugated to conjugated 
bilirubin is known as:	 (Most Recent Question July 2024) 

	 a.	 Glycation
	 b.	 Glucuronidation
	 c.	 Glycosylation
	 d.	 Oxidation
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CARBOHYDRATE

1.	 Ans. (a)  Galactose + Fructose 

Ref: Harper’s Illustrated Biochemistry 30th ed. pg. 157 
Lactulose is composed of Galactose and fructose.

2.	 Ans. (c)  Gal-1 phosphate uridyl transferase

Ref: Harrison’s Principles of Internal Medicine 20th ed
	• The shown clinical history is suggestive of galactosemia. 
	• Galactosemia is a disorder that affects how the body 

processes a simple sugar called galactose.
	• It is an autosomal recessive disorder.
	• There is accumulation of galactose 1-phosphate and 

galactital in the liver, brain, and eyes causing liver damage, 
brain damage and cataracts.

	• This disease presents with vomiting, hepatomegaly, 
jaundice, cataracts, amino aciduria and failure to thrive.

3.	 Ans. (b)  Glucose-6-phosphate dehydrogenase (G6PD)

Ref: Harper’s Biochemistry, 30th ed. pg 196, 198-199
	• The rate limiting enzyme of HMP shunt is G6PD (glucose 6 

phosphate dehydrogenase).
	• The pentose phosphate pathway (also called the 

phosphogluconate pathway and the hexose monophosphate 
shunt) is a process that generates NADPH and pentoses.

	• There are two distinct phases in the pathway. 
	� The first is the oxidative phase, in which NADPH is 
generated, and

	� The second is the non-oxidative synthesis of 5-carbon 
sugars. 

	• This pathway is an alternative to glycolysis.
	• The PPP occurs exclusively in the cytoplasm, and is found 

to be most active in the liver, mammary gland and adrenal 
cortex in the human. The PPP is one of the three main ways 
the body creates molecules with reducing power, accounting 
for approximately 60% of NADPH production in humans.

	• One of the uses of NADPH in the cell is to prevent oxidative 
stress.

	• Genetic deficiency of G6PD results in hemolytic anemia.

4.	 Ans. (c)  Antimycin A

Ref: Lehninger Principles of Biochemistry, 
4th ed. pg. 698, 326

	• Antimycin A is a known insecticide used in fisheries and an 
inhibitor of ETC complex III.

	• Antimycin binds to the complex III and inhibits electron 
transfer. Inhibition of complex III stops the electron 
transport chain. Thus, ATP synthesis by oxidative 
phosphorylation is also stopped.

	• Symptoms of antimycin A toxin includes:
	� Incoordination, impaired reflexes, respiratory distress, 
and central nervous system depression.

	� Inhibitors of oxidative phosphorylation:

Complex I Rotenone (it is also a pesticide used in 
fisheries), Phenobarbitone

Complex II Carboxin, Malonate

Complex III Antimycin A

Complex IV Cyanide, Na+ Azide, Carbon monoxide, 
H2S

ATP synthase Oligomycin

ATP-ADP translocase Atractyloside (a plant glycoside)

5.	 Ans. (b)  Inner mitochondrial membrane

Ref: Lehninger Principles of Biochemistry, 4th ed. pg. 342
	• Cardiolipin (CL) is a unique phospholipid which is localized 

and synthesized in the inner mitochondrial membrane 
(IMM).

	• It is now widely accepted that CL plays a central role in 
many reactions and processes involved in mitochondrial 
function and dynamics.

6.	 Ans. (c)  Oxaloacetate

Ref: Lehninger Principles of Biochemistry, 4th ed. pg. 518
	• Aspartate transaminase catalyzes the interconversion of 

aspartate and α-ketoglutarate to oxaloacetate and glutamate. 
As a prototypical transaminase, AST relies on PLP (vitamin 
B6) as a cofactor to transfer the amino group from aspartate 
or glutamate to the corresponding ketoacid.

ANSWERS WITH EXPLANATIONS
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TCL cycle:

7.	 Ans. (a)  Glucose-6-phosphatase

Ref: Harper’s Illustrated Biochemistry, 31st ed. pg. 186, Lippincott’s Illustrated Reviews, Biochemistry 7th ed. pg. 134-35
	• Von Gierke’s disease, also known as Glycogen storage disease type Ia, is caused by a deficiency of the enzyme glucose-6-phosphatase.
	• This enzyme plays a critical role in gluconeogenesis and glycogenolysis by catalyzing the conversion of glucose-6-phosphate to 

glucose, allowing glucose to be released from the liver and maintain blood glucose levels.
	• Since glycogenolysis is the principal metabolic mechanism by which the liver supplies glucose to the body during periods of fasting, 

deficiencies cause severe low blood sugar and, over time, excess glycogen storage in the liver and (in some cases) the kidneys.
	• The principal metabolic effects of deficiency of glucose-6-phosphatase are hypoglycemia, lactic acidosis, hypertriglyceridemia, and 

hyperuricemia.
Other options:

	• Debranching enzyme is deficient in Glycogen storage disease type III—Cori disease.
	• Branching enzyme is deficient in Glycogen storage disease type IV—Andersen disease.
	• Myophosphorylase is deficient in Glycogen storage disease type V—McArdle disease.



GENERAL PHARMACOLOGY
1.	 A log dose-response curve (DRC) was plotted with 

isoprenaline alone and isoprenaline in the presence 
of propranolol, as shown below. The graph shows that 
propranolol is a: � (Most Recent Question July 2024)

	 a.	 Agonist	 b.	 Partial agonist
	 c.	 Competitive antagonist	 d.	 Noncompetitive antagonist

2.	 A drug has bioavailability 25%. What does it mean?�
� (Most Recent Question Jan 2024)

	 a.	 25% drug reaches systemic circulation
	 b.	 75% drug reaches systemic circulation
	 c.	 45% drug reaches systemic circulation
	 d.	 35% drug undergoes first pass metabolism

3.	 Which of the following is correct regarding STEP criteria of 
drugs?	 (Recent Pattern Question July 2023)

	 a.	 Related to drug metabolism
	 b.	 Related to clinical trials 
	 c.	 Related to concept of P-drug
	 d.	 Related to volume of distribution of drug

4.	 Which of the following statements about drugs is false?		
	 (Recent Pattern Question Jan 2023)

	 a.	 Drug B is more potent than C
	 b.	 Drug D is least potent 
	 c.	 Drug B is more efficacious than A
	 d.	 Drug A is most efficacious

5.	 In a clinical trial, a drug is found to have therapeutic index 
of 25. Which of the following best describes therapeutic 
index of the drug?� (Recent Pattern Question Jan 2023)

	 a.	 Ratio between a dose producing lethality in 50% and effect 
in 50%

	 b.	 Ratio between therapeutic dose and maximum lethal dose
	 c.	 It represents first pass metabolism and is calculated by du-

ration of action of drug by the half-life of drug
	 d.	 It represents extent of drug absorption and is calculated by 

AUC and time graph
6.	 LD50 stands for:	 (Recent Pattern Question June 2022)

	 a.	 50% of animal mortality in an experiment after exposure 
of drug

	 b.	 50% effect of the drug in animal sample
	 c.	 Death of 50 animals in an experiment
	 d.	 50% reduction of infection in the given population of ani-

mals

PHARMACOLOGY
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14.	 (d)   All of these

Ref: Goodman and Gillman’s  13th ed. pg. 90
•	 The common antifungal agent ketoconazole is a potent 

inhibitor of CYP3A4
•	 Therefore, coadministration of ketoconazole with other 

CYP3A4 inhibitors like anti-HIV drug viral protease 
inhibitors (ritonavir, indinavir), clarithromycin, 
itraconazole, nefazodone, and grapefruit juice reduces 
the clearance of these drugs and increases its plasma 
concentration and the risk of toxicity. Hence, these drugs 
are not given together.

15.	 Ans. (d)  Both a and b

Ref: Goodman and Gillman 13th ed. pg. 22
•	 AUC is the total area under the curve that describes the 

measured concentration of drug in the systemic circulation 
as a function of time (from zero to infinity) after its 
administration.

•	 AUC represents extent of absorption evaluating the 
bioavailability of drug from its dosage form and its clearance.

16.	 Ans. (b)  Bizarre effect of a drug

Ref: KD Tripathi, 7th ed. pg. 82

Adverse drug reactions are classified as follows:

Type A 
(Predictable)

Augmented pharmacological effects: Dose 
dependent
Side effects → at therapeutic dose
Toxicity → at high dose
Intolerance → toxicity at therapeutic dose

Type B 
(Unpredictable)

Bizarre effects: Dose independent 
Drug allergy: 4 types
Anaphylaxis (type I)
Blood cytolysis (type II)
Complex (Ag-Ab) mediated reaction  
(type III)
Delayed hypersensitivity (type IV)
Idiosyncrasy: Abnormal effect, e.g. CNS 
depressants causing stimulation

Type C Chronic effects: Duration dependent
Adverse effects of prolonged treatment, 
e.g., Corticosteroids causing 
immunosuppression

Type D Delayed effects:
Adverse effects long time after stopping the 
drug, e.g., Carcinogenicity and Mutagenicity 
by anticancer drugs and radioisotopes

Type E End of treatment effects
Adverse effects due to abruptly stopping 
the drug, e.g., withdrawal syndrome of 
clonidine, rebound hypertension

Type F Failure of therapy
Ex: OCP failure
Antimicrobial resistance

17.	 Ans. (a)  Nitrate induced headache
Ref: KDT, 7th ed. pg. 82

Note: Nitrate induced vasodilation and headache occur 
immediately, these are not chronic adverse drug reactions 
whereas others are example of type C or chronic ADRs.

18.	 Ans. (c)  Bioavailability

Ref: KD Tripathi, 7th ed. pg. 16

BIOAVAILABILITY
•	 Bioavailability is a measure of the fraction of administered 

dose of a drug that reaches the systemic circulation in the 
unchanged form. 

•	 Bioavailability of drug injected IV is 100%, but is 
frequently lower after oral ingestion because:
�	 The drug may be incompletely absorbed.
�	 The absorbed drug may undergo first pass metabolism in 

the intestinal wall/liver or be excreted in bile.

19.	 Ans. (d)  Monitoring adverse effects of drugs

Ref: KD Tripathi, 6th ed. pg. 79
	• Pharmacovigilance is the science and activities relating to 

the detection, assessment, understanding and prevention of 
adverse effects or any other possible drug-related problems. 

	• Recently, its concerns have been widened to include herbals, 
traditional and complementary medicines, blood products, 
biologicals, medical devices and vaccines.

20.	 Ans. (a) � Rate of elimination is independent of plasma 
concentration

Ref: Goodman and Gillman 13th ed. pg. 20
	• In pharmacokinetics, drug’s clearance, rate of elimination 

and half life is given by the order of kinetics i.e. by zero 
order kinetics or first order kinetics.

Zero order kinetics
(Nonlinear kinetics)

First order kinetics
(Linear kinetics)

Constant amount of drug is 
eliminated per unit of time

Constant fraction of drug 
eliminated per unit of time

Rate of elimination is 
independent of plasma 
concentration

Rate of elimination is directly 
proportional to plasma 
concentration

Contd… Contd…
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Category A No risk in controlled 
human studies

Adequate and well-controlled studies have failed to demonstrate a risk to the fetus in the first 
trimester of pregnancy (and there is no evidence of risk in later trimesters).
Example drugs: Levothyroxine, Folic Acid, Magnesium Sulfate, Liothyronine

Category B No risk in other 
studies

Animal reproduction studies have failed to demonstrate a risk to the fetus and there are no 
adequate and well-controlled studies in pregnant women.
Example drugs: Metformin, Hydrochlorothiazide, Cyclobenzaprine, Amoxicillin, PPI
Should be prescribed only as needed for maternal health.

Category C Risk not ruled out Animal reproduction studies have shown an adverse effect on the fetus and there are no adequate 
and well-controlled studies in humans, but potential benefits may warrant use of the drug in 
pregnant women despite potential risks.
Example drugs:Tramadol, Gabapentin, Amlodipine, Trazodone, Prednisone
Prescribed in pregnancy only when benefit clearly outweighs risk.

Category D Positive evidence 
of risk

There is positive evidence of human fetal risk based on adverse reaction data from investigational 
or marketing experience or studies in humans, but potential benefits may warrant use of the drug 
in pregnant women despite potential risks.
Example drugs: Lisinopril, Alprazolam, Losartan, Clonazepam, Lorazepam
Not used during pregnancy. Should be prescribed only if absolutely necessary.

Category X Contraindicated in 
pregnancy

Studies in animals or humans have demonstrated fetal abnormalities and/or there is positive evidence 
of human fetal risk based on adverse reaction data from investigational or marketing experience, and 
the risks involved in use of the drug in pregnant women clearly outweigh potential benefits.
Example drugs: Atorvastatin, Simvastatin, Warfarin, Methotrexate, Finasteride Thalidomide
Must not be used during pregnancy or in women likely to become pregnant.

33.	 Ans. (b)  200–400
Ref: Goodman and Gillman 13th ed. pg. 6

TABLE: Clinical Trials and its characteristics

Phase I first in human Phase II first in patient Phase III multisite trial Phase IV postmarketing surveillance 
10–100 participants 50–500 participants A few hundred to a few thousand 

participants
Many thousands of participants

Usually healthy volunteers; 
occasionally patients with 
advanced or rare disease

Patient-subjects receiving 
experimental drug

Patient-subjects receiving 
experimental drug

Patients in treatment with approved 
drug

Open label Randomized and controlled 
(can be placebo controlled); 
may be blinded

Randomized and controlled 
(can be placebo controlled) or 
uncontrolled; may be blinded

Open label

Safety and tolerability Efficacy and dose ranging Confirm efficacy in larger 
population

Adverse events, compliance, drug-drug 
interactions

1–2 years 2–3 years 3–5 years No fixed duration
US $10 million US $20 million US $50–100 million —
Success rate: 50% Success rate: 30% Success rate: 25%–50% —

	• Maximum drug failure occurs in this phase: Phase II
	• Most important phase of clinical trial: Phase III
	• A new drug is launched in market after phase III

•	 Phase 0 trial is microdosing study, done on normal healthy 
volunteers. To study the PK/PD of drug by radiolabeling and 
administering.

•	 Phase 5 clinical trial is Pharmacoepidemiology.
•	 Phase 0 and 1 done on normal healthy volunteers. 

Extra Mile

34.	 Ans. (c)  Phase II

Ref: Goodman and Gillman 13th ed. pg. 6

Refer to above explanation

35.	 Ans. (d)  Phase V
Ref: Goodman and Gillman 13th ed. pg. 6

Refer to above explanation



CELL INJURY AND INFLAMMATION
1.	 A 50-year-old female presents with cervical 

lymphadenopathy. A biopsy has revealed granulomatous 
necrotizing inflammation. Which of the following options 
is correct?� (Most Recent Question July 2024)

	 a.	 Metastatic calcification with normal serum calcium level
	 b.	 Dystrophic calcification with normal serum calcium level
	 c.	 Metastatic calcification with raised serum calcium levels
	 d.	 Dystrophic calcification with raised serum calcium level

2.	 Comment on the histopathology slide?�
� (Most Recent Question July 2024)

	 a.	 Langhans cell	 b.	 Langerhans cell
	 c.	 Stellate cell	 d.	 Mast cell

3.	 Which of the following are decreased in acute inflamma-
tion?� (Most Recent Question July 2024)

	 a.	 CRP	 b.	 Hepcidin
	 c.	 Ferritin	 d.	 Albumin

4.	 Enzyme for respiratory burst in phagocytosis is?�
� (Most Recent Question July 2024)

	 a.	 NADPH oxidase	 b.	 Myeloperoxidase 
	 c.	 Catalase	 d.	 Defensin

5.	 A chronic alcoholic patient presents with multiple episodes 
of abdominal pain radiating to the back. Work up shows 
increased serum amylase levels. Which type of necrosis is 
likely to be present in this case?�
� (Most Recent Question July 2024)

	 a.	 Fibrinoid necrosis	 b.	 Fat necrosis
	 c.	 Coagulative necrosis	 d.	 Liquefactive necrosis

6.	 Apoptotic bodies contains:�(Most Recent Question Jan 2024)
	 a.	 Organelle
	 b.	 Organelle + Cytoplasm 
	 c.	 Organelle + Cytoplasm + Nucleus
	 d.	 Cytoplasm + Nucleus

7.	 Most radio resistant phase of cell cycle?�
� (Most Recent Questions Jan 2024)

	 a.	 S	 b.	 G2
	 c.	 M	 d.	 G1

8.	 Sequence of wound healing?�
� (Most Recent Question Jan 2024)

	 a.	 Hemostasis, inflammation, proliferation, remodeling
	 b.	 Hemostasis, proliferation, remodeling, inflammation
	 c.	 Inflammation, hemostasis, proliferation, remodeling
	 d.	 Inflammation, proliferation, hemostasis, remodeling

9.	 Netosis include all except:� (Most Recent Question Jan 2024)
	 a.	 Sepsis
	 b.	 Phagocytosis
	 c.	 Systemic lupus erythematosus 
	 d.	 SARS-COV2

10.	 A 7-year-old boy presents with a history of recurrent 
bacterial and fungal infections, particularly involving 
the skin and respiratory tract. Parents report that he has 
had multiple abscesses and lymphadenitis since birth. 
Dihydrorhodamine test shows abnormal test results. What 
is the diagnosis based on these findings?�
� (Most Recent Question Jan 2024)

	 a.	 Leucocyte adhesion deficiency 
	 b.	 Chronic granulomatous disease 
	 c.	 Severe combined immunodeficiency (SCID) 
	 d.	 Chediak Higashi syndrome

11.	 Chronic inflammatory mediator is:�
� (Recent Pattern Question July 2023)

	 a.	 IL-1	 b.	 IL-6
	 c.	 TNF-alpha	 d.	 TGF-beta

12.	 All are features of irreversible injury; except?�
� (Recent Pattern Question July 2023) 

	 a.	 Pyknotic nucleus 	 b.	 Blebs formation
	 c.	 Karyolysis 	 d.	 Densities in mitochondria

13.	 Dystrophic calcification is seen in:
	 a.	 Hyperparathyroidism�(Recent Pattern Question June 2022)
	 b.	 Atherosclerosis
	 c.	 Vitamin D disorder
	 d.	 Lymphoreticular malignancy

14.	 Which of the following molecules are required for 
adhesion of leukocyte to vascular endothelial cells in acute 
inflammation?� (Recent Pattern Question Dec 2021)

	 a.	 PECAM-1	 b.	 Selectins
	 c.	 Integrin	 d.	 Fibronectin
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52.	 All of the following are true in respect of angioneurotic 
edema; EXCEPT:

	 a.	 It is caused by deficiency of complement proteins
	 b.	 It is more common in females
	 c.	 It manifests as pitting edema
	 d.	 It is an autosomal dominant disorder

HEMODYNAMICS
53.	 Which is the most abundant plasma protein?

	 a.	 Albumin	 b.	 Globulin
	 c.	 Fibrinogen	 d.	 Bence jones protein

54.	 All are true about components of Virchow’s triad; EXCEPT:
	 a.	 Vasculitis	 b.	 Stasis in veins
	 c.	 Turbulence in artery	 d.	 Increased protein C

55.	 All are true about arterial thrombosis; EXCEPT:
	 a.	 Retrograde growth
	 b.	 Line of Zahn
	 c.	 White thrombus
	 d.	 Complete lumen obstruction

56.	 Which is the most common site of arterial embolization?
	 a.	 Brain	 b.	 Kidney
	 c.	 Mesentery	 d.	 Lower extremities

57.	 Chicken fat appearance is seen in:
	 a.	 Antemortem clots	 b.	 Postmortem clots
	 c.	 Fat necrosis	 d.	 Fibrinoid necrosis

58.	 All are true about white infarcts; EXCEPT:
	 a.	 Edema is present
	 b.	 Occurs in organs with end arterial supply
	 c.	 Well-defined margins
	 d.	 Coagulative necrosis

NEOPLASIA
59.	 A 25-year-old male with dragging sensation in groin. On 

examination testicular mass is identified which was resected 
and is shown below. Which of the following tumor is shown 
below?� (Most Recent Question July 2024)

	 a.	 Seminoma	 b.	 Yolk sac tumor
	 c.	 Teratoma	 d.	 Choriocarcinoma

60.	 Most radiosensitive organ?�(Most Recent Question July 2024)
	 a.	 Bone	 b.	 Testis
	 c.	 Nerve	 d.	 Muscle

61.	 Patient with GI bleeding was diagnosed as having GIST. 
PET/CT shows it is a localized tumor in stomach. Best treat-
ment for this case is?� (Most Recent Question July 2024)

	 a.	 Imatinib	 b.	 Surgical resection 
	 c.	 EVL 	 d.	 Hemostatic clips

39.	 All are true about amoebiasis, EXCEPT:
	 a.	 Flask shaped ulcers
	 b.	 Disease affects caecum and ascending colon
	 c.	 Anchovy pus in liver
	 d.	 Coagulative necrosis

40.	 Integrins include receptor; EXCEPT?
	 a.	 Fibronectin
	 b.	 Glycoprotein on platelet surface
	 c.	 Leukocyte adhesion molecule
	 d.	 Platelet derived growth factor

41.	 Exudation of plasma and leucocytes in acute inflammation 
is from?

	 a.	 Venules	 b.	 Capillaries
	 c.	 Arterioles	 d.	 Arterioles and capillaries

42.	 Digestion of foreign material by a neutrophil or macrophage 
during phagocytosis is mainly due to?

	 a.	 Complement	 b.	 Hydrogen peroxide
	 c.	 Kinins	 d.	 Lysosomal enzymes

43.	 Which of the following is a peroxisomal free radical 
scavenger?

	 a.	 Superoxide dismutase	 b.	 Glutathione peroxidase
	 c.	 Catalase	 d.	 All of these

44.	 Which among the following is the hallmark of acute 
inflammation?

	 a.	 Vasoconstriction
	 b.	 Stasis
	 c.	 Vasodilation and increase in permeability
	 d.	 Leukocyte margination

45.	 Which of the following is not an inflammatory mediator?
	 a.	 Tumor necrosis factor	 b.	 Myeloperoxidase
	 c.	 Interferons	 d.	 Interleukin

46.	 All of the following host tissue responses can be seen in 
acute infection; EXCEPT:

	 a.	 Exudation	 b.	 Vasodilation
	 c.	 Margination	 d.	 Granuloma formation

47.	 Oxygen dependent killing is done through?
	 a.	 NADPH oxidase	 b.	 Superoxide dismutase
	 c.	 Catalase	 d.	 Glutathione peroxidase

48.	 Which of the following is required for post-translational 
modification?

	 a.	 Vitamin B12	 b.	 Biotin
	 c.	 Beta-carotene	 d.	 Vitamin C

49.	 Fat necrosis occurs at all sites; EXCEPT:
	 a.	 Pancreas	 b.	 Liver
	 c.	 Breast	 d.	 Peritoneum

50.	 Morphological changes seen in chronic nonspecific 
inflammation include an increase in:

	 a.	 Neutrophils, lymphocytes and liquefactive necrosis
	 b.	 Neutrophils, macrophages and fibrosis
	 c.	 Lymphocytes, plasma cells and fibrosis
	 d.	 Giant cells, macrophages and coagulative necrosis

51.	 Foci of granulomatous inflammation show all of the 
following; EXCEPT?

	 a.	 Eosinophils	 b.	 Epithelioid cells
	 c.	 Fibrosis	 d.	 Lymphocytes
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CELL INJURY AND INFLAMMATION

1.	 Ans. (b)  Dystrophic calcification with normal serum 
calcium level

	• The case given is of Tubercular cervical lymphadenitis. 
TB always causes calcification in dead tissue of dystrophic 
variety and has normal serum calcium levels. Sarcoidosis 
is ruled out as it has non-necrotizing Lymph nodes and 
epitheloid cell granulomas. 

	• Option C of metastatic calcification occurs with malignancy 
like parathyroid adenoma, multiple myeloma, breast 
carcinoma or non-malignant causes like Sarcoidosis, 
chronic renal failure. Option A and D are dummy choices.

2.	 Ans. (b)  Langhans cells

The image shows 
horseshoe arrangement 
of fused macrophages 
around Tubercular 
antigen and is called 
Langhans cell. 

Langerhans cells are 
dendritic bone marrow 
origin cells. They are 
located supra-basal in 
stratified squamous 
epithelia. 

3.	 Ans. (d)  Albumin

Acute Phase Reactants
Positive Negative
C-reactive protein (CRP) Albumin
Serum Amyloid A (SAA) Transferrin
Haptoglobin (Hp) Transthyretin
Ceruloplasmin Retinol-binding protein
α2-Macroglobulin 
Fibrinogen
Complement (C3, C4)

4.	 Ans. (a)  NADPH oxidase
Respiratory burst is a process where during phagocytosis/ 
bactericidal action enzyme NADPH oxidase enzyme is 
activated. This NADPH oxidase produces superoxide and 
hydrogen peroxide.

5.	 Ans. (b)  Fat necrosis
	• Alcoholic with recurrent episodes of abdominal pain 

radiating to back is chronic pancreatitis. Pancreatic amylase 
elevation further confirms the diagnosis.  

	• Fat necrosis is  a complication that can occur when 
pancreatic enzymes leak and irritate peripancreatic tissues, 
peritoneum, omentum, and mesenteric root tissues.

6.	 Ans. (c)  Organelle + Cytoplasm + Nucleus
Apoptotic bodies contain organelle, cytoplasm and nucleus 
fragments.

7.	 Ans. (a)  S
	• Most radio resistant: S phase 
	• Most radio sensitive: G2 phase

8.	 Ans. (a) � Hemostasis, inflammation, proliferation, 
remodelling

Ref: Schwartz’s Principles of Surgery 11th ed. pg. 1971
The process of wound healing is comprised of four integrated 
processes that overlap. Hemostasis is followed by local tissue 
inflammation. Then tissue proliferation occurs to repair the 
damage followed by remodeling to get optimum healing.

9.	 Ans. (b)  Phagocytosis

	• Netosis occur extra cellularly while here in the given options 
only phagocytosis happens intracellularly. COVID-19 
immunopathy also leads to NETosis apart from being 
involved in pathogenesis of autoimmune diseases like SLE. 

	• Netosis is a special form of programmed cell death in 
neutrophils, which is characterized by the extrusion of 
DNA, histones, and antimicrobial proteins in a web-like 
structure known as neutrophil extracellular traps (NETs)

10.	 Ans. (d)  Chediak Higashi syndrome

Ref: Harrison’s Principles of Internal Medicine 20th ed. pg. 
400, Nelson Textbook of Pediatrics Ed 21st chapter 156

	• Dihydrorhodamine flow cytometric analysis is used to 
evaluate granulocyte oxidative bursts and is used for 
diagnosis of chronic granulomatous disease in preference to 
nitroblue tetrazolium (NBT) dye test. 

	• Dihydrorhodamine (DHR) is  a non-fluorescent molecule 
that can be used to measure reactive oxygen species (ROS) 
generation in cells.

	• CGD (70% X-linked, 30% Autosomal Recessive) is 
characterized by severe infections of skin, ears, lungs, 
liver, and bone with catalase-positive microorganisms 
such as Staphylococcus aureus, Burkholderia cepacia 
complex and  Aspergillus. Usually infections are recurrent 
episodes of pneumonia, lymphadenopathy, liver abscess and 
osteomyelitis.

ANSWERS WITH EXPLANATIONS
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11.	 Ans. (d)  TGF-β

Ref: Robbins and Cotran Pathologic Basis of Disease, 
10th ed. pg. 658–659

	• Chronic inflammation is characterized by the persistent 
presence of inflammatory cells and mediators in tissues.

	• TGF-β is a key mediator of chronic inflammation. It promotes, 
fibrosis, which is a feature of chronic inflammation.

Interleukin-1 (IL-1) TNF-α are an important mediator of 
acute inflammation and fever but is also involved in chronic 
inflammation.
Note: IFN Gamma is also a mediator for chronic inflammation.

Extra Mile

12.	 Ans. (b)  Blebs formation

Ref: Robbins Basic Pathology, 10th ed. pg. 37, 40

	• Irreversible cell injury is characterized by changes that 
cannot be reversed, leading to cell death. Various features 
are associated with irreversible injury.

	• Blebs formation: This is a feature of reversible injury, not 
irreversible injury. They are small, bubble-like protrusions 
on the cell surface that occur due to alterations in membrane 
integrity.

	• In irreversible injury, the nucleus undergoes changes such 
as pyknosis, where the nucleus becomes shrunken, darkly 
stained, and densely aggregated. This indicates irreversible 
cell damage.

	• Karyolysis refers to the dissolution of the nucleus due to 
enzymatic degradation of chromatin. It is also an irreversible 
change.

	• Densities in mitochondria refer to the presence of electron-
dense materials within mitochondria, which can indicate 
mitochondrial damage. Mitochondrial changes are 
associated with irreversible injury.

Irreversible form of cell damage is primarily dependent upon 
mitochondrial calcium accumulation. The resultant mitochondrial 
calcium uptake and overload, results in mitochondrial 
permeability transition and cell death.

Extra Mile

13.	 Ans. (b)  Atherosclerosis

Ref: Pocket Companion to Robbins pg. 58
	• Option A and C will cause increased calcium levels and 

metastatic calcification.
	• Option B has calcification in tunica intima of blood vessel 

and is example of dystrophic calcification that occurs in 
damaged tissues.

	• Option D is a broad term that includes all 4 types of 
leukemia and 2 types of lymphomas.

14.	 Ans. (c)  Integrin

Ref: Robbins and Cotran Review of Pathology E-Book pg. 4
	• Integrins are heterodimeric proteins consisting of alpha 

and beta subunits. These glycoproteins are expressed on 
the surface of leukocytes, where they can mediate leukocyte 
endothelial cell adhesion within a few minutes after an 
inflammatory stimulus.

15.	 Ans. (c)  Hypertrophic scar

Ref: Final Edge by Deepak Marwah pg. 352

Hypertrophic scar Keloid

Itching not present or mild Severe itching and worsens after 
1 year

Never crosses boundaries of 
original incision

Extends to normal tissues and has 
claw like lesions

Occurs at original site of 
incision and has minimal 
vascularity

Occurs at vaccination sites, 
injection and incision sites and 
piercing sites

Occurs due to hypertrophy 
of mature fibroblasts with 
minimal blood vessels

Immature fibroblasts with 
immature blood vessels and 
exhibits high tendency to recur and 
collagen bundles are absent

16.	 Ans. (b)  Cytoplasm

Ref: Robbins 10th ed. pg. 827
	• LDH is a cytoplasmic enzyme that is present in almost all 

tissues but at high concentrations in muscle, liver, and kidney.
	• Red blood cells also contain moderate concentrations of this 

enzyme.

	• If LDH-1 is found to be greater than LDH-2, it indicates 
myocardial infarction, and is called ‘flipped’ ratio of LDH-1/
LDH. It is the last of all biomarkers to rise in MI.

Extra Mile

17.	 Ans. (a)  Cytosol

Ref: Ganong 26th ed. pg. 37
	• Lysosomes are present in Cytoplasm. The interior of lysosome 

is more acidic (Approx. pH = 5.0) than cytoplasm and is 
used to destroy endocytosed bacteria as well as worn out cell 
components. The acidic pH is maintained by proton pump.
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75.	 Ans. (b)  Loss of differentiation

Ref: Robbins E-book, pg. 192
Anaplasia implies reversion of cells to a more primitive or undifferentiated form. In another words, there is complete loss of differentiation 
of normal cell.

Metaplasia Dysplasia

Conversion of a mature, differentiated cell into another form 
of a mature cell type, often following injury or insult

Development of abnormal types of cells within a tissue, which may 
signify a stage preceding the development of cancer

Conversion in cell type Change in the phenotype of cells or a tissue

Occurs in various types of tissues Mainly occurs in the epithelium

An adaptive process that occurs due to an external stimulus Occurs due to the alternation of genetic material

A reversible process An irreversible process

Does not lead to the formation of cancer May cause cancer

Extra Mile
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117.	 Ans. (d)  Type 4

TABLE: Comparative features of four types of hypersensitivity reactions

Feature Type 1 (Anaphylactic,
atopic

Type 2 (Antibody –
mediated, cytotoxic)

Type 3 (Immune 
– complex, arthus 
reaction)

Type 4 (Delayed 
T cell–mediated)

Definition Rapidly developing
immune response in a previously 
sensitised
person

Reaction of humoral
antibodies that attack cell
surface antigens and cause
cell lysis

Results from 
deposition of antigen 
antibody complexes
of tissues

Cell-mediated slow
and prolonged
response

Peak action time 15–30 minutes 15–30 minutes Within 6 hours After 24 hours

Mediated by IgE antibodies IgG or IgM antibodies IgG, IgM antibodies Cell mediated

Etiology Genetic basis, pollutants,
viral infections

HLA – linked, exposure to
foreign tissues/cells

Persistence of low 
grade infection, 
environmental 
antigens,
autoimmune process

Cutaneous antigens

118.	 Ans. (d)  CD 19
	• B cell markers = CD 10, 19, 20, 21, 22, 23, 40
	• T cell markers = CD 1–8, CD 28
	• Helper T cell = CD 4
	• Cytotoxic T cell = CD 8
	• NK cell = CD 16, 56, 94

119.	 Ans. (d)  Large granular lymphocyte
	• The natural killer cells are called as large granular lymphocytes 

and are responsible for A.D.C.C (Antibody dependant cell 
cytotoxicity). This mechanism is particularly effective 
against viruses and tumor cells.

	• NK cells are a part of natural or innate immunity and 
recognise antibody coated cells. Thus they bring about 
killing of target cells directly.

120.	 Ans. (c)  SLE

Ref: Chapter 5; Robbins, 8th ed.

TABLE: Hypersensitivity reactions

Type I (IgE mediated) Type II (IgG, IgM and 
complement mediated)

•	 Eczema
•	 Hay fever
•	 Asthma atopy
•	 Urticaria
•	 Anaphylactic shock
•	 Acute dermatitis
•	 Prausnitz Kustner reaction
•	 Casoni’s test

•	 Blood transfusion 
reactions

•	 Erythroblastosis fetalis
•	 AIHA or 

thrombocytopenia
•	 Pemphigus vulgaris
•	 Good pasture syndrome
•	 Bullous pemphigoid
•	 Pernicious anemia
•	 Acute rheumatic fever
•	 Graves disease
•	 Myasthenia gravis

Type III (IgG, IgM, complement 
and leucocyte mediated)

Type IV (Cell mediated)

•	 Local–Arthus reaction
•	 Systemic-serum sickness
•	 Schick test
•	 Polyarteritis nodosa (PAN)
•	 SLE
•	 Acute viral hepatitis
•	 Penicillamine toxicity
•	 Hyperacute graft rejection
•	 Type 2 lepra reaction (ENL)
•	 Hypersensitivity pneumonitis
•	 Infective endocarditis
•	 Henoch Schonlein purpura

•	 Tuberculin test
•	 Lepromin test
•	 Sarcoidosis
•	 Tuberculosis
•	 Contact dermatitis
•	 Granulomatous 

inflammation
•	 Type I lepra reaction
•	 Patch test
•	 Temporal arteritis
•	 Graft rejection
•	 Fairley’s test
•	 Frie’s test

121.	 Ans. (c)  IgM

Ref: Ananthanarayan and Paniker’s, 8th ed. pg. 100

TABLE: Immunoglobulins and their salient features

Immunoglobulins Salient features

IgG •	 Most abundant Ig, makes as about 80%
•	 Marker of chronic infection
•	 Only Ig that can cross placenta

IgA •	 2nd most abundant, 10–13%
•	 Found in glandular secretion like saliva, 

tear, ileum, and mucosal secretion like 
bronchial secretion

IgM •	 5–8% of total Ig; aka pentameric Ig and 
has highest molecular weight

•	 First Ig to be synthesized by fetus 
(20 weeks AOG)

•	 Marker of acute infection

Contd…Contd…



11.	 Method of choice for sterilization of liquid paraffin:
	 a.	 Flaming	 b.	 Moist heat
	 c.	 Autoclave	 d.	 Hot air oven

12.	 Hot air oven efficiency is best checked by which bacteria:
	 a.	 Stearothermophillus	 b.	 Bacillus subtilis
	 c.	 Clostridium tetani	 d.	 Streptococcus

13.	 Prion is best destroyed by
	 a.	 Autoclaving at 135°
	 b.	 Hot air oven at 160°
	 c.	 Hydrogen peroxide
	 d.	 Sodium hypochlorite

14.	 Mode of transmission to bacteria through bacteriophage is 
by:	 (Recent Pattern Question Dec 2020, 2018-2019) 

	 a.	 Transformation	 b.	 Transduction
	 c.	 Translation	 d.	 Conjugation

15.	 Mesophilic organism grows at:	
� (Recent Pattern Question 2016)

	 a.	 –20°–7°C	 b.	 10°–20°C
	 c.	 25°–40°C	 d.	 55°–80°C

16.	 A bacterium which can sustain 80°C is classified as:	
� (Recent Pattern Question Aug 2020)

	 a.	 Thermophilic	 b.	 Mesophilic
	 c.	 Psychrophilic	 d.	 Halophilic

17.	 Sporulation occurs in this phase of bacterial growth curve: 
� (Recent Pattern Question 2018-19, 2017)

	 a.	 Stationary phase	 b.	 Lag phase
	 c.	 Log phase	 d.	 Decline phase

18.	 Metachromatic granules can be stained by:	
� (Recent Pattern Question 2016)

	 a.	 Albert stain	 b.	 Gram stain
	 c.	 Gram-negative stain	 d.	 Prussian blue

19.	 Most important limitation/drawback of Tuberculin test is: 
� (Recent Pattern Question 2016)

	 a.	 False negative cases
	 b.	 Can’t differentiate between latent and active TB
	 c.	 Does not differentiate between primary TB and military 

TB
	 d.	 Can’t screen the latent TB

20.	 Lysogenic conversion is:	 (Recent Pattern Question 2016)
	 a.	 Integration of host bacterial nucleic acid to phage
	 b.	 Integration of phage nucleic acid to host bacteria genome
	 c.	 Bacterial mechanism to cause antigenic shift
	 d.	 Bacterial method to acquire resistance

GENERAL MICROBIOLOGY, MEDIA, TESTING
1.	 Culture media that is helpful in differentiating lactose 

fermenters vs. non-lactose fermenters:	
� (Recent Pattern Question Jan 2023, June/Dec 2021) 

	 a.	 MacConkey’s agar	 b.	 Chocolate agar
	 c.	 Blood agar	 d.	 Potassium tellurite agar

2.	 Which of the following agent is used in plasma 
sterilization? 	 (Recent Pattern Question Jan 2023)

	 a.	 Ethylene oxide	 b.	 Vaporized H2O2
	 c.	 Aldehydes	 d.	 Glutaraldehyde

3.	 Glutaraldehyde is used for all of the following; EXCEPT: 		
� (Recent Pattern Question 2018)

	 a.	 Bronchoscope	 b.	 Thermometer
	 c.	 Proctoscopes	 d.	 Endoscopic tubes

4.	 Most potent disinfectant:	 (Recent Pattern Question 2018)
	 a.	 70% alcohol	 b.	 Glutaraldehyde
	 c.	 Povidone-iodine	 d.	 Sodium hypochlorite

5.	 Cold sterilization is done by:	(Recent Pattern Question 2017)
	 a.	 Steam	 b.	 Ionizing radiation
	 c.	 Infra-red	 d.	 UV

6.	 An adult male who is a truck driver having multiple sexual 
partners presented with a painless ulcer on genitalia. What 
is the investigation to be performed?	
� (Recent Pattern Question Jan 2023)

	 a.	 Gram stain	 b.	 Dark-field microscopy
	 c.	 Whiff test	 d.	 p24 antigen test

7.	 Cost effective method to test for syphilis in village with poor 
resource?	 (Recent Pattern Question June/Dec 2021)

	 a.	 Dark field	 b.	 Immunofluorescence
	 c.	 Culture	 d.	 Simple microscopy

8.	 Which organism cannot be grown on an artificial culture 
media?	 (Recent Pattern Question June 2022)

	 a.	 S. Aureus	 b.	 M. Tuberculosis
	 c.	 M. Leprae	 d.	 Strep. Pneumonia

9.	 Which of the following is used for blood spillage cleaning? 		
	 (Recent Pattern Question June 2022)

	 a.	 Isopropyl alcohol	 b.	 Phenol
	 c.	 Sodium hypochlorite	 d.	 Hydrogen peroxide

10.	 Grease, dusting powder and paraffin are sterilized by: 
� (Recent Pattern Question 2016)

	 a.	 Gamma radiation	 b.	 Sunlight
	 c.	 Dry heat sterilization	 d.	 Autoclave

MICROBIOLOGY AND 
PARASITOLOGY
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ANSWERS WITH EXPLANATIONS

GENERAL MICROBIOLOGY, MEDIA, TESTING

1.	 Ans. (a)  MacConkey’s agar

Ref: Ananthanarayan and Paniker’s Textbook of 
Microbiology, 10th ed. pg. 41-42

	• MacConkey’s Agar is a selective, differential medium, 
commonly used for the isolation of pathogenic Escherichia 
coli in a laboratory setting.

	• It contains crystal violet and bile salts, which inhibit the 
growth of gram-positive bacteria and allow the growth of 
gram-negative bacteria.

	• MacConkey’s agar also contains lactose as a carbohydrate 
source and pH indicators (neutral red or crystal violet).

	• Lactose fermenters, such as Escherichia coli, ferment 
lactose, producing acid that causes the colonies to appear 
pink or red on MacConkey’s agar.

	• Nonlactose fermenters, such as Salmonella and Shigella 
species, do not ferment lactose and produce colorless 
colonies.

	• Chocolate agar (Option b) is an enriched medium used for 
the cultivation of fastidious organisms like Haemophilus 
influenzae.

	• Blood agar (Option c) is a general-purpose medium used for 
the cultivation of a wide range of organisms and does not 
differentiate lactose fermenters from nonlactose fermenters.

	• Potassium tellurite agar (Option d) is used for the selective 
isolation of Corynebacterium diphtheriae, the causative 
agent of diphtheria, and does not differentiate lactose 
fermenters from non-lactose fermenters.

Extra Mile

2.	 Ans. (b)  Vaporized H2O2

Ref: Ananthanarayan and Paniker’s Textbook of 
Microbiology, 10th ed. pg. 37

	• Plasma sterilization, also known as low-temperature 
sterilization, is a method used to sterilize heat-sensitive 
medical equipment and instruments.

	• In this process, vaporized hydrogen peroxide (H2O2) is 
commonly used as the sterilizing agent.

	• The H2O2 is converted to plasma state by applying a high 
frequency electric field, creating a plasma of reactive species.

	• The reactive species, including free radicals and ions, have 
sterilizing properties and effectively kill microorganisms.

	• Ethylene oxide (Option a) is another agent used for low 
temperature sterilization, but it is not specific to plasma 
sterilization.

	• Aldehydes (Option c), such as formaldehyde and 
glutaraldehyde, are commonly used as disinfectants and 
sterilant but are not specifically associated with plasma 
sterilization.

3.	 Ans. (b)  Thermometer

Ref: Textbook of Diagnostic Microbiology, E-book, pg. 67
	• High level of disinfectant: 2% glutaraldehyde for 20 minutes 

for all instruments coming in contact with mucous membrane, 
like bronchoscope, proctoscope, endoscopic tubes, etc.

	• Intermediate level of disinfectant: Phenol or alcohol is used 
to disinfect thermometer.

	• Low level of disinfectant: Lysol for floors and fabrics.

4.	 Ans. (d)  Sodium hypochlorite

Ref: Textbook of Diagnostic Microbiology, E-book, pg. 68
	• After repeated in vitro studies, it is confirmed that the most 

potent disinfectant is hypochlorite, which disclosed the 
lowest minimum bactericidal concentration against various 
micro-organisms, when compared with iodine tincture and 
chlorhexidine.

	• Sodium hypochlorite is proved to be efficient even at 
very low concentration surface disinfectant (0.1, 0.5–1% 
blood spill) and the action is achieved very rapidly (within 
30–60 minutes).

5.	 Ans. (b)  Ionizing radiation

Ref: Ananthanarayan’s Microbiology, 8th ed. pg. 35
	• Cold sterilization is a process in which sterilization is 

carried out at low temperature with the help of chemicals, 
radiations, membranes.

	• Ionizing radiation such as X-rays, gamma rays and cosmic 
rays, cause no appreciable increase in temperature in this 
method, it is referred to as cold sterilization.

6.	 Ans. (b)  Dark-field microscopy

Ref: Ananthanarayan and Paniker’s Textbook of 
Microbiology, 10th ed. pg. 232

	• Dark-field microscopy is the investigation of choice for 
diagnosing syphilis.

	• Syphilis is a sexually-transmitted infection caused by the 
bacterium Treponema pallidum.

	• Dark-field microscopy allows for the visualization of the 
motile spirochetes in the ulcer discharge, confirming the 
diagnosis of syphilis.

	• Note:
	� Most sensitive test for syphilis: FTA-ABS 
	� Most specific test for syphilis: TPI (Treponema Pallidum 
Immobilisation)

	• Gram stain (Option a) is not suitable for visualizing 
Treponema pallidum due to its thin structure and lack of 
Gram stain uptake.

	• The Whiff test (Option c) is used to diagnose bacterial 
vaginosis.

	• p24 antigen test (Option d) is used for detecting the presence 
of the p24 protein of the human immunodeficiency virus 
(HIV).



AUTOPSY AND IDENTIFICATION
1.	 During an autopsy, blood samples are preserved using 

which of the following substances?	  
� (Most Recent Question Jan 2024)

	 a.	 Sodium fluoride (NaF)	 b.	 Sodium chloride (NaCl)
	 c.	 Formalin	 d.	 Rectified spirit

2.	 During the forensic examination of semen from a rape vic-
tim, the presence of distinctive yellow needle-like crystals is 
noted. Which test has been used here?�
� (Most Recent Question Jan 2024)

	 a.	 Barberio test	 b.	 Acid phosphatase test
	 c.	 Papanicolaou smear	 d.	 Florence test

3.	 During a police investigation, bones are uncovered at a crime 
scene. What key characteristic is crucial in differentiating 
between human and canine bones for forensic analysis?	
� (Most Recent Question Jan 2024)

	 a.	 Precipitin test	 b.	 Acid phosphatase
	 c.	 LDH	 d.	 All of these

4.	 Two handkerchiefs with bloodstains are found at a crime 
scene. What is the most appropriate procedure for handling 
and preserving these items?	(Most Recent Question Jan 2024)

	 a.	 Place them in the same plastic bag and seal it for preservation
	 b.	 Rinse the bloodstains with water to prevent contamination
	 c.	 Preserve them in two separate envelope or paper bag
	 d.	 Dry them with a spirit lamp

5.	 A 10-year-old boy will have _____permanent and ___
temporary teeth.	 (Recent Pattern Question July 2023)

	 a.	 20, 4	 b.	 16, 8
	 c.	 12, 8	 d.	 12, 12

6.	 Patient died and relatives said he had a tattoo, but it was not 
visible on autopsy. Which is the best location of check for 
the evidence of tattoo?	 (Recent Pattern Question July 2023)

	 a.	 Spleen 	 b.	 Artery 
	 c.	 Lymph node 	 d.	 Liver 

7.	 Police recovers beheaded skull. The relatives of a missing 
person give the photographs of missing person to police. 
These two samples can be analyzed with which technique?	
� (Recent Pattern Question July 2023)

	 a.	 Fingerprint 	 b.	 DNA fingerprint 
	 c.	 Superimposition 	 d.	 Cheiloscopy

8.	 Which of the following is not a blood stain analysis test:	
	 a.	 Barberio’s test	 (Recent Pattern Question Jan 2023)
	 b.	 Teichmann’s test
	 c.	 Takayama (Hemochromogen) test
	 d.	 Spectroscopy 

9.	 Florence test is used for:
	 a.	 Blood	 b.	 Semen
	 c.	 Urine	 d.	 Albumin

10.	 The seminal stains shows fluorescence when examined 
under the filtered ultraviolet light, this property of seminal 
stains is due to presence of:

	 a.	 Choline	 b.	 Spermine
	 c.	 Sperm	 d.	 Enzymes

11.	 Identification of semen is done by:
	 a.	 Hemochromogen test
	 b.	 Barberios test
	 c.	 Guaiacum test
	 d.	 Leuco malachite green test 

12.	 Saliva is tested by:
	 a.	 Amylase	 b.	 Ortho-toluidine
	 c.	 Acid phosphatase	 d.	 Tetra-methyl-Benzidine

13.	 During autopsy the following finding is noted. This finding 
is clinically suggestive of:	  
	 (Recent Pattern Question June/Dec 2021)

	 a.	 Congenital pulmonary hypoplasia
	 b.	 Cardiac tamponade
	 c.	 Pulmonary embolism
	 d.	 Pulmonary artery aneurysm

FORENSIC MEDICINE
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CONCEPT OF HEALTH AND DISEASE
1.	 Which of the following is NOT a part of Global hunger  

index?� (Most Recent Question Jan 2024)
	 a.	 Under 5 mortality rate 
	 b.	 Infant mortality rate
	 c.	 Malnutrition (wasting, stunting)
	 d.	 Food inadequate supply

2.	 Labeled arrow in the given image of rule of halves for hyper-
tension indicates?	 (Recent Pattern Question July 2023)

	 a.	 Inadequately treated
	 b.	 Adequately treated
	 c.	 Diagnosed and treated
	 d.	 Undiagnosed hypertension

3.	 According to STEP approach, which of the following is NOT 
included:	 (Recent Pattern Question July 2023)

	 a.	 Blood pressure	 b.	 Blood group
	 c.	 Blood lipid	 d.	 Blood sugar

4.	 A 3 year baby presented with diarrhea. On examination 
baby is severely dehydrated, lethargic high respiratory rate, 
BP 80/60. Fluid given for management:	
� (Recent Pattern Question July 2023)

	 a.	 ORS 100 mL/kg 4 hrs	 b.	 ORS 100 mL/kg 6 hrs
	 c.	 I/V infusion with NS	 d.	 RL

5.	 Which indicator is used for comparison of life expectancy 
between two countries	  
	 (Recent Pattern Question June 2022)

	 a.	 HDI	 b.	 HPI
	 c.	 DALY	 d.	 PQLI

6.	 Burden of disease in a society is best indicated by?	  
	 (Recent Pattern Question June/Dec 2021)

	 a.	 Incidence	 b.	 Prevalence
	 c.	 Case fatality rate	 d.	 DALY

7.	 All of following are principles of primary healthcare; 
EXCEPT:	 (Recent Pattern Question Aug 2020)

	 a.	 Community participation	b.	 Appropriate facility
	 c.	 Intersectoral coordination	d.	 Equitable distribution

8.	 Identify the logo given in the image below:	  
	 (Recent Pattern Question Dec 2019-20)

	 a.	 First aid
	 b.	 Red cross
	 c.	 Suraksha clinic
	 d.	 Allopathic clinic practitioners

9.	 True about PQLI:	 (Recent Pattern Question 2016)
	 a.	 Literacy rate, birth rate, life expectancy at birth
	 b.	 Life expectancy at 1 year, IMR, literacy rate
	 c.	 Life expectancy at birth, income, literacy rate
	 d.	 Soon to be replaced by GNP

10.	 Father of public health:
	 a.	 Tuberculosis	 b.	 Cholera
	 c.	 Malaria	 d.	 Plague

11.	 Not included in PQLI is:
	 a.	 Income	 b.	 Literacy
	 c.	 Life expectancy at age 1	 d.	 Infant mortality

12.	 Image of iceberg phenomenon with value of 12 cases 
mentioned above the surface, 20 at the surface, 50  beneath 
the surface. Which disease has following pattern:

	 a.	 Tuberculosis	 b.	 Measles
	 c.	 Rabies	 d.	 Tetanus

13.	 In iceberg phenomenon, the submerged part represents:
	 a.	 Undiagnosed cases in community
	 b.	 Diagnosed cases in community
	 c.	 Clinical cases that physician sees
	 d.	 Clinical cases that investigator sees

14.	 Changes in occurrence of a disease over a long period of time:
	 a.	 Secular trend	 b.	 Cyclic trends
	 c.	 Seasonal trends	 d.	 Epidemic

PREVENTIVE AND 
SOCIAL MEDICINE (PSM)

8
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121.	 Life cycle image of an organism is given below. Identify it.		  (Recent Pattern Question June/Dec 2021)

	 a.	 Hanta virus 	 b.	 Leptospirosis
	 c.	 Yersinia pestis	 d.	 Rickettsia

122.	 A child reported to a PHC with runny nose and fever since 
last 3 days. Rash started on face and then covered the trunk. 
What’s the most likely diagnosis?		
	 (Recent Pattern Question Aug 2020)

	 a.	 Measles	 b.	 Chicken pox
	 c.	 Mumps	 d.	 Rubella
123.	 First investigation for a suspected case of pulmonary TB:

	 a.	 Chest X-ray	 (Recent Pattern Question Aug 2020)
	 b.	 Sputum smear examination
	 c.	 CBNAAT
	 d.	 Liquid culture
124.	 First investigation for TB diagnosis in PLHIV (Persons 

Living with HIV):	 (Recent Pattern Question Aug 2020)
	 a.	 Chest X-ray	 b.	 Sputum smear examination
	 c.	 CBNAAT	 d.	 Liquid culture

125.	 SARS is caused by novel variant of:	  
	 (Recent Pattern Question Dec 2019-20)

	 a.	 Pox virus	 b.	 Toga virus
	 c.	 Coronavirus	 d.	 Lyssa virus
126.	 A health worker nurse got an accidental prick with HIV+ 

needle. Parameter used to test for confirmatory diagnosis 
is	 (Recent Pattern Question Dec 2019-20)

	 a.	 ELISA	 b.	 P24 antigen
	 c.	 Western blot assay	 d.	 PCR
127.	 Vector of Zika virus disease is:	  

	 (Recent Pattern Question Dec 2019-20)
	 a.	 Sandfly	 b.	 Aedes aegypti
	 c.	 Culex	 d.	 Anopheles
128.	 Disease spread by the shown vector is all; EXCEPT: 		

	 (Recent Pattern Question Dec 2019-20)

	
	 a.	 Kala-azar	 b.	 Oriental sore 
	 c.	 Chagas disease	 d.	 Cutaneous leishmania



CARDIOLOGY
1.	 50-year-old man recently diagnosed with tuberculosis pres-

ents with shortness of breath. Neck veins are prominent. 
CXR is shown below. Which of the following findings will 
be likely seen in this patient?�
� (Most Recent Question July 2024)

	 a.	 Pulsus bisferiens
	 b.	 Kussmaul breathing 
	 c.	 SBP 80 mm Hg which falls to 60 mm Hg on inspiration  
	 d.	 Bilateral fine crepitations 

2.	 Man presents with central chest pain. Vitals show tachycar-
dia and increased SBP. ECG findings are shown. Diagnosis 
is?� (Most Recent Question July 2024)

	 a.	 Anterior wall MI
	 b.	 Posterior wall MI 
	 c.	 Inferior wall MI
	 d.	 Lateral wall MI 

3.	 60-year-old patient presents with chest pain of 5 hours dura-
tion and collapses in ER and goes into cardiorespiratory ar-
rest. Which of the following is sensitive marker to rise early 
in myocardial infarction?� (Most Recent Question July 2024)

	 a.	 Troponin 	 b.	 LDH1 
	 c.	 Albumin 	 d.	 CKMB

4.	 Adult woman with palpitations, tremors and hypertension 
presents with seizures. BP on admission is 220/120 mm Hg. 
Best for management of case is?�
� (Most Recent Question July 2024)

	 a.	 IV NTG	 b.	 IV Labetalol 
	 c.	 SL Nifedipine 	 d.	 IV Hydralazine 

5.	 Adult Patient collapses in ER and you are giving CPR with 
your medic in the ER. What is ratio of Chest compressions 
to rescue breaths?� (Most Recent Question July 2024)

	 a.	 15:2	 b.	 30:2
	 c.	 30:1	 d.	 3:1

6.	 Rescue PCI is done in:� (Most Recent Question July 2024)
	 a.	 Unstable angina 	 b.	 Failure of reperfusion 
	 c.	 NSTEMI 	 d.	 Chronic stable angina

7.	 Newborn with features of heart failure is having weak lower 
limb pulses & strong upper limb pulses. CXR shows inferior 
notching of the ribs diagnosis is?�  
� (Most Recent Question July 2024)

	 a.	 TGA	 b.	 Coarctation of aorta
	 c.	 TOF	 d.	 Ebstein anomaly

8.	 80-year-old man has recurrent fainting episodes. ECG 
shows P waves @75/min, qRS complexes of normal duration 
@35 bpm. The clinical diagnosis is?�
� (Most Recent Question Jan 2024)

	 a.	 Electrical alternans	 b.	 Atrial tachycardia
	 c.	 First degree AV block	 d.	 Stokes Adam syndrome

9.	 Patient has muffled heart sounds with low BP. Correct JVP 
finding is?� (Most Recent Question Jan 2024)

	 a.	 Steep x descent	 b.	 Absent y descent
	 c.	 Steep y descent	 d.	 Blunted x descent

10.	 Patient presents at tertiary care hospital with sudden onset 
chest pain for 1 hour with ECG showing STE in lead II, III 
and aVF. Which is the best treatment for this case of inferior 
wall MI?� (Most Recent Question Jan 2024)

	 a.	 Alteplase	 b.	 Streptokinase 
	 c.	 Primary angioplasty	 d.	 Dabigatran

MEDICINE
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27.	 A patient complains of palpitations. On examination 
Irregularly irregular radial pulse is present and ECG shows 
absent P wave. Which of the following condition is likely?
� (Recent Pattern Question June 2022)

	 a.	 Atrial fibrillation
	 b.	 PSVT
	 c.	 Ventricular tachycardia
 	 d.	 Ventricular fibrillation

28.	 You saw a guy collapse in a case of roadside accident and 
started giving CPR. Rescue team has arrived. Which of the 
following is correct about your options?�
� (Recent Pattern Question June 2022)

	 a.	 Continue five rounds of CPR @ 30:2 followed by applica-
tion of AED 

	 b.	 Continue CPR while team applies AED Paddles
	 c.	 Stop CPR and let them apply paddles
	 d.	 Handover the patient and leave

29.	 Dullness to percussion and decreased breath sounds near 
the base of left lung infra-scapular location is seen in which 
of the following conditions?

	 a.	 Cardiac tamponade� (Recent Pattern Question June 2022)
	 b.	 Chronic constrictive pericarditis
	 c.	 Pulmonary embolism
	 d.	 Left sided pleural effusion

30.	  Hypotension 80/40 mm Hg, diminished/smooth heart 
sounds with absent y descent in JVP is seen in:�
� (Recent Pattern Question June 2022)

	 a.	 Constrictive pericarditis
	 b.	 Acute pericarditis
	 c.	 Cardiac failure 
	 d.	 Cardiac tamponade

31.	 J wave is seen in: � (Recent Pattern Question June 2022)
	 a.	 Hypothermia
	 b.	 Heat stroke
	 c.	 High altitude pulmonary edema
	 d.	 Drowning

32.	 A child came with profuse sweating and light headedness. 
What does D indicate in ABCDE? �
� (Recent Pattern Question June 2022)

	 a.	 Dehydration	 b.	 Diarrhea
	 c.	 Disability	 d.	 Dementia

33.	 A 70-year-old patient presents with sudden onset chest pain. 
ECG shows which of the following? �
� (Recent Pattern Question Dec 2021)

	 a.	 Anterior wall MI
	 b.	 Inferior wall MI
	 c.	 Pericarditis
	 d.	 Posterior wall MI

34.	 MBBS student was asked to diagrammatically represent 
cardiac axis deviation in a patient. The following schemata 
shown represents?� (Recent Pattern Question Dec 2021)

	 a.	 Right ventricular hypertrophy 
	 b.	 Left ventricular hypertrophy 
	 c.	 Biventricular hypertrophy 
	 d.	 Normal axis

35.	 An 18-year-old female patient with recurrent infections of 
respiratory tract. ECG was given:�
� (Recent Pattern Question Dec 2021)

	 a.	 Wolf Parkinson white syndrome
	 b.	 Atrial flutter
	 c.	 Atrial fibrillation 
	 d.	 Sinus arrhythmia

36.	 Best treatment for unconscious middle aged in patient in 
the ambulance shall be which of the following? �
� (Recent Pattern Question Dec 2021)

	 a.	 Take to ICU
	 b.	 Start CPR and defibrillation 
	 c.	 Carotid sinus massage 
	 d.	 Observation

37.	 Tall T waves, wide QRS and prolonged PR interval is seen 
in?� (Recent Pattern Question Dec 2021)

	 a.	 Hypokalemia 
	 b.	 Hyperkalemia 
	 c.	 Hyponatremia 
	 d.	 Hypernatremia

38.	 A patient has presented with features of cardiac tamponade. 
Which is a true finding?�
� (Recent Pattern Question Dec 2021)

	 a.	 Pulsus paradoxus is always present 
	 b.	 Kussmaul sign is always present 
	 c.	 Tall A wave is present 
	 d.	 Jugular veins column is visibly distended without 

pulsations
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	• Option d is ruled out as anxiety presents with patient 
worrying over trivial matters. Symptoms like palpitations, 
shortness of breath and chest pain are rarely found in 
anxiety.

266.	 Ans. (a)  Fluid thrill
Ref: Harrison 20th ed. pg. 283

	• The gross abdominal distention is picked up while testing 
for fluid thrill that develops in massive ascites. 

	• When the physician will flick over the distended flanks 
on one side the turbulence set up in ascitic fluid will be 
perceived on the hand placed on contralateral flank. 

	• The physician’s assistant has kept his hand in the middle to 
reduce chances of transmission of impulse via subcutaneous 
fat in abdominal wall. 

	• Option b is ruled out as patient has to be turned to one side 
for eliciting shifting dullness. 

	• Option c is done to determine minimally detectable ascitic 
fluid >100 mL. 

	• Option d is used to differentiate ovarian tumor in pregnancy 
as two discrete masses will be felt. One would be the gravid 
uterus and second would be the ovarian tumor. 

267.	 Ans. (b)  Hyperthyroidism

Ref: Harrison 20th ed. pg. 2703
	• The image shows pretibial myxedema which is a 

characteristic feature of Grave’s disease.
	• Option a is ruled out due to presence of weight loss and 

sympathomimetic symptoms
	• Option c leads to lymphedema of legs and genitals
	• Option d is present since birth with lymphedema.

268.	 Ans. (a)  Regular

Ref: CMDT 2019, pg. 1256 
	• Immediately after initiation of fluid replacement, regular 

insulin can be given intravenously in loading dose of 0.1 
unit/kg as a bolus to prime the tissue insulin receptors. 

	• Subsequently IV infusion of insulin at 0.1 units/kg/hr are 
continuously infused or given hourly as an intramuscular 
injection is sufficient to replace the insulin deficit in most 
patients. 

269.	 Ans. (a)  Glargine

Ref: CMDT 2019, pg. 1238
Glargine is called peak-less insulin. It acts after 0.5-hour and 
has a flat curve with effective duration of 24 hours. 

Insulin 
preparations 

Onset of 
action

Peak action Effective 
duration

Insulins lispro, 
aspart,1 glulisine

5–15 minutes 1–1.5 hours 3–4 hours

Human regular 30–60 minutes 2 hours 6–8 hours 

Human NPH 2–4 hours 6–7 hours 10–20 hours 

Insulin glargine 0.5–1 hour Flat ~24 hours

Insulin determir 0.5–1 hour Flat 17 hours 

Insulin degludec 0.5–1.5 hours Flat >42 hours 

Technosphere 
inhaled insulin 

5–15 minutes 1 hour 3 hours

1Insulin aspart formulated with niacinamide has ~10 minutes faster 
onset of action.

270.	 Ans. (a)  Bitemporal hemianopia

Ref: Harrison, 20th ed. pg. 2676

Physical findings most commonly encountered in patients 
with hyperprolactinemia are galactorrhea and, in the case of 
prolactinomas, visual-field defects. Choices B, C and D are not 
physical findings but symptoms. 

	� Notice the position of optic chiasma with respect to 
anterior pituitary in the line diagram shown here. 

271.	 Ans. (a)  Impaired glucose tolerance

Ref: Harrison, 20th ed. pg. 2850

Value given Normal value Interpretation 

120 mg% <100 mg% Elevated 

140 mg% <140 mg% Border line 

6.1% <5.6% Elevated to Impaired 
glucose tolerance range 

Please note that normal HbA1c is <5.6% and values of 5.7 to 6.4% 
is impaired glucose tolerance. 



GASTROINTESTINAL TRACT
1.	 30-year-old patient is having blood in stool for past 3 days 

with abdominal discomfort. He has flask-shaped ulcers in 
colon. Which of the following is the best treatment for this 
condition?� (Most Recent Question July 2024)

	 a.	 IV Metronidazole 
	 b.	 Oral Metronidazole 
	 c.	 Oral Metronidazole with paromomycin 
	 d.	 IV Metronidazole with paromomycin 

2.	 A neonate is having multiple episodes of green color 
vomiting on day 1 of life. X ray abdomen is shown below. 
Diagnosis is: � (Most Recent Question July 2024)

	 a.	 Hollow viscus perforation	b.	 Esophageal perforation
	 c.	 Large bowel obstruction 	 d.	 Jejunal atresia 

3.	 What is the common incision used for an appendectomy?
� (Most Recent Question July 2024) 

	 a.	 Kocher’s	 b.	 Grid iron 
	 c.	 Midline incision	 d.	 Battle incision

4.	 A patient underwent endoscopy, during the procedure 
perforation occurred at 25 cm from the incisors. Which 
structure is likely to be damaged?�
� (Most Recent Question July 2024)

	 a.	 Diaphragm	 b.	 Arch of aorta
	 c.	 Right main bronchus 	 d.	 T10

5.	 Which of the following procedure is done for the treatment of 
pilonidal sinus as shown?� (Most Recent Question July 2024)

	 a.	 Axial flap 	 b.	 Rotation flap 
	 c.	 Advancement flap 	 d.	 Transposition flap

6.	 A neonate was brought with recurrent episodes of vomiting. 
X-ray abdomen was done, while the patient is posted for 
Ramstedt pyloromyotomy. Which electrolyte abnormality 
would be first to be corrected in this case?�
� (Most Recent Question July 2024)

	 a.	 Hypochloremia 	 b.	 Hyponatremia
	 c.	 Hypokalemia	 d.	 Metabolic acidosis

7.	 Which of the following is used in the treatment of GIST?�
� (Most Recent Question July 2024) 

	 a.	 Eculizumab 	 b.	 Epratuzumab 
	 c.	 Imatinib 	 d.	 Cisplatin 

8.	 A 50-year-old male is brought to ER with sudden onset of 
severe chest pain radiating to the left shoulder following 
binge drinking and heavy meals. Pneumomediastinum was 
present. What is the likely diagnosis?�
� (Most Recent Question July 2024)

	 a.	 Variceal bleed 	 b.	 Esophageal perforation 
	 c.	 Pneumoperitoneum	 d.	 Peptic ulcer 

9.	 A patient has undergone laparoscopic cholecystectomy. 
Identify the structure as marked in hepatocystic triangle:�
� (Most Recent Question July 2024)

	 a.	 Cystic artery 	 b.	 Cystic duct 
	 c.	 Right hepatic artery 	 d.	 Hepatic duct

SURGERY
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10.	 A patient was brought to the ER with diffuse abdominal 
pain and on examination has abdominal wall rigidity with 
rebound tenderness. Exploratory laparotomy was done and 
following findings are seen in proximal small bowel. What 
would you do in the management of this patient?�
� (Most Recent Question July 2024)

	 a.	 Resection of the diseased segment and end to end 
anastomosis 

	 b.	 Suturing with full thickness bites and tension free omental 
patch

	 c.	 Peritoneal lavage and apply hemostatic clips 
	 d.	 Apply gentle traction for reduction of involved bowel 

segment 
11.	 A 30-year-old lactating lady presented to OPD with 

complaints of pain in both breasts with fever. On clinical 
examination skin is looking red, shiny and edematous. The 
left nipple is stretched and has cracks. What should be the 
preferred management?� (Most Recent Question July 2024)

	 a.	 Mammography 
	 b.	 Incision and drainage 
	 c.	 Expression of milk and warm/cold compresses
	 d.	 Oral antibiotics

12.	 A patient presents with swelling on anterior abdominal 
wall which was previously reducible, but now it has become 
irreducible. Which is correct statement?�
� (Most Recent Question July 2024)

	 a.	 Mass should be biopsied and then excision done
	 b.	 Mass should be reduced and mesh repair should be done 
	 c.	 Mass should be reduced, affected segment will be resected 

with end to end anastomosis 
	 d.	 Mass should be reduced; mesh repair should be done and 

the redundant skin excised 
13.	 A patient consumed large amount of food and alcohol. 

He subsequently had multiple vomiting episodes followed 
by chest pain and pneumomediastinum. Which of the 
following condition is responsible?�
� (Most Recent Question July 2024)

	 a.	 Pulsion diverticulum 	 b.	 Boerhaave syndrome 
	 c.	 Mallory Weiss syndrome 	 d.	 Pericarditis 

14.	 A Typhoid patient presents with severe abdominal pain with  
rebound tenderness. Comment on the diagnosis.�
� (Most Recent Question July 2024)

	 a.	 Intestinal obstruction 	 b.	 Hollow viscus perforation 
	 c.	 Everted diaphragm 	 d.	 Hyperinflation

15.	 In solid organ transplantation, which organ is associated 
with a highest incidence of acute cellular rejection?�
� (Most Recent Question Jan 2024)

	 a.	 Lungs 	 b.	 Intestine  
	 c.	 Kidney 	 d.	 Liver 

16.	 Most children with extrahepatic biliary atresia, will develop 
jaundice at which age?� (Most Recent Question Jan 2024)

	 a.	 < 24 hours 	 b.	 < 7 days 
	 c.	 < 2 weeks 	 d.	 > 2 weeks 

17.	 What is the most common complication of ERCP?�
� (Most Recent Question Jan 2024)

	 a.	 Duodenal perforation 	 b.	 Cholangitis 
	 c.	 Hemorrhage	 d.	 Pancreatitis

18.	 A 45-year-old male presents to the ER with severe abdominal 
pain radiating to the back. Laboratory investigations reveal 
elevated serum amylase and lipase levels. Which of the 
following should be done?� (Most Recent Question Jan 2024)

	 a.	 Nil per oral to rest the pancreas 
	 b.	 Early initiation of enteral feeding
	 c.	 Administration of 5% dextrose 
	 d.	 Parenteral nutrition preferred for 2-3 days 

19.	 Term neonate appears cyanotic with increased work of 
breathing. Auscultation reveals bowel sounds in the left 
hemithorax. Chest X-ray is given in the image. Which of the 
following congenital anomalies is most likely responsible 
for these findings?� (Most Recent Question Jan 2024)

	 a.	 Congenital diaphragmatic hernia 
	 b.	 Tetralogy of Fallot 
	 c.	 Transposition of the great vessels 
	 d.	 Tracheoesophageal fistula



NEONATOLOGY
1.	 Infant has been detected with CFTR gene. What is the 

channel defect in this case? �
	 a.	 Na channels	 (Most Recent Question July 2024) 
	 b.	 K channels
	 c.	 Ca channels 
	 d.	 Cl channels

2.	 What is the daily fluid requirement for a baby on 3rd day 
whose birth weight was 1300 grams? �
� (Most Recent Question July 2024) 

	 a.	 80 mL/kg/day	 b.	 100 mL/kg/day
	 c.	 110 mL/kg/day 	 d.	 130 mL/kg/day

3.	 All of the following conditions is associated with conjugated 
hyperbilirubinemia; EXCEPT: �
� (Most Recent Question July 2024)  

	 a.	 Dubin Johnson syndrome
	 b.	 Gilbert syndrome
	 c.	 Rotor syndrome
	 d.	 Biliary atresia

4.	 Identify the condition in a neonate with this swelling of 
head seen at few weeks of life: �
� (Most Recent Question Jan 2024) 

	 a. 	Caput succedaneum	 b. 	 Cephalohematoma
	 c. 	Subgaleal bleed	 d. 	 Encephalocele

5.	 A neonate presented with respiratory distress. Chest X-ray 
revealed air bubbles in the left hemithorax. What is the 
probable diagnosis? � (Most Recent Question Jan 2024) 

	 a. 	Congenital diaphragmatic hernia
	 b. 	Duodenal atresia
	 c. 	 IHPS 
	 d.	 Jejunal atresia

6.	 Hemorrhagic disease of the newborn is attributed to the 
deficiency of:

	 a.	 Vitamin A	 b.	 Vitamin E
	 c.	 Vitamin K	 d.	 Vitamin C

7.	 Infant of diabetic mother is at risk of development of which 
of the following? � (Recent Pattern Question Dec 2021)

	 a.	 Hypoglycemia	 b.	 Hyperglycemia
	 c.	 Anemia	 d.	 Diarrhea

8.	 A newborn is found to have ambiguous genitalia. Work 
up shows high 17 hydroxyprogesterone, progesterone and 
DHEAS levels. Which enzyme deficiency is responsible? 
� (Recent Pattern Question Dec 2021)

	 a.	 21 hydroxylase	 b.	 17 beta hydroxylases
	 c.	 11 hydroxylase	 d.	 17 alpha hydroxylase

9.	 Which of the following is not included in Essential Newborn 
Care? � (Most Recent Question Dec 2021)

	 a.	 Ear care	 b.	 Clean the baby
	 c.	 Breastfeeding	 d.	 Temperature maintenance

10.	 Neonate is detected to have facial abnormality, thymic 
hypoplasia and Tetralogy of fallot. These features would be 
present in which of the following syndrome? �
� (Recent Pattern Question Dec 2021)

	 a.	 DiGeorge	 b.	 Down
	 c.	 Turner	 d.	 Klinefelter

11.	 Which of the following reflexes is first to appear in a child? �
	 a.	 Palmar grasp reflex	 (Recent Pattern Question June 2021)
	 b.	 Transferring object from hand to hand
	 c.	 Parachute reflex
	 d.	 Rooting reflex

12.	 Moro’s reflex disappears by which age?
	 a.	 3 months	 b.	 6 months
	 c.	 9 months	 d.	 12 months

13.	 Apgar score system contains all of the following criteria; 
EXCEPT:

	 a.	 Respiratory rate	 b.	 Color
	 c.	 Motor activity	 d.	 Heart rate

14.	 A neonate who was just born, was found to have a heart rate 
of 120/min with weak and irregular respiratory efforts. He 
had a pink body with blue extremities, partially flexed and 
he grimaced on stimulation by catheter. What is the APGAR 
score for this baby? � (Recent Pattern Question Aug 2020)

	 a.	 5	 b.	 8
	 c.	 6	 d.	 7

PEDIATRICS
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212.	 Menke disease is a disorder of: �
� (Recent Pattern Question Dec 2021)

	 a.	 Cu	 b.	 Zinc
	 c.	 Fe	 d.	 Se
213.	 A 1-year-old boy presented with hemarthrosis of left knee 

after a history of fall. Deficiency of which factor can lead to 
the following condition?�(Recent Pattern Question Dec 2020)

	 a.	 Von Willebrand disease	 b.	 Vitamin K deficiency
	 c.	 Thrombocytopenia	 d.	 Factor VIII deficiency
214.	 A boy with a history of frequent fractures presented with 

blue sclera. What could be the diagnosis? �
� (Recent Pattern Question Dec 2020)

	 a.	 Scurvy	 b.	 Rickets
	 c.	 Osteogenesis imperfecta	 d.	 Osteomalacia
215.	 The image given below shows a female baby with a rash 

on face and perineal area. What could be the underlying 
deficiency responsible for this rash? �
� (Recent Pattern Question Aug 2020)

	 a.	 Copper	 b.	 Riboflavin
	 c.	 Vit C	 d.	 Zinc
216.	 Which of the following is the cause of development of acute 

scrotum in a 2-year-old child? �
� (Recent Pattern Question 2017)

	 a.	 Torsion of appendix of testis
	 b.	 Epididymitis
	 c.	 Testicular trauma
	 d.	 Idiopathic swelling of scrotum
217.	 Acrodermatitis enterohepatica is due to:

	 a.	 Pustular psoriasis	 b.	 Zinc toxicity
	 c.	 Zinc deficiency	 d.	 Collodion baby
218.	 What is the dose of isoniazid in infants?

	 a.	 5 mg/kg
	 b.	 10 mg/kg
	 c.	 15 mg/kg
	 d.	 20 mg/kg

PEDIATRIC INFECTIONS
219.	 A neonate is unable to open the eyelid. Identify the condition 

given in the image here:	 (Recent Pattern Question Jan 2023) 

	 a.	 Capillary hemangioma	 b.	 Mongolian spot
	 c.	 Milia
	 d.	 Erythema toxicum neonatorum
220.	 A 3-year-old child from a village is brought with complaints 

of developing cough, coryza and conjunctivitis for past 
4 days and development of maculopapular rash which 
started on day 4 of illness from behind the ears and spread 
to rest of trunk. The clinical diagnosis is: �
� (Recent Pattern Question July 2023)

	 a.	 Measles	 b.	 Dengue
	 c.	 Rubella	 d.	 Chicken pox
221.	 A 5-year-old child develops fever with rashes. And also had 

cough, conjunctivitis and Coryza. The image of the child is 
given here. What is the diagnosis? �
� (Recent Pattern Question Jan 2023)

	 a.	 Measles	 b.	 Chicken pox
	 c.	 Erythema infectiosum	 d.	 Hand foot mouth disease
222.	 A 2-year-old child is presenting with a history of fever and 

rash, he is complaining of abdominal pain at the right lower 
and diarrhea from the past 1 week also. As a physician what 
do you think that can cause pain?

	 a.	 Meckel’s diverticulum	 b.	 Rubella
	 c.	 Rubeola	 d.	 Gastritis
223.	 A male child presents to you with swelling below the ear, 

but no systemic manifestations. There have been two other 
similar cases in the friends of this child is the same village. 
What will you do? � (Recent Pattern Question Dec 2021)

	 a.	 Immediate hospitalization	b.	 Incision and drainage
	 c.	 Mouthwash
	 d.	 Give antipyretics and send home
224.	 A child presents with different types of rashes, including 

papules, vesicles and pustules involving the whole body and 
these rashes are present all at the same time and appearance 
of rash is associated with the onset of fever. What is the 
probable diagnosis? � (Recent Pattern Question Aug 2020)

	 a.	 Measles	 b.	 Chicken pox
	 c.	 Scabies	 d.	 Rubella
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with severe dehydration is listless and does not make any 
attempt to drink water.

	• Option a and b are for management of Severe Dehydration 
Option d is used for management of Hypernatremic 
dehydration which occurs due to administration of wrongly 
diluted ORS. If ORS is mixed with less than one liter of 
water and given to child it causes osmotic diarrhea and 
leads to increased concentration serum sodium due to loss 
of water from the body.

175.	 Ans. (c)  ORS 100 mL per episode of loose stool

Ref: OP Ghai, 8th ed. pg. 294
	• The diagnosis of this child who is thirsty and drinks eagerly 

with absent tears is some dehydration. Hence, ORS is to be 

given to this child for correction of dehydration at rate of 
75 mL/kg over the next 4–6 hours plus ongoing losses.

	• For ongoing losses in children over 2 years, 100 mL per 
episode of loose stool should be given extra over the 
correction mentioned in first point.

	• Choice a and b are ruled out as intravenous correction is 
done for severe dehydration.

Age Amount of ORS to be given after each loose stool

<24 months  50–100 mL per episode

2–10 years 100 mL–200 mL per episode

>10 years Ad Lib

176.	 Ans. (b)  30 mL/kg in 30 min

Ref: Nelson’s Pediatrics, 18th ed. Ch. 54
Treatment for Severe Dehydration

177.	 Ans. (c)  100–200 mL

Ref: OP Ghai, 6th ed. pg. 273
PLAN A
Home Based Treatment of Dehydration

Age Amount of ORS to give after each loose stool or other culturally 
appropriate ORT fluids

Amount of ORS to provide for use at home

<2 years 50–100 mL 500 mL/day
2–10 years 100–200 mL 1000 mL/day
>10 years As much as desired 2000 mL/day



6.	 Galactokinesis is governed by:  
	 (Recent Pattern Question July 2023)

	 a.	 Estrogen 	 b.	 Progesterone
	 c.	  Prolactin	 d.	 Oxytocin 

7.	 A 35-year-old female patient presented with loss of sensation 
over anterolateral part of thigh. There is history of vaginal 
delivery 2 days ago. Which of the following nerve is most 
likely involved?	 (Recent Pattern Question July 2023)

	 a.	 Obturator nerve
	 b.	 Sciatic nerve
	 c.	 Lateral cutaneous nerve of thigh
	 d.	 Ilioinguinal nerve

8.	 Which of the following is not a hyper estrogenic condition?		
	 (Recent Pattern Question July 2023)

	 a.	 Low BMI	 b.	 Use of Tamoxifen 
	 c.	 Nulliparity 	 d.	 Endometriosis 

9.	 Which of the following hormones are secreted by Sertoli 
cells and Leydig cells respectively?�  
	 (Recent Pattern Question July 2023)

	 a.	 Testosterone and progesterone
	 b.	 Testosterone and hCG 
	 c.	 Inhibin and Testosterone
	 d.	 Testosterone and Inhibin 

10.	 Identify the type of pelvis in the given image: 		
	 (Recent Pattern Question Jan 2023)

	 a.	 Gynecoid 	 b.	 Android 
	 c.	 Anthropoid 	 d.	 Platypelloid 

ANATOMY AND PHYSIOLOGY
1.	 Which of the following is the mechanism of action of 

inhibin?	 (Most Recent Question July 2024) 
	 a.	 Inhibits FSH
	 b.	 Increases FSH secretion
	 c.	 Increases estradiol
	 d. 	 Inhibits estradiol

2.	 A 28-year-old woman, P1L1, presents with intermenstrual 
bleeding for the past 1.5 months. What is the first investiga-
tion performed? 	 (Most Recent Question July 2024) 

	 a. 	USG abdomen
	 b.	 Transvaginal ultrasound (TVS)
	 c.	 Urine pregnancy test
	 d.	 Endometrial biopsy

3.	 A pregnant woman experiences fainting while lying down 
but feels better when sitting up. What is the most likely 
cause?	 (Most Recent Question Jan 2024)

	 a.	 IVC compression
	 b.	 SVC compression
	 c. 	Hypotension
	 d.	 Motion sickness

4.	 Match the correct sequence of events in breast development 
and lactation:	 (Most Recent Question Jan 2024)

	 a. 	Lactogenesis > Mammogenesis > Galactopoiesis > 
Galactokinesis

	 b. 	Lactogenesis > Galactopoiesis > Galactokinesis > 
Mammogenesis

	 c.	 Mammogenesis > Lactogenesis > Galactokinesis > 
Galactopoiesis

	 d.	 Mammogenesis > Galactokinesis > Galactopoiesis > 
Lactogenesis

5.	 Which of the following is correct regarding physiological 
changes during pregnancy?

	 a.	 Decreased GFR	 (Recent Pattern Question July 2023)
	 b.	 Decreased Serum creatinine
	 c.	 Decreased Plasma protein
	 d.	 Decreased plasma volume

OBSTETRICS 

OBSTETRICS AND 
GYNECOLOGY
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27.	 Ans. (d)  Sacrocotyloid

Ref: William’s Obstetrics ,26th ed. 87-89
	• Sacrocotyloid—9.5 cm (3¾”): It is the distance between the 

midpoint of the sacral promontory to iliopubic eminence 
(Fig.). 

	• It represents the space occupied by the biparietal diameter 
of the head while negotiating the brim in flat pelvis.

	• Other diameter of pelvic inlet: 
	� Anteroposterior: 11 cm
	� Transverse: 13 cm
	� Oblique: 12 cm

FIGURE: Different diameters of the inlet of obstetrical significance. 
Bispinous diameter is also demonstrated

28.	 Ans. (c)  Bimastoid

Ref: DC Dutta Textbook of Obstetrics 10th ed. 8th ed. pg. 76

TRANVERSE DIAMETERS OF FETAL HEAD
	• Biparietal: 9.5 cm
	• Bitemporal: 8 cm
	• Bimastoid: 7.5 cm; smallest transverse diameter
	• Super subparietal: 8.5 cm

29.	 Ans. (d)  12 weeks

Ref: William’s Obstetrics 26th ed. pg 242-244

	• The placenta is developed from two sources:
1.	Fetal component: The principal component (which 

develops from the chorion frondosum)
2.	Maternal component consists of decidua basalis. (Only 

the decidua basalis and the blood in the intervillous space 
are of maternal origin.)

	• At 3rd–4th week: Lacunar spaces become confluent with 
one another and form a multilocular receptacle lined by 
syncytium and filled with maternal blood. This space 
becomes the future intervillous space.

	• At 6th week: Decidua capsularis becomes thinner and both 
the villi and the lacunar spaces in that part of embryo get 
obliterated, converting the chorion into chorion laeve.

	� Because of this there is compensatory growth and 
proliferation of the decidua basalis and enormous and 
exuberant division and subdivision of the chorionic villi 
in the embryonic pole (chorion frondosum).

	• These two, i.e., chorion frondosum and the decidua 
basalis form the discrete placenta. It begins at 6th week 
and is completed by 12th week.

A B C

FIGURE: �Relation of the amniotic cavity, chorionic cavity and uter-
ine cavity of successive stages; (A) End of the 8th week; (B) 
10 weeks after the last period; (C) End of the 12th week

Other Important Timelines In Placenta Formation 

Fetoplacental circulation 17 days post fertilization 

1st Wave of invasion 12 weeks post fertilization 

2nd Wave of invasion 12–16 weeks post fertilization

30.	 Ans. (c)  Right umbilical vein

Ref: DC Dutta, 10th ed. pg. 29,30 and36
	• Placental circulation consists of independent circulation of 

blood in two systems:
	� Uteroplacental circulation (maternal circulation): It 
is the circulation of the maternal blood through the 
intervillous space. A mature placenta has a volume of 
about 500 mL of blood; 350 mL being occupied in the 
villi system and 150 mL lying in the intervillous spaceQ.

	� Fetoplacental circulation: The two umbilical arteries 
carry the impure blood from the fetus. The fetal blood 
flow through the placenta is about 400 mL/min.

	� Note: Of the two umbilical veins, the right one disappears 
by the 4th month, leaving behind left umbilical vein, which 
carries oxygenated blood from the placenta to the fetus.

	� Umbilical artery carry deoxygenated blood from fetus to 
mother



OB
ST

ET
RI

CS
 A

ND
 G

YN
EC

OL
OG

Y

872 FMGE SOLUTIONS

Production Removal 

	• Transudation of maternal serum 
across the placental membranes 

	• Transudation from fetal 
circulation across the umbilical 
cord or placental membranes

	• Secretion from amniotic 
epithelium

	• Transudation for fetal plasma 
through the highly permeable 
fetal skin before it is keratinized 
at 20th week

	• Fetal urine: Daily output at term 
is about 400–1,200 mL

	• Fetal lung that enters the 
amniotic cavity add to its volume

	• Fetus swallows about 
500–1000 mL of liquor 
every day

	• Intramembranous 
absorption of water and 
solutes 
(200–500 mL/day) 
from the amniotic 
compartment to fetal 
circulation through 
the fetal surface of the 
placenta.

	• Volume of amniotic fluid according to AOG:
	� At 12 weeks: 50 mL
	� At 20 weeks: 400 mL
	� At 36–38 weeks: 1 Litre (peak)

	� At term: 600–800 mL
	� 43 weeks: 200 mL

Extra Mile

47.	 Ans. (c)  20 mm

Ref: DC Dutta 10th ed./69; Shaw’s 15th ed. /Harrison 19/e 
	• Preovulatory Graaffian follicle is 18–20 mm
	• Rate of growth of follicle 2–3 mm/day
	• Growth and size of follicle measured by TVS, started on 10th day of cycle (in case of infertility), done alternate day.
	• Just prior to ovulation, size of follicle is 18–20 mm, and endometrium is trilaminar in appearance.
	• When the egg enters the fallopian tube, it is surrounded by a cumulus of granulosa cells (cumulus oophorus) and intimately 

surrounded by a clear zona pellucida.
	• In most mammals, including humans, the egg is released from the ovary in the metaphase II stage.

Stages Ovum



EMBRYOLOGY
1.	 A patient presents with repeated infections from the lesion 

shown in image. The correct statement in relation to the 
image is:� (Most Recent Question Jan 2024)

	 a.	 Due to failure of 1 and 2 pharyngeal pouch
	 b.	 Due to failure of fusion of arches 1 and 2 
	 c.	 Due to failure of 2 & 3 arch fusion failure.
	 d.	 Due to failure of 3 & 4 arch fusion failure.

2.	 Which of the following middle ear structure is a derivative 
of neural crest cells?� (Most Recent Question Jan 2024)

	 a.	 Auditory canal	 b.	 Tympanic ring
	 c.	 Malleus 	 d.	 Foot plate of stapes

3.	 Which of the following is the derivative of first pharyngeal 
arch?� (Recent Pattern Question 2018-19)

	 a.	 Stapedius muscle
	 b.	 Anterior belly of digastric muscle
	 c.	 Posterior belly of digastric muscle
	 d.	 Hyoid bone

4.	 Which muscle arises from 4th pharyngeal arch?	  
	 (Recent Pattern Question 2016)

	 a.	 Cricothyroid muscle	 b.	 Cricoarytenoid
	 c.	 Posterior cricoarytenoid	 d.	 Thyroarytenoid

5.	 Which of these is not a derivative of 3rd pharyngeal/ bran-
chial arch?

	 a.	 Lesser cornu	 b.	 Greater cornu
	 c.	 Stylopharyngeus	 d.	 Lower hyoid

6.	 Greater cornu of hyoid is derived from which branchial 
arch?

	 a.	 I	 b.	 II
	 c.	 III	 d.	 IV

7.	 Which of the following intrinsic laryngeal muscles is not de-
rived from branchial arch VI?

	 a.	 Cricoarytenoid muscle	 b.	 Interarytenoid muscle
	 c.	 Thyroarytenoid muscle	 d.	 Cricothyroid muscle

8.	 Thyroid cartilage is derived from which branchial arch?
	 a.	 II and III	 b.	 III and IV
	 c.	 IV and V	 d.	 IV and VI

9.	 Stapes is derived from which branchial arch?
	 a.	 I	 b.	 II
	 c.	 III	 d.	 IV

10.	 All are derived from branchial arch; EXCEPT:
	 a.	 Ultimobranchial body	 b.	 Stapes 
	 c.	 Laryngeal cartilage	 d.	 Mandible

11.	 Foramen of Huschke is a congenital pathology located 
between:

	 a.	 Bony part of EAC and submandibular gland
	 b.	 Cartilaginous part of EAC and submandibular gland
	 c.	 Bony part of EAC and parotid gland
	 d.	 Cartilaginous part of EAC and parotid gland

ANATOMY OF AURICLE AND EXTERNAL 
AUDITORY CANAL

12.	 While examining a patient’s external ear syncopal attacks 
occurred. Which nerve is responsible for this?	  
	 (Recent Pattern Question June/Dec 2021)

	 a.	 Jacobson’s nerve	 b.	 Glossopharyngeal nerve
	 c.	 Arnolds nerve	 d.	 Trigeminal nerve

13.	 What is the ossicular-lever ratio?	  
(Recent Pattern Question 2018)

	 a.	 1.3:1	 b.	 1.8:1
	 c.	 21:1	 d.	 14:1

14.	 Endolymph is secreted by: 	 (Recent Pattern Question 2018)
	 a.	 Basilar membrane	 b.	 Reissner’s membrane
	 c.	 Stria vascularis	 d.	 Tectorial membrane

15.	 Surgical landmark for mastoid antrum: 	  
	 (Recent Pattern Question 2017)

	 a.	 Korner septum	 b.	 MacEwen’s triangle
	 c.	 Fallopian triangle	 d.	 Antral triangle

16.	 Ear lobule is made of:
	 a.	 Skin only	 b.	 Cartilage
	 c.	 Skin with fat	 d.	 Fibrous tissue

17.	 All of the following nerves supply auricle of ear, EXCEPT?
	 a.	 Greater auricular nerve	 b.	 Lesser petrosal nerve
	 c.	 Auriculotemporal nerve	 d.	 Lesser occipital nerve

ENT
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GENERAL ORTHOPEDICS AND FRACTURES
1.	 Patient had an RTA & sustained fracture of both Tibia and 

Fibula following a primary impact injury. What is name of 
the Fracture?� (Most Recent Question July 2024)

	 a.	 Bumper fracture	 b.	 Patella sleeve fracture
	 c.	 Depressed skull fracture	 d.	 Cervical fracture

2.	 A lady presented in emergency with history of trauma to 
neck region. Identify the shown fracture in image:�
� (Recent Pattern Question 2018-19)

	 a.	 Atlanto-axial dislocation	 b.	 Jefferson fracture
	 c.	 Hangman fracture	 d.	 Clay-shoveler fracture

3.	 Jefferson fracture is:	 (Recent Pattern Question 2017)
	 a.	 C2 fracture	 b.	 C1 fracture 
	 c.	 Fracture of talus	 d.	 Atlanto-axial dislocation

4.	 Hangman fracture is:	 (Recent Pattern Question 2017)
	 a.	 C1 ring fracture 
	 b.	 C2 odontoid process fracture
	 c.	 C2 pars interarticularis fracture
	 d.	 C7 fracture

5.	 A male patient presents after trauma with popliteal vessel 
injury and fracture of 0.5 cm × 0.5 cm. What is the Anderson 
Gustilo classification?� (Recent Pattern Question 2017)

	 a.	 1	 b.	 2
	 c.	 3A	 d.	 3C

6.	 What is the treatment of Anderson Gustilo classification 
grade 3B?	 (Recent Pattern Question 2017)

	 a.	 Intramedullary nailing	 b.	 Intramedullary wiring
	 c.	 Close reduction	 d.	 K-wire

7.	 Connection of Haversian canal are by:	
� (Recent Pattern Question 2016)

	 a.	 Canaliculi	 b.	 Volkmann canal
	 c.	 Osteon	 d.	 Central canal

8.	 Stress fracture occurs most commonly in:
	 a.	 Metatarsals	 b.	 Metacarpals
	 c.	 Calcaneum	 d.	 Talus

9.	 Runners fracture occurs in which bone?
	 a.	 Fibula	 b.	 Metatarsals
	 c.	 Tibia	 d.	 Calcaneum

10.	 Fracture and dislocation of lateral clavicle. Best treatment is:
	 a.	 Figure of 8 splint	 b.	 Open reduction
	 c.	 Normal sling	 d.	 Surgical repair

11.	 Avascular necrosis can be a possible sequelae of fracture of 
all of the following bones; except:

	 a.	 Femur neck	 b.	 Scaphoid
	 c.	 Talus 	 d.	 Calcaneum

12.	 Mason’s classification is used for:
	 a.	 Clavicle fracture	 b.	 Colle’s fracture
	 c.	 Radial head fracture	 d.	 Monteggia fracture

13.	 Which of the following fracture most likely leads to malunion?
	 a.	 Clavicle fracture	 b.	 Femur neck fracture
	 c.	 Scaphoid fracture	 d.	 Ulna fracture

UPPER LIMB

14.	 A motorcyclist met with an RTA and had a metacarpal 
fracture, hypothenar muscle atrophy is observed. Identify 
the nerve involved.� (Most Recent Question July 2024)

	 a.	 Radial	 b.	 Ulnar
	 c.	 Musculocutaneous	 d.	 Median nerve

15.	 A patient had an injury on thumb. X-ray showed the follow-
ing finding. Identify the fracture.�
� (Most Recent Question July 2024)

	 a.	 Bennet fracture	 b.	 Scaphoid fracture
	 c.	 Reverse Colle’s fracture	 d.	 Colle’s fracture

ORTHOPEDICS
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21.	 What is shown in the image? �
� (Recent Pattern Question July 2023)

	 a.	 Cubitus varus	 b.	 Cubitus valgus
	 c.	 Gunstock deformity	 d.	 Dinner fork deformity

22.	 A 60-year-old patient presented to OPD department with 
history of falling on an outstretched hand few months ago. 
On examination, dinner fork deformity can be noticed. 
What can be the underlying cause?	  
	 (Recent Pattern Question Jan 2023)

	 a.	 Colles fracture	 b.	 Carpal tunnel syndrome 
	 c.	 Osteoporosis	 d.	 Smith’s fracture

23.	 A patient falls on an out stretched hand. For management 
the doctor ties a cast as given in the image. Which fracture 
did the patient suffer from?	
� (Recent Pattern Question June 2022)

	 a.	 Colle’s fracture	 b.	 Scaphoid fracture
	 c.	 Smith’s fracture	 d.	 Galeazzi fracture

24.	 A patient comes to the OPD with the chief complaint of pain 
and swelling in the right shoulder. A fracture of clavicle is 
suspected. Which is the most common site of fracture in the 
clavicle?� (Recent Pattern Question June 2022)

	 a.	 Lateral 1/3rd
	 b.	 Junction of lateral 1/3rd and medial 2/3rd
	 c.	 Junction of medial 1/3rd and lateral 2/3rd
	 d.	 Medial 1/3rd

25.	 A patient met with a road traffic accident and had a fracture 
of shaft of humerus. After injury he was unable to dorsiflex 
the wrist. He was advised a splint as shown in figure. Identify 
the splint.� (Recent Pattern Question June/Dec 2021)

	 a.	 Aeroplane splint	 b.	 Thomas splint
	 c.	 Cock up splint	 d.	 Knuckle blender splint

16.	 Identify the fracture.� (Most Recent Question Jan 2024)

	 a.	 Radial head fracture
	 b.	 Elbow fracture
	 c.	 Medial epicondyle fracture
	 d.	 Lateral epicondyle fracture

17.	 Identify the fracture.� (Most Recent Question Jan 2024)

	 a.	 Lateral epicondyle fracture 
	 b.	 Medial epicondyle fracture
	 c.	 Supra condyle fracture
	 d.	 Infra condyle fracture

18.	 After an injury the patient presented with a deformity as 
shown in the image. The X-ray showed following finding. 
Which nerve is most likely to be damaged?	  
	 (Recent Pattern Question July 2023)

	 a.	 Median nerve	 b.	 Radial nerve
	 c.	 Ulnar nerve	 d.	 Axillary nerve

19.	 A person fell on the outstretched hand and got injured at 
the anatomical snuff box. Which bone is most commonly 
fractured at anatomical snuff box?	  
	 (Recent Pattern Question July 2023)

	 a.	 Lunate 	 b.	 Scaphoid 
	 c.	 Trapezium 	 d.	 Pisiform

20.	 A person fell from the stairs while climbing upstairs and 
an iron nail hit on his neck. After the injury, the patient 
is unable to shrug/elevate his shoulder and he is having 
difficulty in turning his head. What structure is most likely 
to be damaged?	 (Recent Pattern Question July 2023)

	 a.	 Vagus nerve 	 b.	 Spinal accessory nerve 
	 c.	 Long thoracic nerve of bell	 d.	 Suprascapular nerve
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Clinically there are Four Types of Pott’s Spine

1.	Paradiscal lesion (most common) begins in the metaphysis, 
erodes the cartilage and destroys the disc, resulting in 
narrowing of the disc space.

2.	Central type begins in the midsection of the body which 
further gets softened under gravity and muscle action, leading 
to compression, collapse and bony deformation.

3.	Anterior lesions lead to cortical bone destruction beneath the 
anterior longitudinal ligament. Spread of the infection is in the 
subperiosteal and sub ligamentous planes resulting in the loss 
of periosteal blood supply to the body with resultant collapse.

4.	In appendicle type, the infection settles in the pedicles, the 
laminae, the articular processes or the spinous processes 
and causes initial ballooning of the structure followed by 
destruction.

93.	 Ans. (a)  Osteomyelitis

Ref: Apley’s System of Orthopedics, 9th ed. pg. 36
	• The given image is a case of Brodie’s abscess showing 

sclerotic margin which can be manifested sometimes in 
subacute osteomyelitis.

•	 Most common bone involved in acute osteomyelitis: Lower 
end of femur

•	 Most common bone involved in subacute and chronic 
osteomyelitis: Upper end of tibia

•	 Most common organism for osteomyelitis: Staphylococcus aureus

Extra Mile

94.	 Ans. (a)  Staph aureus

Ref: Maheshwari, 5th ed. pg. 168
Note that responsible pathogens may be isolated in only 
35–40% of infections. Bacterial causes of acute hematogenous 
and direct osteomyelitis include the following:

	• Most common organism causing acute osteomyelitis: Staph. 
Aureus

	• MCC of osteomyelitis in sickle cell anemia patient: 
SALMONELLA

	• MCC of osteomyelitis in IV drug abuser: PSEUDOMONAS
	• MC organism causing osteomyelitis in open foot injury: 

PSEUDOMONAS
	• MC organism causing osteomyelitis in HIV patient: Staph. 

aureus
	• MC organism causing osteomyelitis in case of animal bite: 

Pasteurella multiocida
	• MC organism causing osteomyelitis in case of human bite: 

Eikenella corrodens

95.	 Ans. (b)  Metaphysis

Ref: Maheshwari, 5th ed. pg. 168
	• Hematogenous osteomyelitis is an infection caused by 

bacterial seeding from the blood. 
	• Acute hematogenous osteomyelitis is characterized by 

an acute infection of the bone caused by the seeding of 
the bacteria within the bone from a remote source. This 
condition primarily occurs in children. 

90.	 Ans. (c)  Causative organism is staph epidermidis

Ref: Maheshwari and Mhaskar’s Essential  
Orthopedics 6th ed. pg. 206

	• The shown condition is felon.
	• Infected subcutaneous tissue of distal pulp space is called 

felon or whitlow.
	• Most common organism associated with felon: Staph aureus
	• Most common site: Thumb > Index finger.
	• If not treated, the subcutaneous infection can spread to 

bone and joints, causing osteomyelitis and tenosynovitis.
	• Treatment: Vertical incision and drainage + Antibiotics.

91.	 Ans. (b)  Phalanges

Ref: Textbook of Orthopedics by John 
Ebnezar, Rakesh John pg. 554

	• Spina ventosa is a rare skeletal tuberculosis of short tubular 
bones like phalanges, metacarpals, metatarsals.

	• This condition is uncommon after the age of 5 years. It is 
also known as tuberculosis dactylitis. 

	• In this condition hand is more frequently involved than 
foot.

	• Due to abundant blood flow through the large nutrient 
artery, almost in the middle of the bone, the first inoculum 
of infection, lodged in the center of marrow cavity, leads to 
spindle shaped expansion of bone called spina ventosa. 

•	 Caries sicca: TB shoulder
•	 Poncet disease- TB associated with polyarthritis
•	 Pott’s disease

Extra Mile

 

92.	 Ans. (a)  Paradiscal area

Ref: Maheshwari, 8th ed. pg. 185
	• Most common site of skeletal tuberculosis: TB Spine (50% 

of cases)
	• Most common site in spine: Thoraco Lumbar vertebra 

followed by cervical vertebra (Thoracic vertebra > Lumbar)
	• The spinal TB is always secondary to a primary lesion (e.g., 

in lungs) and occurs due to hematogenous spread. 
	• IOC for TB spine: MRI



ANATOMY, PHYSIOLOGY AND 
EXAMINATION OF EYE

1.	 What are the yoke muscles for levo-depression?	  
	 (Recent Pattern Question July 2023)

	 a.	 RLR and LMR	 b.	 RSR and LIR
	 c.	 RSO and LIR	 d.	 RIO and LSO

2.	 Which of the following is synergistic muscle of right 
superior rectus?	 (Recent Pattern Question Jan 2023)

	 a.	 Lt superior oblique 	 b.	 Rt. Inferior oblique 
	 c.	 Lt medial rectus 	 d.	 Lt. lateral rectus

3.	 V-Y procedure is used for correction of:	
� (Recent Pattern Question June/Dec 2021)

	 a.	 Symblepharon 	 b.	 Entropion 
	 c.	 Ectropion 	 d.	 Ankylblepharon

4.	 All of the following are true about above procedure; 
EXCEPT:� (Recent Pattern Question June/Dec 2021)

	 a.	 It can be done with the patient being in any position
	 b.	 There is no stereopsis
	 c.	 Can be used in cases of hazy ocular media
	 d.	 The retinal periphery cannot be examined

5.	  Not used for color vision testing:�
� (Recent Pattern Question 2019)

	 a.	 Holmgren wool test	 b.	 Ishihara chart
	 c.	 FM 100 Hue test	 d.	 Ames test

6.	  Corneal endothelium is derived from:�
� (Recent Pattern Question 2018-19)

	 a.	 Neuroectoderm	 b.	 Neural crest
	 c.	 Mesoderm	 d.	 Surface ectoderm

7.	  True about retinoscopy:� (Recent Pattern Question 2018-19)
	 a.	 In Hypermetropia the red glow moves in opposite direction
	 b.	 In high myopia, the red glow moves in same direction
	 c.	 In emmetropia the red glow moves in opposite direction 
	 d.	 Done from 1 meter distance from patient

8.	  A child presents with night blindness, delayed dark 
adaptation. Which investigation to be done further to 
confirm the diagnosis?� (Recent Pattern Question 2018-19)

	 a.	 Dark adaptometry	 b.	 ERG
	 c.	 EOG 	 d.	 Retinoscopy

9.	  Which is True about PHPV?�
	 a.	 Visual prognosis is good	 (Recent Pattern Question 2018)
	 b.	 Generally unilateral
	 c.	 Associated with microphthalmia
	 d.	 Associated with exophthalmos

10.	  Maximum visual field is seen in? �  
	 (Recent Pattern Question 2016)

	 a.	 Temporal	 b.	 Nasal
	 c.	 Inferior	 d.	 Superior

11.	  Normal intraocular pressure ____ mm Hg? �  
	 (Recent Pattern Question 2016)

	 a.	 5–10	 b.	 10–20
	 c.	 20–25	 d.	 25–30

12.	  Axial length of orbit:
	 a.	 2.5 mm	 b.	 2.5 cm
	 c.	 2 mm	 d.	 2 cm

13.	  The junction between the retina and ciliary body is called:
	 a. 	Pars plana	 b. 	 Pars plicata
	 c. 	Ora serrata	 d. 	 Equator

14.	 All of the following ocular muscles are supplied by CN III; 
EXCEPT:

	 a.	 Superior rectus	 b.	 Superior oblique
	 c.	 Inferior rectus	 d.	 Medial rectus

15.	 All of the following statement are true about oculomotor 
nerve; EXCEPT:

	 a.	 Supplies extrinsic ocular muscles
	 b.	 Its nucleus is located in lower midbrain
	 c.	 Its nucleus is located in upper midbrain
	 d.	 Palsy may lead to ptosis

16.	 Person is not able look down. Which extra ocular muscle is 
affected:

	 a.	 Superior oblique	 b.	 Inferior oblique
	 c.	 Superior rectus	 d.	 Lateral rectus

OPHTHALMOLOGY
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31.	 In which of the following condition shield ulcer is typically 
seen?	 (Most Recent Question Jan 2024)

	 a.	 Spring catarrh (vernal keratoconjunctivitis)
	 b.	 Phlyctenular conjunctivitis
	 c.	 Atopic keratoconjunctivitis
	 d.	 All of the above

32.	 S in SAFE strategy of trachoma stands for:	  
	 (Recent Pattern Question Jan 2023)

	 a.	 Symptom 	 b.	 Surgery 
	 c.	 Spectacles 	 d.	 Symbol

33.	 Koeppe’s nodule body is seen on:	
� (Recent Pattern Question June 2022)

	 a.	 Iris	 b.	 Sclera
	 c.	 Conjunctiva	 d.	 Cornea

34.	 A patient present with congestion, itching, foreign body 
sensation in eye. He has a history of contact lens usage. 
What is the most probable diagnosis?	
� (Recent Pattern Question June/Dec 2021)

	 a.	 Corneal abrasion
	 b.	 Vernal keratoconjunctivitis
	 c.	 Giant papillary conjunctivitis
	 d.	 Corneal ulcer

35.	 A farmer presented with pain photophobia and watering 
from eye since last 36 hours. On examination 1 × 2 cm  
ulcer is seen as shown in image. Identify the lesion marked:
� (Recent Pattern Question June/Dec 2021)

	 a.	 Hypopyon	 b.	 Satellite lesions
	 c.	 Dendritic ulcer	 d.	 Ring infiltrate

36.	 A young boy presents with itching, irritation and 
photophobia every year with onset of hot weather. What is 
the likely diagnosis?�

	 a.	 Trachoma	 (Recent Pattern Question June/Dec 2021)
	 b.	 Vernal keratoconjunctivitis
	 c.	 Giant papillary conjunctivitis
	 d.	 Ophthalmia neonatorum

37.	 A child with history of malnutrition was examined and 
following image of the eye was seen. What is the most likely 
diagnosis in this case?�
� (Recent Pattern Question June/Dec 2021)

	 a.	 Anterior staphyloma	 b.	 Corneal opacity
	 c.	 Buphthalmos	 d.	 Megalocornea

17.	  The secondary actions of superior rectos muscle are:
	 a.	 Adduction and intorsion
	 b.	 Abduction and intorsion
	 c.	 Adduction and extorsion
	 d.	 Abduction and extorsion

18.	  The oculomotor and trochlear nerve passes through:
	 a.	  The superior orbital fissure
	 b. 	The inferior orbital fissure
	 c.	  The optic canal
	 d. 	None of these

19.	  Maddox rod test is used for:
	 a.	 Strabismus	 b.	 Refractive error
	 c.	 Retinal hemorrhage	 d.	 Color blindness

20.	  By pinhole visual acuity is neutralized till:
	 a.	 1 D	 b.	 2 D
	 c.	 3 D	 d.	 4 D

21.	 Which component of the eye has maximum refractive index?
	 a.	 Anterior surface of the lens
	 b.	 Posterior surface of the lens
	 c.	 Centre of the lens
	 d.	 Cornea

22.	  Power of cornea is:
	 a.	 41 D	 b.	 40 D
	 c.	 45 D	 d.	 47 D

23.	  Shallow anterior chamber is seen in?
	 a.	 Myopia	 b.	 Phacomorphic glaucoma
	 c.	 Phacolytic glaucoma	 d.	 Aphakia

24.	 Which of the following has maximum field of vision:
	 a.	 Superior	 b.	 Inferior
	 c.	 Temporal	 d.	 Nasal

25.	 Neuroretinal rim is broadest in which area:
	 a.	 Temporal area	 b.	 Inferior
	 c.	 Superior	 d.	 Supero temporal

26.	 Which of the following is better diagnosed with distant 
direct ophthalmoscopy:

	 a.	 Retinal hemorrhage
	 b.	 Subluxation of lens
	 c.	 Ciliary body injury
	 d.	 Opacity in the refractive media

27.	 Hirschberg test measures?
	 a.	 Strabismus	 b.	 Glaucoma
	 c.	 Cataract	 d.	 Refractive error

28.	 Muscle first affected in thyroid ophthalmopathy is:
	 a.	 Medial rectus	 b.	 Lateral rectus
	 c.	 Inferior rectus	 d.	 Superior rectus

29.	 True about Color blindness:
	 a.	 Males are more prone
	 b.	 Males and females equally affected
	 c.	 Autosomal dominant
	 d.	 Males are carrier 

CORNEA, CONJUNCTIVA AND SCLERA
30.	 Vitamin A deficiency is associated with?	

� (Most Recent Question July 2024)
	 a.	 Pinguecula	 b.	 Bitot’s spots
	 c.	 Pterygium	 d.	 Stocker’s line
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50.	 Ans. (b) Steroids

Ref: A.K. Khurana, 6th ed. pg. 64, 75

	• Using steroids in active inflammation can cause flare-up of 
bacterial infection and corneal ulcer may develop.

51.	 Ans. (c)  Conjunctiva invasion making a flap over cornea

Ref: Comprehensive Ophthalmology by A.K. Khurana  
6th ed. pg. 87

PTERYGIUM 
	• It is a degenerative and hyperplastic condition of 

conjunctiva → elastotic degeneration and proliferation of 
subconjunctival tissue

	• Triangular/wing shaped invasion of conjunctiva upon the 
cornea. It is common in dry heat, sun exposure (UV rays) 
and abundant dust.

	• Iron deposition in the corneal epithelium at the advancing 
head of the pterygium is called Stocker line.

	• It usually asymptomatic.
	• MC site: Nasal side

	� Primary double pterygium: Involvement of both nasal 
and temporal side

	• The corneal epithelium, bowman’s layer and superficial 
stroma are destroyed

	• Treatment: Surgical excision.
	� The commonest problem after excision is recurrence 
which is reduced by postoperative use of mitomycin-C/
thiotepa or by doing surgical excision with free 
conjunctival graft from same/other eye.

TABLE: Differences between pterygium and pseudopterygium
Pterygium Pseudopterygium

Etiology Degenerative process Inflammatory process
Age Usually occurs in elder 

persons
Can occur at any age

Site Always situate in the 
palpebral aperture

Can occur at any site

Stages Either progressive, 
regressive or stationary

Always stationary

Probe test Probe cannot be passed 
underneath

A probe can be passed 
under the neck

Extra Mile

52.	 Ans. (c)  Enterovirus

Ref: Comprehensive Ophthalmology by Khurana 
6th ed. pg. 23

	• Acute hemorrhagic conjunctivitis: It is also called Apollo 
conjunctivitis. 

	• It is caused by picornavirus (enterovirus type 70).

53.	 Ans. (b)  Keratitis

Ref: Yanoff Duker Ophthalmology; pg. 220
	• Bacteria which cause purulent keratitis after epithelial injury 

are pseudomonas, Staphylococcus aureus, Pneumococcus, 
Moraxella, Streptococcus epidermidis, E. coli, Proteus, 
Klebsiella.

	• Clinical feature of keratitis: Pain, lacrimation, photo-phobia, 
red eye, blurred vision. 

54.	 Ans. (a)  Corneal sensation decreased

Ref: Comprehensive Ophthalmology by Khurana  
6th ed. pg. 27

	• Dendritic ulcer is seen in viral keratitis which is most 
commonly caused by HSV. It can involve any layer of cornea 
but when only corneal epithelium is involved it is known as 
dendritic ulcer.

	• Recurrent ocular herpes present as geographic ulcer, 
superficial punctate keratitis.

	• When stroma is involved it presents as disciform keratitis 
and diffuse stromal necrotic keratitis.

	• The characteristic hypopyon corneal ulcer is caused by 
pneumococcus (ulcus serpens) and pseudomonas.

	• In recurrent epithelial keratitis, there is decreased corneal 
sensation.

55.	 Ans (b)  Keratoconus

Ref: Yanoff Duker; 4th ed. pg. 254
	• Keratoconus is degenerative disease of cornea, where it 

becomes conical. It is best treated by keratoplasty. 
	• Keratoplasty is corneal grafting or in more simple term, 

corneal transplantation. 
	• There are two types of keratoplasty:

	� Penetrating keratoplasty (PK) also known as full 
thickness keratoplasty

	� Lamellar keratoplasty (LK) also known as partial 
thickness keratoplasty. It has highest success rate as 
compared to PK.

	• Indication for keratoplasty:
	� Corneal scar
	� Non-healing ulcer
	� Chemical injuries
	� Keratoconus
	� Pseudophakic bullous keratopathy
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	• In this condition, corneal innervation by trigeminal nerve 
is impaired.

	• Most common ocular conditions associated with NK are 
herpes keratitis (zoster and simplex).

	• Other causes can be: Topical anesthetic abuse, chemical and 
physical burns, contact lens abuse, topical drug toxicity, 
irradiation to eye or adnexa and corneal surgery. 

63.	 Ans. (c)  Flakes of mucus

Ref: A.K. Khurana’s Ophthalmology, 6th ed. pg. 63

	• Any condition which causes fluid accumulation on cornea, 
can cause colored haloes.

	• Differential diagnosis of color haloes:
	� ACG
	� Cataract
	� Mucopurulent conjunctivitis: Due to prismatic effect of 
mucus present on cornea

	• Acute bacterial conjunctivitis is aka as acute mucopurulent 
conjunctivitis.

	• Causes: Staph Aureus, Koch-weeks bacillus, Pneumococcus 
and streptococcus

Extra Mile

64.	 Ans. (b)  Keratoconus

Ref: A.K. Khurana’s Ophthalmology, 6th ed. pg. 132
	• Fleischer rings are pigmented rings in the peripheral cornea, 

resulting from iron deposition in basal epithelial cells, in the 
form of hemosiderin.

	• Fleischer rings are indicative of keratoconus, a degenerative 
corneal condition that causes the cornea to thin and change 
to a conic shape.

	• Signs of keratoconus:
	� Munsen Sign: V-Shaped protrusion of cornea on down 
gaze

	� Vogt’s Striae: Break in descemet’s membrane
	� Fleischer ring: Iron deposition at back of cornea
	� Scissoring of reflex upon retinoscopy

	• Kayser-Fleischer rings are due to copper deposition, seen in 
case of Wilsons disease

	• Immune ring of pessary: In case of fungal keratitis
	• Ring shaped ulcer: Protozoal keratitis

Extra Mile

65.	 Ans. (c) � Prevents infection more than descemet’s membrane

Ref: A.K. Khurana 6th ed. pg. 96, Khurana, 4th ed. pg. 80.89
	• Bowman’s layer of cornea is acellular mass of condensed 

collagen fibrils
	• Thickness: 12 mm
	• It is NOT a true elastic membrane but simply a condensed 

superficial stroma
	• Once destroyed, never regenerates
	• It shows considerable resistance to infection (descemet 

membrane maintains integrity of eyeball)

66.	 Ans. (d)  Curvature of cornea

Ref: A.K. Khurana, 6th ed. pg. 575

Few Instruments Which are Used for Ocular Examination

Measurement parameter Instruments/for:

	• Corneal thickness  Pachymetry

	• Corneal curvature Keratometer

	• Angle of anterior 
chamber

Gonioscope

	• Corneal surface Placido disc

	• Corneal endothelium Specular microscope

	• Direct ophthalmoscope
	• Rememberd as: “DEV”

Routine fundus examination. “Image 
formed is Erect and Virtual and 
magnified, 15 times”

	• Indirect 
ophthalmoscope

For assessment of retinal 
detachment and other peripheral 
retinal lesions. The image is real, 
inverted and magnified 5 times.

	• Perimetry Optic nerve function

67.	 Ans. (b)  Pachymetry

Ref: A.K. Khurana, 6th ed. pg. 95-96; Khurana, 4th ed. pg. 89
	• Corneal thickness is measured by the method known  

as pachymetry. Normal corneal thickness is around  
(0.52–0.7 mm) 500–700 mm.

	• PLACIDO DISC- for corneal surface
	• Keratometry- Corneal curvature
	• Tonometry- for IOP

Extra Mile

68.	 Ans. (a)  Corneal dystrophy

Ref: A.K. Khurana, 6th ed. pg. 124-31;  
Corneal dystrophies are inherited disorders in which the cells 

have some inborn defect due to which pathological changes 
may occur with time leading to hazy cornea.

	• Corneal dystrophies are classified according to anatomical 
site involved: Anterior dystrophy, Stromal dystrophies, 
Posterior dystrophies.



1.	 A 40-year-old male presents with painful genital ulcers 
along with painful buboes. He had a history of intercourse 
with multiple sexual partners. What is the diagnosis?	
� (Most Recent Question July 2024)

	 a.	 Chancroid	 b.	 LGV
	 c.	 Herpes genitalis	 d.	 Secondary Syphilis

2.	 A 5-year-old child had sore throat for which he was given 
Co-Amoxiclav started developing skin lesion as in the image 
below. What is the diagnosis?	
� (Most Recent Question July 2024)

	 a.	 Guttate psoriasis	 b.	 Pustular psoriasis
	 c.	 Napkin psoriasis	 d.	 Inverse psoriasis

3.	 A female patient present to the OPD with complaints of 
fever and recurrent lesions on lips as shown below. What is 
the characteristic feature seen on tzanck smear?�
� (Most Recent Question July 2024)

	 a.	 Henderson Peterson bodies
	 b.	 Multinucleated giant cells
	 c.	 Acanthocytes
	 d.	 Owl eye appearance

4.	 A 30-year-old pregnant female started developing brownish 
pigmentation over the face as shown below. What is the 
diagnosis?� (Most Recent Question July 2024)

	 a.	 Melasma	 b.	 Melanoma
	 c.	 Normal sun tan 	 d.	 Basal cell carcinoma

5.	 Bubo is seen in which of the following conditions?�
� (Most Recent Question Jan 2024)

	 a.	 LGV	 b.	 Herpes 
	 c.	 Syphilis 	 d.	 Donovanosis

6.	 What skin condition is characterized by the presence of 
coral red fluorescence under a wood’s lamp examination, as 
shown in the image?	 (Most recent Question Jan 2024)

	 a.	 Erythrasma	 b.	 Acanthosis Nigricans 
	 c.	 Allergic contact dermatitis	d.	 Cutaneous candidiasis 

7.	 A 45-year-old patient presents with an itchy, flat-topped, 
polygonal, violaceous papules on the wrists and flexor 
surfaces of the forearms as shown in image. The lesions have 
a characteristic shiny surface and are arranged in a linear 
pattern. The patient denies any recent medication changes. 
What is the preferred treatment?�
� (Most Recent Question Jan 2024)

	 a.	 Topical steroids 	 b.	 Systemic steroids 
	 c.	 Anti fungal	 d.	 Dapsone

DERMATOLOGY
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LOCAL ANESTHETICS

1.	 Which of the following topical anesthetic agent is used in 
cataract surgery? � (Most Recent Question July 2024) 

	 a.	 Bupivacaine 0.5%	 b.	 Lignocaine 2%
	 c.	 Proparacaine 0.5% 	 d.	 Ropivacaine 0.75%

2.	 Identify the instrument given in image below.	  
	 (Recent Pattern Question June/Dec 2021)

	 a.	 Anesthesia face mask	 b.	 Nebulizer
	 c.	 High flow nasal cannula	 d.	 Venturi mask

3.	 Action of local anesthetic agent is by blocking which of the 
following ion channel?�
� (Recent Pattern Question Dec 2019-20, 23)

	 a.	 Sodium channel	 b.	 Potassium channel
	 c.	 Calcium channel	 d.	 Chloride channel

4.	 What type of anesthesia can be used for dental surgery?
� (Recent Pattern Question Dec 2019-20)
	 a.	 Field block	 b.	 Nerve block 
	 c.	 Infiltration	 d.	 All of these

5.	 Drug used for Hypotensive episode during spinal anesthesia:
� (Recent Pattern Question 2018-19)

	 a.	 Nor adrenaline	 b.	 Phenelzine
	 c.	 Ephedrine	 d.	 Na+ Nitroprusside

6.	 Shortest acting local anesthetics agent:�
� (Recent Pattern Question 2018-19)

	 a.	 Bupivacaine	 b.	 Lidocaine
	 c.	 Tetracaine	 d.	 Prilocaine

7.	 Which of the following ligament is pierced during lumbar 
puncture right before entering dura mater?

(Recent Pattern Question 2018)
	 a.	 Supraspinous ligament	 b.	 Interspinous ligament
	 c.	 Infraspinous ligament	 d.	 Ligamentum flavum

8.	 Which of the following local anesthetics causes methemoglo­
binemia?� (Recent Pattern Question 2018)

	 a.	 Lignocaine	 b.	 Benzocaine
	 c.	 Chloroprocaine	 d.	 Dibucaine

9.	 Which peripheral nerve fibers are mainly affected by Local 
anesthesia?	 (Recent Pattern Question 2017)

	 a.	 A beta	 b.	 A delta
	 c.	 B fibers	 d.	 C fibers

10.	 Tourniquet applied in Bier’s block can provide anesthesia 
for?� (Recent Pattern Question 2017)

	 a.	 ½ hour	 b.	 1 hour
	 c.	 2 hours	 d.	 3 hours

11.	 Local anesthesia acts by blocking
	 a.	 Calcium channel
	 b.	 Sodium channel
	 c.	 By blocking both sodium and calcium
	 d.	 None of the above

12.	 Anesthetic agent with vasoconstrictor is contraindicated in:
	 a.	 Spinal block	 b.	 Regional block
	 c.	 Epidural block	 d.	 Ring block

13.	 Which of the following doesn’t belong to ester group of local 
Anesthetics:

	 a.	 Chloroprocaine	 b.	 Tetracaine
	 c.	 Benzocaine	 d.	 Dibucaine

14.	 Which of the following statement is true about ether as an 
anesthetic agent?

	 a.	 Used with muscle relaxant
	 b.	 Slow induction
	 c.	 High risk of cardiac arrhythmia
	 d.	 Recovery faster

15.	 Most cardiotoxic local Anesthetic:
	 a.	 Dibucaine	 b.	 Bupivacaine
	 c.	 Lignocaine	 d.	 Chloroprocaine

ANESTHESIA
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16.	 Lignocaine is used as:
	 a.	 0.5% jelly, 1 % injection	 b.	 1% jelly, 2 % injection
	 c.	 2% jelly, 4% injection 	 d.	 4% jelly, 5% injection

17.	 Shortest acting spinal Anesthetic agent?
	 a.	 Lidocaine	 b.	 Bupivacaine
	 c.	 Tetracaine	 d.	 Ropivacaine

18.	 Celiac block is given for? 
	 a.	 Abdominal malignant growth
	 b.	 Chest pain
	 c.	 Sciatica 
	 d.	 Perineal pain

19.	 First sensation to be lost in local anesthetic use is:
	 a.	 Touch	 b.	 Pain
	 c.	 Temperature	 d.	 Pressure

20.	 Longest acting local Anesthetic drug is:
	 a.	 Procaine	 b.	 Prilocaine
	 c.	 Lignocaine	 d.	 Dibucaine

MASK, DEVICES & MACHINERY USED IN 
ANESTHESIA 

21.	 Which of the following is not used in ACLS?	  
	 (Recent Pattern Question July 2023)

	 a.	 Adrenaline 	 b.	 Amiodarone 
	 c.	 NaHCO3	 d.	 High voltage defibrillator

22.	 What is this device used for?	
	 a.	 In spinal anesthesia 	 (Recent Pattern Question July 2023)
	 b.	 In epidural anesthesia 
	 c.	 To create pneumoperitoneum 
	 d.	 In lumbar puncture

23.	 What is true about nasal cannula shown in the image?		
	 (Recent Pattern Question Jan 2023)

	 a.	 FiO2 is 0.24 to 0.45	 b.	 FiO2 is 1.25 to 1.55
	 c.	 FiO2 is 0.844 to 0.490	 d.	 FiO2 is 1.26 to 1.55

24.	 A 30-year-old male met with a roadside accident. He 
presented to hospital and underwent the procedure known 
as tracheostomy subsequently an endotracheal tube was 
inserted. Which of the following factor mainly affects the 
air resistance in the endotracheal tube?	  
	 (Recent Pattern Question Jan 2023)

	 a.	 Balloon size 	 b.	 Width 
	 c.	 Length 	 d.	 Radius 

25.	 A patient of COVID-19 requires oxygen therapy. Which of 
the following cylinders should be used to provide oxygen to 
this patient?	 (Recent Pattern Question June/Dec 2021)

A B C D

	 a.	 A	 b.	 B
	 c.	 C	 d.	 D

26.	 A patient has had a gunshot injury with hypotension. By 
which of the following cannula size maximum fluid can be 
given rapidly?� (Recent Pattern Question Dec 2019-20)

	 a.	 14	 b.	 16
	 c.	 18	 d.	 20

27.	 Identify the shown instrument:
� (Recent Pattern Question Dec 2019-20)

	 a.	 Classic LMA
	 b.	 I- gel
	 c.	 Proseal laryngeal mask airway
	 d.	 Laryngeal mask airway supreme



SCHIZOPHRENIA AND PSYCHOSIS
1.	 A 27-year-old patient is presented with complaint that 

aliens are communicating with him and they are sending an 
electromagnetic radiation to his brain and are asking him to 
kill distant relatives. His relative said he has been suffering 
from this disease for the last 20 years, The patient does not 
work on farm and stopped going in social functions, patient 
is aware of time, place and person. What is the most likely 
diagnosis?� (Recent Pattern Question Jan 2023)

	 a.	 Depression	 b.	 Mania 
	 c.	 Delusional disorder	 d.	 Schizophrenia

2.	 The following are features of pseudo hallucinations,  
EXCEPT:	 (Recent Pattern Question July 2023)

	 a.	 They occur without stimulus 
	 b.	 They are perceived in the objective space 
	 c.	 They are vivid 
	 d.	 They are not under the control of the patient

3.	 A 21-year-old girl suspects that the college principal is 
making a conspiracy against her and is planning to fails her 
in the upcoming exam. She feels that other teachers have 
also joined the conspiracy and students are helping them 
too? What is the diagnosis:	
� (Recent Pattern Question Aug 2020)

	 a.	 Delusion of persecution 	 b.	 Delusion of reference
	 c.	 Delusion of infidelity 	 d.	 Othello syndrome

4.	 A 37-year-old man reports that after suffering from sudden 
financial loss, he developed certain symptoms. He started 
feeling fearful that someone is about to harm him, he could 
not sleep or eat properly. He also began to hear voices of a 
female and that voice would abuse him and say that he was 
useless and should kill himself. His symptoms stopped after 
approximately one week. There was no relevant past history 
of, drug abuse. What is the likely diagnosis?	
� (Recent Pattern Question Aug 2020)

	 a.	 Schizophreniform disorder
	 b.	 Brief psychotic disorder
	 c.	 Schizoaffective disorder
	 d.	 Schizophrenia

5.	 Delusion is: 
	 a.	 Disorder of thinking	 b.	 Disorder of memory
	 c.	 Disorder of perception	 d.	 Disorder of affect

6.	 Management of violent patient in psychiatry is treated with 
all; EXCEPT:� (Recent Pattern Question 2018-19)

	 a.	 Benzodiazepines
	 b.	 Cognitive behavioral therapy (CBT)
	 c.	 Electroconvulsive therapy
	  d.	 Haloperidol

7.	 Negative symptoms of schizophrenia are all; EXCEPT:�
� (Recent Pattern Question 2018-19)

	 a.	 Overactivity	 b.	 Anhedonia
	 c.	 Alogia	 d.	 Apathy

8.	 Capgras syndrome is? � (Recent Pattern Question 2017)
	 a.	 Familiar person replaced by impostor
	 b.	 Nonfamiliar person appears to be familiar
	 c.	 Wife cheating with another man
	 d.	 Famous person is in love with patient

9.	 Fregoli syndrome is:	 (Recent Pattern Question 2017)
	 a.	 Familiar person replaced by impostor
	 b.	 Nonfamiliar person appears to be familiar
	 c.	 Wife cheating with another man
	 d.	 Famous person is in love with patient

10.	 Which of the following is seen in Catatonia? �	
	 (Recent Pattern Question 2016)

	 a.	 Cataplexy	 b.	 Echolalia
	 c.	 Positivism	 d.	 Disobedience

11.	 An old patient was brought to the hospital with the history 
of auditory hallucinations. He states that, some unknown 
peoples are conspiring against him. He hears them talking 
on his every action continuously. What could be the most 
likely diagnosis?

	 a.	 Dementia
	 b.	 Delusional disorders
	 c.	 Schizophrenia
	 d.	 Acute psychosis

12.	 A schizophrenia patient refuses to take drugs, because he 
complains that he is persistently hearing people talking in 
spite of taking the medications. Which drug will be most 
suitable for his condition?

	 a.	 Chlorpromazine
	 b.	 Clozapine 
	 c.	 Resperidone
	 d.	 Fluphenazine 

PSYCHIATRY
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BASIC RADIOLOGY PRINCIPLES AND 
RADIOTHERAPY

1.	 Ga -68 PSMA scan is used to diagnose which of the following 
condition?	 (Most Recent Question July 2024)

	 a.	 Lung cancer 	 b.	 Liver cancer 
	 c.	 Colon cancer 	 d.	 Prostate cancer

2.	 A 40-year-old female patient presents with complaints of 
abdominal pain, further investigations show elevated PTH 
levels and renal calculi. Which of the following investigation 
should be done next?	 (Most Recent Question July 2024)

	 a. 	USG thyroid 
	 b. 	Tc 99 sestamibi scan 
	 c. 	Dexa scan 
	 d. 	Radioactive iodine uptake test

3.	 Which of the following active substance is used in PET 
scan? 	 (Most Recent Question Jan 2024)

	 a.	 18-Fluorodeoxy glucose
	 b.	 Technetium 99
	 c.	 Deoxy glucose
	 d.	 1-131

4.	 Most radioresistant phase of the cell cycle? �
� (Most Recent Question Jan 2024)

	 a.	 G2 phase 	 b.	 M phase 
	 c.	 S phase 	 d.	 G1 phase

5.	 Which investigation is best for diagnosis of the following 
presentation?	 (Recent Pattern Question July 2023)

	 a.	 Plethysmography	 b.	 MRI
	 c.	 CT	 d.	 Duplex imaging

6.	 The following instrument is used to evaluate:	
� (Recent Pattern Question July 2023)

	 a.	 Regional Lymphatic flow
	 b.	 Nerve conduction velocity
	 c.	 Blood flow velocity
	 d.	 Thickness of artery

7.	 LINAC is used for ___________.	�
	 a.	 Brachytherapy	 (Recent Pattern Question July 2023)
	 b.	 External beam radiotherapy
	 c.	 Radioisotope seed implants
	 d.	 Systemic radiotherapy

8.	 Most common long term chronic effect of head and neck 
radiotherapy is:	 (Recent Pattern Question July 2023)

	 a.	 Xerostomia
	 b.	 Mucositis
	 c.	 Alopecia
	 d.	 Enteritis

9.	 Intensity of X-rays incident on the image receptor is 
_______________to the source to the image distance 
_________?	 (Recent Pattern Question July 2023)

	 a.	 Inversely proportional, squared
	 b.	 Directly proportional, squared
	 c.	 Inversely proportional, tripled
	 d.	 Directly proportional, tripled

10.	 Most radiosensitive organ in the body is:	  
	 (Recent Pattern Question Dec 2021)

	 a.	 Ovaries	 b.	 Brain
	 c.	 Lungs	 d.	 GIT

RADIOLOGY
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45.	 A 35-year-old male presented with pain and swelling around 
the wrist joint. There is no history of injury. Comment based 
on the X-ray shown below.	  
	 (Recent Pattern Question Dec 2021)

	 a.	 Osteosarcoma	 b.	 Rickets
	 c.	 Colle’s fracture	 d.	 Giant cell tumor

46.	 A 70-year-old male presented with multiple areas of bone 
pain, anemia, renal failure, proteinuria and hypercalcemia. 
X-ray skull is shown in the image. What is the most likely 
diagnosis?	 (Recent Pattern Question Dec 2021)

	 a.	 Carcinoma prostate
	 b.	 Multiple myeloma
	 c.	 Primary hyperparathyroidism
	 d.	 Secondary hyperparathyroidism

47.	 What is the likely diagnosis?	  
	 (Recent Pattern Question Dec 2021)

	 a.	 CT AD PCKD	 b.	 MR-AD PCKD
	 c.	 CT-AR PCKD	 d.	 MR-AR PCKD

48.	 Identify the X-ray view shown.	  
	 (Recent Pattern Question June 2021)

	 a.	 Caldwell	 b.	 Water’s
	 c.	 Schuller	 d.	 Towne

49.	 What can be the diagnosis for the given image?	  
	 (Recent Pattern Question Dec 2020)

	 a.	 Iliac crest fracture
	 b.	 Foreign body
	 c.	 Ureterocele
	 d.	 Bladder stone

50.	 Which of the following is the most radiosensitive bone 
tumor?	 (Recent Pattern Question Dec 2020)

	 a.	 Enchondroma 
	 b.	 Osteosarcoma
	 c.	 Ewing’s sarcoma
	 d.	 Osteochondroma

51.	 Identify the fracture shown in given radiograph:	  
	 (Recent Pattern Question Dec 2020)

	

	 a.	 Monteggia fracture
	 b.	 Galeazzi fracture 
	 c.	 Clay shoveler fracture
	 d.	 Jefferson fracture



Ans. (b)  Cotrimoxazole

Ref: Harrison 20th ed. pg. pg. 1547 
	• AIDS Positive status points to opportunistic infections being 

present. CXR shows bilateral infiltrates.
	• Bronchoalveolar lavage shows a green background with black 

cysts of Pneumocystis jirovecii. The stain used is Gomori 
methenamine stain

	• Cotrimoxazole is used for treatment of P. jirovecii. The question 
integrates microbiology with pharmacology.

CASE 2

A 35-year-old woman presents with weakness in both legs 
for past 2 days leading to inability to stand. On examination 
bilateral knee jerk and ankle jerk are absent with power of 1/5 in 
both legs for all muscle groups. There is no sensory deficit and 
bladder bowel control is present. Skirrow media was used in the 
patient for identification of aetiology of presentation. Which of 
the following organism is incriminated?
a.	 Brucella Abortus
b.	 Bordetella
c.	 Listeria Monocytogenes
d.	 Campylobacter jejuni

Ans. (d)  Campylobacter jejuni

Ref: Jawetz Microbiology 25th ed. pg. 240 and 
Harrison 20th ed. pg. 3227

	• Patient has developed paraplegia with areflexia indicating 
lower motor neuron lesion involving the spinal cord. This is 
a presentation of Guillain Barre syndrome. The mention of 
Skirrows media in the question itself points to the incriminated 
agent which is Camplyobacter jejuni.

	• GBS is an example of type 4 hypersensitivity which presents with 
ascending symmetrical flaccid paralysis with Lumbar puncture 
findings of Albumino cytological dissociation. The incriminated 
agents are Campylobacter jejuni and more recently COVID-19 
and zika virus.

Important Points 

	• These are integrated questions covering more than one subject 
and hence are not segregated subject wise

	• These questions comprise 30–40% of paper. Do not get 
distracted by their length but focus to identify pick up points in 
each of these questions. The explanations of these questions 
will help you pick up those subtle hints given by the examiner. 

	• Ideally attempt these questions when you are done with first 
read of all 19 subjects to increase the strike rate. 

CASE 1

A 30-year-old AIDS positive truck driver is suffering from fever 
and breathlessness for last 5 days. On auscultation occasional 
crepitations are heard in bilateral lung fields and SpO2 = 80%. 
CXR was done along with Bronchoalveolar lavage. What drug 
treatment will be started for this patient? 

 

a.	 Azithromycin 	 b.	 Cotrimoxazole
c.	 Anti-Tubercular drugs	 d.	 Fluconazole

CLINICAL-PATTERN 
QUESTIONS
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CASE 54

A 60-year-old patient woke up in the morning with this rash on 
the face which was associated with severe pain in the eye. What 
is correct about the lesion shown below?

a.	 Neuro syphilis 	 b.	 Herpes zoster opthalmicus
c.	 Sarcoidosis 	 d.	 Reiter syndrome

Ans. (b)  Herpes zoster opthalmicus

Ref: Harrison 20th ed. pg. 1356
	• The image shows grouped vesicular eruption in dermatomal 

distribution involving distribution of ophthalmic division 
of trigeminal nerve. The tip of nose involvement is called 
Hutchison sign. This is a feature of Herpes zoster Opthalmicus.

	• Option A leads to Argyl-Robertson pupil and Tabes dorsalis. 
	• Option C leads to bilateral hilar lymphadenopathy with dyspnea 

on exertion.
	• Option D leads to arthritis, uveitis, conjunctivitis, urethritis and 

keratoderma blenorrhagicum.

CASE 55

A 4-day-old neonate is having extensive redness of skin with 
desquamation. Comment on the diagnosis.

a.	 Acrodermatitis enteropathica
b.	 Ritter syndrome
c.	 Erysipelas
d.	 Non bullous impetigo

Ans. (b)  Ritter syndrome

Ref: IAP Color Atlas pg. 68
	• The image shows neonate with extensive desquamation of 

skin and erythema. This is seen in Staphylococcal scalded skin 
syndrome also called as Ritter syndrome.

	• Option A does not have desquamation and rash is present in 
peri-oral and peri-genital areas.

	• Option C and D have localised involvement only and do not 
cause peeling of skin.

CASE 56

A 25-year-old sportsman has lesions in the sole of foot as shown 
below. Which of the following is causative of these lesions in sole 
of foot?

a.	 HPV 1	 b.	 HPV 2
c.	 HSV 1	 d.	 HSV 2

Ans. (a)  HPV 1

Ref: Fitzpatrick 8th ed. pg. 2423
The image shows plantar warts/myrmecia which are causes by 
HPV 1. They begin as shiny papules and progress to round lesions 
with keratotic surface. Commonly seen on weight bearing areas like 
metatarsal heads and heel.

CASE 57

A patient of airway burns is having respiratory difficulty 
and SpO2 of 78%. Since he cannot be intubated or ventilated 
the resident has decided to do the following procedure in the 
patient. Name the procedure.



1.	 Which part of brain is present in Turkish saddle-shaped 
space in cranium?

	 a.	 Pituitary gland 	 b.	 Frontal lobe 
	 c.	 Hypothalamus	 d.	 Basal ganglia

2.	 Which nerve is marked by an arrow in the vicinity of 
popliteal fossa? 

	 a.	 Common peroneal nerve 
	 b.	 Deep peroneal nerve
	 c.	 Sural nerve
	 d.	 Sciatic nerve

3.	 Which of the following is branch of external carotid 
Artery?

	 a.	 A	 b.	 B
	 c.	 C	 d.	 All of these

4.	 What is the insertion of shown muscle?

	 a.	 Supraglenoid tubercle of scapula
	 b.	 Tip of coracoid process of scapula
	 c.	 Radial tuberosity
	 d.	 Ulnar tuberosity

5.	 The blockage of which of the following blood vessels 
will lead to medial medullary syndrome? 

	 a.	 A	 b.	 B
	 c.	 C	 d.	 D

6.	 The marked area in skull represents:

	 a.	 Asterion	 b.	 Pterion
	 c.	 Bregma	 d.	 Lambda

ANATOMY

IMAGE-BASED QUESTIONS
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19.	 The image shows presence of:

	 a.	 Howell-Jolly bodies
	 b.	 Heinz bodies
	 c.	 Cabot rings
	 d.	 Pappenheimer’s bodies

20.	 Identify the cell marked:

	 a.	 Orphan Annie-eye nucleus
	 b.	 Reed-Sternberg cell
	 c.	 Owl eye inclusions
	 d.	 Russel bodies

21.	 What is the diagnosis?

	 a.	 Lymphoblast	 b.	 Myeloblast
	 c.	 Megakaryoblast	 d.	 Normoblast

22.	  Identify the cell:

	 a.	 Gaucher cell
	 b.	 Reed-sternberg cell
	 c.	 Anitschkow cell
	 d.	 Pop corn cell

23.	 Spot the diagnosis:

	 a.	 Iron deficiency anemia
	 b.	 Thalassemia
	 c.	 Acute leukemia
	 d.	 Hodgkin lymphoma

24.	  The following image shows:

	 a.	 Hairy cell leukemia
	 b.	 Target cell
	 c.	 Acanthocyte
	 d.	 Pseudo-Pelger-Huet anomaly



ANATOMY

•	 Extensor pollicis longus inserts at the base of 1st distal phalanx.

•	 Anencephaly is caused due to failure of closure defect of 
anterior (rostral) neuropore at 25th day of intrauterine life.

•	 Psoas major originates at posterior abdominal wall and inserts 
in lesser trochanter of femur.

•	 Lateral boundary of Hasselbach’s triangle—inferior epigastric 
vessels.

•	 Saddle joint is a type of Carpometacarpal joints (Synovial)

•	 Arch of cricoid cartilage—Common carotid artery felt against 
C6 tubercle.

•	 Chassaignac Tubercle/Tuberculum caroticum/Carotid 
tubercle—Anterior tubercle of transverse process of 6th 
cervical vertebra against which the carotid artery may be 
compressed by finger.

•	 Dorsal mesentery of esophagus forms crus of diaphragm.

•	 Conjoint tendon/flax inguinalis—formed by the internal 
oblique and Transversus abdominis aponeurosis forming 
posterior wall of Inguinal canal protecting the superficial 
inguinal ring to maintain integrity of inguinal canal. 

•	 During epidural anesthesia arachnoid mater is not punctured.

Boundaries of hasselbach’s triangle

•	 Medial - Lateral border of rectus abdominis muscle
•	 Lateral - Inferior epigastric vessels
•	 Inferior - Inguinal ligament

Vertebral 
level

Plane Location

L1 Transpyloric Midpoint between jugular notch 
and pubic symphysis and at tip of 
9th costal cartilage.

L3 Subcostal Through 10th costal cartilage.

L4 Supracristal Through the highest point of iliac 
crest.

L5 Transtubercular Passes through the iliac tubercles 
and iliac crest of iliac bone.

Neural tube defects

Anencephaly Failure of closure of rostral neuropore at 
25th day of intrauterine life. Open brain and 
lack skull vault

Iniencephaly Occipital skull and spine defects with 
extreme retroflexion of head.

Meningocele Failure of caudal neuropore closure at 
28 days.
Saccular herniation of meninges and 
cerebrospinal fluid through a bony defect of 
the spine.

Omphalocele Herniation or protrusion of abdominal content 
into the base of umbilical cord covered by 
peritoneum without overlying skin.

Craniorachischisis Anencephaly (absence of the brain and 
cranial vault, without skin covering) + 
contiguous bony defect of the spine 
(without meninges covering the neural 
tissue—rachischisis)

Encephalocele Herniation of meninges (and brain)

Placenta (fetomaternal organ)

Fetal part Develops from chorionic sac (chorion 
frondosum)/trophoblast

Maternal part Derived from endometrium (functional layer – 
Decidua basalis)

IMPORTANT MUSCLES

Muscles Origin Insertion Innervation

Abductor 
pollicis 
longus

Ulna, 
Radius and 
interosseous 
membrane

Base of 1st 
metacarpal

Radial nerve
(C7 – C8)

Extensor 
pollicis 
brevis

Radius and 
interosseous 
membrane

Base of 1st 
proximal 
phalanx

Radial nerve
(C7 – C8)

Extensor 
pollicis 
longus

Ulna and 
interosseous 
membrane

Base of 
1st distal 
phalanx

Deep branch of 
radial nerve

Contd...
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TABLE: Branches of subclavian artery

1st part VIT-CD
•	 Vertebral artery
•	 Internal mammary artery
•	 Thyrocervical trunk

2nd part Costocervical trunk
3rd part Dorsal scapular artery

TABLE: Weight of some important organs

Organ Weight 
•	 Pituitary 0.5–0.6 g (500–600 mg)

•	 Brain Males: 1.4 kg
Females: 1.27 kg

•	 Thyroid gland 20–40 g
•	 Kidney 130–160 g
•	 Adrenal gland 5–6 g
•	 Prostate gland 15–20 g

TABLE: Length of important anatomical structure

Organ Length
•	 Fallopian tube 10–12 cm
•	 Bile duct
•	 Appendix
•	 Gallbladder

8 cm
Mn: BAG

•	 Spinal cord
•	 Thoracic duct
•	 Transverse colon
•	 Umbilical cord
•	 Femur 
•	 Deferens (Vas Deferens)

45 cm
Mn: STTUFeD

•	 Sigmoid colon
•	 Esophagus
•	 Duodenum
•	 Descending colon
•	 Ureter
•	 Urethra (Male)

25 cm
Mn: SEDDUU

•	 Inguinal canal
•	 Optic nerve
•	 Urethra (Female)

4 cm
Mn: I lOve U

TABLE: Glands of face and their duct

Gland Duct Nerve Develop-
ment 

Acini 
histology

Parotid 
gland

Stensen duct
(opens oppo-
site to upper 
2nd molar)

CN V
(auricu-
lotemporal 
branch)

Ectoder-
mal

Serous 
acini

Subman-
dibular 
gland

Wharton’s duct
(open on sides 
of frenulum 
at the floor of 
mouth)

CN VII
(chorda  
tympani 
branch)

Endoder-
mal

Mixed 
(serous >  
Mucinous)

Sub-
lingual 
gland

Bartholin’s and 
Rivinus duct 
(open at floor 
of mouth)

CN VII
(chorda 
tympani 
branch)

Endoder-
mal

Mixed 
(Mucinous 
> serous)

OFTEN ASKED ONES

•	 Most frequently fractured bone 
of body

Clavicle 

•	 First bone to ossify Clavicle

•	 Only long bone which has no 
medullary cavity

Clavicle

•	 All long bone ossify in cartilage 
EXCEPT clavicle. It ossifies in 
membrane

Clavicle

•	 Most frequently dislocated carpal 
bone

Lunate

•	 Most frequently fractured carpal 
bone

Scaphoid 

•	 Nerve supply of deltoid Axillary nerve

•	 MC fractured carpal bone Scaphoid (boat shaped)- 
2nd MC site of avascular 
necrosis

•	 Ape thumb deformity Median nerve 
(opponens pollicis 
muscle paralyzed)

•	 Musician’s nerve Ulnar nerve (root value 
C8, T1)

•	 Labourer’s nerve/eye of the hand Median nerve

•	 Root value of radial nerve C5 to T1 (C5, C6, C7, C8, 
T1)

•	 Winging of scapula Long thoracic nerve 
(serratus anterior 
muscle paralyzed)

•	 Police man tip hand/porter’s tip 
hand

Erb’s paralysis

•	 Klumpke’s paralysis Damage to C8 and T1

•	 Strongest ligament of body Iliofemoral ligament

•	 Longest muscle of body Sartorius (aka tailor’s 
muscle)

•	 Nerve supply of gluteus maximus INFERIOR gluteal N. 
(L5, S1, S2) Mn: 512

•	 Nerve supply of gluteus medius 
and minimus

SUPERIOR gluteal N. 
(L4, L5, S1) 
Mn: 451

•	 Vessel used in coronary artery 
bypass graft (CABG)

Internal Mammary 
Artery

•	 Muscle which is known as periph
eral heart

Soleus

•	 Locking of the knee by Quadriceps femoris 
muscle (occurs at last 
stage of extension)

•	 Unlocking of the knee by Popliteus muscle (occurs 
at first stage of flexion)

Contd...
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"Since there are multiple questions on aortic and iliac branches, here's the summarized table for the ease of 
creating an image". 
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