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                                       FIRST YEAR THEORY EXAM– AUG 2013 

           PAPER II - SURGERY AND ALLIED SCIENCES 

TIME: THREE HOURS                                                                         MAXIMUM MARKS: 100  

                              INSTRUCTIONS 

• The paper will be for a total of 100 marks.  
• Answer all the Questions. 
• The Paper has 2 parts – Part A & Part B.  
• Part A will be descriptive type questions based on case scenarios (40 marks). 
• Part B will have Objective type EMQs extended matching questions (60 marks). 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. Below this, some options are given followed by some 

questions. The options are lettered using the English Alphabets A, B, C, D and so on. 
 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazine deconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 



 

               

 

(ANSWER ALL QUESTIONS) 

PART – A 
DESCRIPTIVE QUESTIONS

1. Twenty-eight-year-old Deepa has been brought to you with a swelling in the groin for the last 
two months.                                                                                                          ( Total 20 marks) 
 

A. What are all the four important possibilities?                                                            ( 2 marks) 

B. What history will you elicit from her? What clues does this history give you?         (4 marks) 

C. How will you differentiate each one of the 4 possibilities on physical examination?(8 marks)  

D. What is Richter’s hernia?   Where does it occur?  How the patient will present with Richter’s 
hernia?                                                                                                                        (3 mark) 

E. How will you know if there is strangulation and gangrene or not?  Explain.             (3 marks) 
 

2. Mr. Raman, a 61-year-old man, comes to you with epigastric pain of about one month duration.  

He smokes one packet of cigarettes a day now for about 20 years and drinks “socially”. Has no 

food intolerance.  He takes Aspirin tablet twice or thrice daily, for his knee pain. Last night his 

epigastric pain increased and he vomited blood for about half an hour. 

                                                                                             ( 5 x 4 = 20 marks ) 
 

A. What other questions would you like to ask him and why?  

B. What physical examination will you do on him and why?  

C. What investigations you will order and why?  

D. How will you manage Mr. Raman?  

E. Draw an algorithm for management of upper G.I. haemorrhage. 

 



 
                      

                                                 (ANSWER ALL QUESTIONS) 

PART – B 
EXTENDED MATCHING QUESTIONS

1. THEME:DIZZINESS AND VERTIGO [QUESTIONS. 1(i) - 1(vi)]  (TOTAL: 6 MARKS) 
   From the options ‘A to L’ given below, choose the best answer for the questions 1(i) – 1(vi) 
Options 

A. Beta blockers  
B. Betahistine 
C. Epleys/ Semonts manouvres and vestibular 
exercises 
D. Meniere’s disease 
E. Vestibular migraine 
F. Vestibular neuronitis 

G. Acute labyrinthitis 
H. BPPV 
I. Sensorineural hearing loss in the right ear 
J. Conductive hearing loss in the left ear 
K. Post – concussion or head injury 
L. Orthostatic Hypotension 

Questions:  
70 year old Mr. Raju who is a hypertensive patient complains of recurrent lightheadedness as 
soon as he stands up from the bed.  

1. (i) He most likely has ………………. 

37 year old Ramlal, a taxi driver comes to you with a sudden onset of giddiness, for 2 days.  
Giddiness is rotational.  He is able to walk straight inspite of his giddiness.  He has no tinnitus 
and does not complain of hearing loss.  No obvious precipitating factor exists but on close 
questioning he says that he had “flu” about 2 weeks ago.  His BP is 130/90 and his no history of 
diabetes or headache.   

1. (ii) His most likely diagnosis is ……………….. 

1. (iii) How will you treat Ramlal? 

Mrs. Seethalakshmi comes to you with hearing loss.  The results of tuning fork tests are 

a. A negative Rinnies test (BC >AC) in the left ear  
b. Weber’s lateralized to the left ear  

1. (iv) Mrs. Seethalakshmi has……………………. 
 
Pradeep a 28 year old male comes to see you with a history of dizziness and headache for the last 
10 days.  There is no true rotation.  It is episodic and comes on without any particular position of 
the head.  He gives no history of “flu” and has no hearing loss, tinnitus or fullness of the ear.  He 
is not a known hypertensive and gives no history of cardiac disease.  You however notice that his 
left forearm and hand are in a plaster cast. 
1.(v)What cause is likely? 
 



Kathija Bee, a 34 year old housewife comes to you with the complaint that she is very giddy for the 
last 12 hours.  She explains that she feels as if she is spinning round and round.  On close 
questioning she gives a history of headache that used to come on often but had not come on for 
the last 1 year.  Her BP is normal and is not a known diabetic. She is able to walk straight in spite 
of her giddiness and her hearing is normal. 

1.(vi)What is the diagnosis? 
 
2. THEME: LOWER GASTRO INTESTINAL BLEEDING    [QUESTIONS. 2(i)  -  2(vi)]        

(TOTAL: 6 MARKS) 
From the options ‘A to M’ given below, choose the best answer for the questions 2(i) - 2(vi) 
Options : 

A. Barium enema 
B. Rectal examination 
C. Younger than 3 months 
D. 3-12 months of age 
E. 12 – 24 months of age 
F. First degree hemorrhoids 
G. Second degree hemorrhoids 

H. Intussusception 
I. Polyp in the rectum 
J. Ischemic colitis  
K. Intestinal obstruction 
L. Diverticulosis 
M. Villous adenomatous polyps 

 
Questions: 
2. (i) The commonest presentation of   Meckel’s diverticulum in India is ……………..  

2. (ii) Intussusception is most common in the age group of ………….. 

8 year old Gnanamuthu has been brought to you for bleeding per rectum off and on for 6 months.  
The bleeding is fresh and painless.  This morning when Gnanamuthu was washing himself he felt 
a small swelling that had come out of the anus.  By the time the mother came, the mass was not 
there. 

2. (iii) What is the possible diagnosis? 

2. (iv) How will you investigate him? 

 
Baby Nasir, a previously healthy infant boy aged 8 months brought to you with sudden onset of 
colicky abdominal pain with vomiting. Paroxysms of pain occur 10-20 minutes apart with drawing 
up of legs. Initially, loose or watery stools are present concurrent with vomiting and within 24 
hours, blood and mucous is passed rectally. There is no fever. The abdomen is soft and non-
tender early, but it eventually becomes distended and tender. 
2. (v) What is the possible diagnosis?  

 
70 year old Ramagopal comes to you with a history of pain in the left lower quadrant of the 
abdomen.  He has a low grade temperature and has been more constipated for 2 days.  He is 
slightly obese but in good health otherwise.  However one month ago he had some painless 
bleeding per rectum mixed with stool, which the patient attributed to “piles”. 
2. (vi) What is the possible diagnosis? 

 

 



3. THEME –ACUTE ABDOMEN       [QUESTIONS. 3(i)  -  3(vi)]      (TOTAL: 6 MARKS) 

From the options ‘A to Q’ given below, choose the best answer for the questions . 3(i) – 3(vi) 

Options :  

A. Pyloric obstruction 
B. Acute appendicitis  
C. Acute pancreatitis 
D. Perforated duodenal ulcer 
E. Gas under the diaphragm 

F. Salpingitis 
G. Twisted ovarian cyst 
H. Rupture of tubo- ovarian mass  
I. Acute  intestinal obstruction 

J. Morphine 
K. Diclofenac injection 
L. Meperidine  
M. Sentinel loop sign 
N. “Bird of Prey” sign 
O. Renal colic 
P. CT scan abdomen 
Q. Contrast enema 

 
Questions: 

3. (i) Raman is a 25-year-old man who has been brought to you with vomiting, abdominal pain 
and distension for 24 hours.  You examine his abdomen and it seems distended.  There are 
hyperactive bowel sounds. What is the diagnosis? 

3. (ii) 63-year-old Mr.Kannan came to you with acute onset of severe upper abdominal pain, 5-6 
episodes of vomiting and the pain is relieved by sitting up and forwards and made worse on 
lying down supine. On examination, tenderness is maximum just above the umbilicus.  While 
there is no board like rigidity, some guarding of the upper abdominal muscles felt.  The left 
loin is also tender on palpation. What is the diagnosis? 

3. (iii) You have advised plain X-ray abdomen for the above patient (Mr.Kannan). What will you 
look for?   

3. (iv) To confirm the diagnosis what other investigation you will do for Mr.Kannan? 

3.  (v) What drug treatment you will give to him to relieve his abdominal pain? 

3. (vi) Mrs.Gomathi is a 28-year-old woman who has been brought to you with severe lower 
abdominal pain for eight hours, which is more on the right side. She gives a history of 
completing her menstrual cycle six days ago and no mass is felt per abdomen, what is the 
diagnosis? 



 
4.  THEME – HEMATURIA         [QUESTIONS 4(i)  -  4(vi)]        (TOTAL: 6 MARKS) 

 
       From the options ‘A to J’ given below, choose the best answer for the questions 4 (i) – 4(vi) 

 
Options: 

A. Refer to an urologist  

B. Medical treatment 

C. Prostatic hypertrophy 

D. Normal  

E. Finasteride  

F. Postural hypotension 
G. Liver function abnormalities 
H. Terazosin 
I. 1 mg/ day 
J. 5 mg/ day  

Questions: 

 

A 56 year old Mr. Sundaram has come to you with a history of passing urine many times at night 

(4-5 times) and some difficulty in initiating urine and terminal dribbling for 1 year.   

4. (i) You do a Prostate symptom index score for him, it is 18. How will you manage him? 

4. (ii) If the prostate is less than 3 finger breadths, how will you treat? 

4. (iii) What is the dose you will give? 

4. (iv) What is the precaution you will take? 

4. (v)If the prostate is bigger than 3 finger breadth, how will you treat? 

 

62 year old Mr. Murugaesan came to you with the complaint of urgency, hesitancy and feeling of 

incomplete emptying of bladder. Rectal examination reveals the size of the prostate is less than 2 

finger breadth. 

4. (vi) The diagnosis is   

 

 



 
5. THEME –NECK SWELLINGS       [QUESTIONS 5(i)  -  5(vi)]           (TOTAL: 6 MARKS)  

 

From the options ‘A to M’ given below, choose the best answer for the questions 5(i) – 5(vi) 

Options: 

A. Branchial cyst 
B. Dermoid cyst  
C. Tuberculous sinus 
D. Cervical rib 
E. Thyroglossal cyst  
F. Metastases of neoplastic disease 
G. TB lymphadenitis 

H. Thyroglossal fistula 
I. Cystic hygroma 
J. Sternomastoid tumour  
K. Hashimoto’s thyroiditis 
L. Ranula 
M. Ectopic undescended thyroid 

Questions: Choose the correct diagnosis from the options given above: 

5. (i) A 6 Year old presents to you with swelling in the midline of the neck near the thyroid 
cartilage which had been operated upon 7 weeks ago and now it has a discharging sinus. The 
most likely diagnosis would be ……………………. 

5. (ii) A swelling that is in the midline in the neck and does not move on deglutition or move on 
protrusion of tongue would most likely be …………….. 

5. (iii) Latha is a 12-year-old girl who has a swelling in the neck for the last 5 months. On 
examination, she has a cystic swelling in the upper part of the anterior triangle on the right 
side. It is not transilluminant. She has no other swelling or lymph nodes palpable. What is it 
likely to be?  

5. (iv) Radha is a 15-year-old girl who has a swelling in the midline of the neck for 4 months. 
Her grandmother has brought her to you. The mother had some “thyroid trouble,” grandma 
tells you. However when you examine Radha she has no signs of thyroid toxicity or 
deficiency. The swelling is cystic and does not move on deglutition. It moves up on 
protrusion of the tongue. What is this likely to be? 

5. (v) Raghavan is a 32-year-old man who has come to you with a swelling in the cervical region 
which he noticed 3 weeks ago. He is having weight loss and low grade fever. What is your 
diagnosis? 

5. (vi) A newborn baby was brought to you with a swelling in the midline of the anterior part of 
the neck. What is your diagnosis? 

 

 

 

 



6. THEME  –BACK ACHE            [QUESTIONS 6(i)  -  6(vi)]     (TOTAL: 6 MARKS) 
 
From the options ‘A to J’ given below, choose the best answer for the questions 6(i) – 6(vi) 
 
Options: 

A. Ankylosing spondylitis 

B. Sciatica  

C. Spondylolisthesis  

D. Acute disc prolapse 

E. Spinal cord compression 

F. L5,S1 

G. S1,2 

H.  Muscle strain 

I.  Lumbar spondylosis 

J. Spinal stenosis  

Questions:  

6. (i) Broad based gait due to loss of position sense is seen in ………………….. 

6. (ii) Antalgic gait, putting as little weight as possible on the affected side is seen in 
……………. 

6. (iii) Forward slippage of one vertebra over the other is seen in ………………….. 

6. (iv) A young woman presents with severe back pain which started while lifting a heavy 
weight, and she was unable to straighten up. The pain shoots down to buttock and lower 
limb. The pain gets worse when she coughs. What could be the most likely diagnosis?  

6. (v) A 45 year old male presents with complaints of backache, he has had recurrent attacks of 
pain over several years, he has history of acute disc rupture. His backache is intermittent, 
precipitated by strenuous work, standing or walking a lot. There are tender points over the 
back and the buttocks. Lumbar movements are restricted and painful. What could be the most 
likely diagnosis? 

6. (vi) A 19 year old male presents with complaints of lower backache with increasing stiffness. 
He has pain in his hips and shoulders. On examination there are marked limitations of 
movements in the affected area of spine. His chest expansion is less than 2.5 cms. The most 
likely diagnosis in him would be: 



 

7. THEME – HEAD INJURY        [QUESTIONS 7(i)  -  7(vi)]           (TOTAL: 6 MARKS) 
From the options ‘A to K ’ given below, choose the best answer  for the questions  7(i) – 7(vi) 

Options

A. Immediate referral 

B. Admission and observation in a 

secondary level hospital 

C. Treatment as an outpatient 

D. Discharge at request 

E. GCS=15 

F. GCS=10 

G. GCS=13 

H. GCS = 11 

I. Severe  

J. Mild  

K. Moderate  

 

Questions: 

7.(i) This is how you will manage Malini who recovered from her loss of consciousness after 5  

       minutes after a head injury  

7.(ii) This is how you will manage Murugan who had no neurological deficits after head injury   

7.(iii) This is how you will manage Sam who recovered from retrograde amnesia after 15 minutes of  

          head injury  

7.(iv) This is how you will manage Sadiq with a head injury with a GCS of 8   

Mahesh is a 20 year old College student who was riding his motor cycle and hit a car on the side. 

He is brought to you by an auto-rickshaw driver. He smells of alcohol. His ABC seems fine. You 

then do his Glasgow Coma Scale and the results are as follows: 

• When you talk to him pointedly, he seems to open his eyes. 

• He does respond to questions but seems slightly confused. 

• When you ask him to raise his arm, he does so. 

7.(v) What is his GCS score? 

7.(vi) Is this mild or moderate or serious head injury? 



 
8. THEME – INGUINO SCROTAL SWELLINGS       [QUESTIONS 8(i)  -  8(vi)]      

                 (TOTAL: 6 MARKS) 
From the options ‘A to N ’ given below, choose the best answer for the questions  8(i) – 8(vi) 
 
Options: 

A. Cyst of epididymis 

B. Direct inguinal hernia 

C. Congenital Hydrocoele 

D. True  

E. False  

F. Richter's hernia 

G. Spigelian hernia 

H. Umbilical Granuloma 

I. Umbilical adenoma 
J. Ompahilitis 

K. Hypothyroidism  

L. Varicocele  

M. Torsion of testis 

N. Tumor of testis 

Questions: Give the correct diagnosis: 

8.(i) A scrotal swelling that is small in the morning and gets filled up in the evening would most 

likely be : 

8.(ii) A pale red protuberance in the umbilicus that discharges mucus and does not disappear 

with two or three applications of silver nitrate could be : 

Sami Reddy comes to you with a vague swelling that he has felt in his left side of the scrotum.  
You are examining him lying down and you are unable to feel any swelling. You ask Sami 
Reddy to stand and on palpation you feel a soft swelling in the left root of scrotum.  It is 
compressible but you cannot get above the swelling.  The testis is felt separately from the 
swelling which is not transilluminant. 

8.(iii) What is your diagnosis? 

A 45-year-old man comes to you with a painless swelling in the right scrotum for two months.  
The swelling is confined to the scrotum and can get above the swelling. It is not 
transilluminant and there is no history of trauma.  

8.(iv) What is your diagnosis? 

8.(v)Angell’s sign is positive in ……….. 

8.(vi) One sided Varicocele can affect the spermatogenesis on both sides – true/ false 

 



 

9. THEME – LEG ULCERS       [QUESTIONS 9(i)  -  9(vi)]           (TOTAL: 6 MARKS) 
 
From the options ‘A to N’ given below, choose the best answer for the questions 9(i) – 9(vi) 
Options: 

A. Lipodermatosclerosis 

B. Neuropathic foot 

C. Pregangrene 

D. Atrophie blanche 

E. Venous ulcers 

F. Arterial ulcers 

G. Malignant ulcers  

H. Start compression therapy 

I. Vigorous debridement of ulcer 

J. Advise limb elevation while resting and 
pain killers. 

K. To continue walking while on pain killers 
and refer him to a vascular surgeon 

L. 80-100% 

M. 60-80% 

N. 20-40% 

Questions: Give the correct diagnosis: 

Thirty-eight-year-old Ganesh, a postman, comes to your clinic with superficial ulcer on the 
dorsum of his left big toe of five weeks duration. He says that he for the past six months he has 
had severe pain in his right calf after walking for about three miles. The pain improves when he 
stops to rest but recurs again after walking a short distance. He is a chronic smoker. 

9.(i)  These symptoms and signs are characteristic of which type of ulcer?   

9.(ii) On doing a Doppler scan for Ganesh, the ABPI is found to be 0.5. How will you manage 
him?   

9.(iii) Ganesh has been inconsistent with the treatment given to him by you and has continued to 
smoke. He just takes the pain killers on and off. He finds no relief with the initial pain killers 
you gave and has noticed blackish mottling over the toes with a feeling of numbness and 
paresthesia. His foot is slightly swollen. He gets some relief of pain by hanging his leg from 
bed while sleeping. He comes back to you for relief of pain. What is this condition called? 

9.(iv) “Lipodermatosclerosis”, marked by pigmentation, hardening and induration of skin is a 
feature of? 

Forty-year-old Rakesh has come to you with an ulcer on the right ankle for the past three 
months. O/E there are few dilated veins on the leg. 

9.(v) The treatment option for this patient is? 

9.(vi)What is the chance that his ulcer will recur if he refuses to wear compression hosiery? 

 



 
10. THEME – ERECTILE DYSFUNCTION     [QUESTIONS 10(i)  -  10(vi)]                

     (TOTAL: 6 MARKS) 
From the options ‘A to L ’ given below, choose the best answer for the questions 10(i) – 10(vi) 
 
Options: 

A. Peyronie’s disease    

B. Premature Ejaculation 

C. Sildenafil  

D. Priapism 

E. ACE  Inhibitor 

F. Alprostadil    

G. Terbutaline   

H. Vardenafil 

I. Vascular cause 

J. Performance anxiety 

K. Tadalafil    

L.  Betablocker   

Questions: Give the correct diagnosis: 

50 year old Mr. Mani was recently diagnosed to have hypertension and started on anti-
hypertensives. He came back after 3 weeks to you with complaints of sexual dysfunction. 

  10.(i) Which antihypertensive could have caused his problem?  

46year old Mr. Selvan has been on Trazodone for depression. He presents to the emergency with 
persistent erection which is very painful. 

   10.(ii)What is your diagnosis? 

   10.(iii) What is the treatment? 

Mr. Mukesh, a 61 year old gentleman, a known patient of coronary artery disease, is 8 weeks 
post-angioplasty and has NYHA Class II symptoms and is on Glyceryl Trinitrate. He 
comes to you with a history of erectile dysfunction.  

10.(iv) What is your advice for him? 

 A 48 year old obese taxi driver complains of thirst and polyuria which have lasted over several 
months. However his main concern is his inability to perform sexually and lack of energy.  

10.(v) what is the likely cause? 

10.(vi) Which of the drugs given in the options above produces the periorbital blue haze effect? 

 

            **** 
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Example: 
 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 

A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazine deconoate 
H. Tab. Risperidone 

 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 



 

               

 (ANSWER ALL QUESTIONS) 

PART – A 
DESCRIPTIVE QUESTIONS

1. Fifty-two-year-old Mr. Meganathan comes to your clinic and tells you that he has been having 
problems with erection.  
                                                                                                                           (5 x 4 = 20 marks) 

 

A. What are all the questions you will ask him in the history taking?   

B. Suppose Meganathan tells you that he has diabetes and some urinary difficulty and that 
he was given medication for both of the above. What clues does this history give you? 

C. How will you do the physical examination for him? 

D. What are the risk factors that you would investigate him for? 

E. How will you manage him?  
 

2. 71 year old Raman had a fall in the bathroom where he slipped and fell and was unconscious for 
several minutes. His wife pushed open the bathroom door and found him sitting dazed. He was 
confused for about 10 minutes and then was his normal self again. However after about 4 hours, 
he began to feel drowsy and confused again and began to complain of a headache.  

 
       He is brought to you and he has the following results of the Best of Eye/Motor/Verbal response          

 Eye opening to pain 
 Incoherent words 
 Localizes pain                                                             ( 5 x 4 = 20 marks ) 

 
 

A. What is his GCS score and how will you express it? Is this mild/moderate or serious? 

B. Name and describe the phenomenon where Abhijit was “normal” between two events of 
confusion? 

C. What is your line of management? Will you order a CT scan? Why? 

D. What are the appearances of various findings you will see in a CT scan picture? 

E. What are the red flags for referral in a case of head injury? 
 
 
 



 
 

                                                            
PART – B 

EXTENDED MATCHING QUESTIONS
 

(ANSWER ALL QUESTIONS) 

1. THEME:DIZZINESS AND VERTIGO  [QUESTIONS. 1(i)  -  1(vi)]           (TOTAL: 6  
MARKS) 
 

       From the options ‘A to J’ given below, choose the best answer for the questions 1(i) – 1(vi) 
 

Options : 

A. Vestibular neuronitis 

B.  Long term labyrinthine sedatives  

C. Sensorineural hearing loss  

D. Dix-Hallpike test 

E. Beta blockers  

F. Meniere’s disease 

G. Epley and Semont Maneuvers   

H. BPPV 

I. Audiometry; electronystagmography 

J. Orthostatic hypotension 

 

Questions:  
  
45 year old Mrs. Esther comes to you with a history of dizziness with nausea.  She has come 
walking on her own.  Her vital signs are normal. Julie tells you that the dizziness is “rotational” 
and was precipitated by a change in position on walking in the morning.  The vertigo lasted for 
20-30 seconds.  There is no history to suggest headache, diabetes, cardiac or neurological disease.  
She gives no history of stress.  Romberg test was normal.   

1. (i) If her hearing is normal, what is the diagnosis?   

1. (ii) What is the confirmatory test available for Mrs. Esther’s condition?  

1. (iii) How will you treat Mrs. Esther?   
 

Mr. Mahesh comes to you with similar complaints as Mrs. Esther. But his dizziness lasts for more 
than thirty minutes; there is fluctuating hearing loss and tinnitus.  

1.(iv)What is the diagnosis?  

1.(v)What is the confirmatory test available for Mr. Mahesh’s condition?  

1.(vi)The treatment for Mr. Mahesh?  



2. THEME: LOWER GASTRO INTESTINAL BLEEDING    [QUESTIONS. 2(i)  -  2(vi)]        
     (TOTAL: 6 MARKS) 

 
       From the options ‘A to M’ given below, choose the best answer for the questions 2(i) - 2(vi) 

Options : 

A. Stabilization and referral 

B. WASH regime  

C. 3rd degree hemorrhoids 

D. First degree hemorrhoids 

E. Injection sclerotherapy 

F. Second degree hemorrhoids 

G. Intussusception 

H. Thrombosed external hemorrhoids  

I. Ischemic colitis  

J. Lifestyle modifications & local agents. 

K. Lateral internal Sphincterotomy 

L. Band ligation 

M. Villous adenomatous polyps 

 
Questions: 
  
35 year old Mrs. Malathy comes with history of small and recurrent painless bleeding per rectum 
for the past two weeks. There is no mass descending PR. This is the first time he is seeking 
medical advice. 

2. (i)Your first clinical diagnosis would be  

2. (ii)The treatment for Mrs. Malathy  would be   
 

20 years old Miss. Kala has complaints of painless bleeding PR with mass prolapsing out of the 
anal canal with defecation or with straining but they reduce spontaneously.  

2. (iii) The diagnosis  is  

2. (iv) The most effective  treatment for Miss. Kala would be   
 

Mrs. Nalini had ‘piles’ for a long time. Now, following an episode of diarrhea, she has developed 
severe pain over the external mass.  
2. (v) Your diagnosis is  

 
70 year old Mr. Murugan is a known diabetic, hypertensive and CAD. He has come to you with 
complaints of vomiting, diarrhea and tenderness in the left quadrant of abdomen. The right lower 
limb pulses are absent. There was no muscle guarding or rebound tenderness. A rectal 
examination revealed red bloody stool. 

2. (vi) Your diagnosis is   

 

 



3. THEME – ACUTE ABDOMEN      [QUESTIONS. 3(i) – 3(vi)]      (TOTAL: 6 MARKS)                         

 
From the options ‘A to K’ given below, choose the best answer for the questions. 3(i) – 3(vi) 
 

A. Acute pancreatitis 

B. Pancreatic pseudo cyst  

C. Cholecystitis 

D. Acute appendicitis  

E. Ruptured ectopic pregnancy  

F. Perforated duodenal ulcer  

G. Sub-acute intestinal obstruction  

H. Abdominal aortic aneurysm  

I. Renal colic 

J. Strangulated inguinal hernia 

K. Pyloric obstruction 

Questions:  What is your diagnosis in the following cases? 

3. (i) 63-year-old Mr. Kannan with a 4-day history of generalised abdominal pain, 5-6 episodes of 
vomiting and non-bloody diarrhoea with no fever. He is dehydrated, with diffusely tender 
distended abdomen and hyper active bowel sounds. 

3(ii) 65-year-old Mani, a chronic alcoholic with a tender upper abdominal mass and CT scan 
showing a round, thick-walled, fluid-filled mass in the lesser sac.  

3.(iii) 26-year-old Jegan with severe pain in the left loin radiating to the groin, three episodes of 
vomiting and stable vital signs.  

3.(iv) 50-year-old Mr. Tarun a known patient with Acid peptic disease presenting with sudden onset 
of continuous severe epigastric pain, pulse rate of  124/mt., BP of 110/60 mm Hg and  guarding 
of abdomen.  

3.(v) 40-year old Mrs. Radha with severe right hypochondrial pain radiating to the back and 
vomiting. There is past history of similar episodes.  

3.(vi) 52 year old Mr. Mohan, with 48 hours of colicky abdominal pain and vomiting; pulse rate of 
130/minute, BP of 110/60 mm Hg, febrile, tender, distended abdomen,  absent bowel sounds and 
a tender 3 x 4 cm swelling in the right groin.  

 

 

 



4. THEME – HEMATURIA        [QUESTIONS 4(i)  -  4(vi)]     (TOTAL: 6 MARKS) 
       From the options ‘A to N’ given below, choose the best answer for the questions 4 (i) – 4(vi) 

Options: 

A. Refer to an urologist  

B. 22 

C. Prostatic hypertrophy 

D. Normal  

E. Finasteride 

F. 16 

G. 19  

H.  Liver function abnormalities 

I. Postural hypotension 

J. Terazosin 

K. 1 mg/ day 

L. 5 mg/ day 

M. 13 

N.  10  

 
Questions: 

 
60 year old Mr. Samson has come to you with a history of difficulty in passing urine and terminal 
dribbling for 1 year. Over the past month, he had a sensation of not emptying bladder completely 
after finished urinating for half the time. As a result always he had a feeling of urinate again less 
than 2 hours after finished urinating. He also found that he stop and start again 3 - 4 times when 
he is urinating. He found it difficult to postpone urination half the time. He had to push or strain 
to begin urination more than half the time. 

4.(i) You do a Prostate symptom index score for him, what will be his score?  

4.(ii) You do a digital rectal examination and found that the size of the prostate is less than 3 finger 

breadths. How will you treat him? 

4.(iii) What is the dose you will give? 

4.(iv) What is the precaution you will take? 

4.(v)If the prostate is bigger than 3 finger breadth, how will you treat? 

 
62 year old Mr. Murugaesan came to you with the complaint of urgency, hesitancy and feeling of 
incomplete emptying of bladder. Rectal examination reveals the size of the prostate is less than 2 
finger breadth. 
4.(vi) The diagnosis is   

 
 
 



 
5. THEME –NECK LUMPS           [QUESTIONS. 5(i) – 5(vi)]           (TOTAL: 6 MARKS)                       

 
From the options ‘A to L’ given below, choose the best answer for the questions 5(i)–5(vi): 
   
Options: 

A. Branchial cyst  

B. Cervical rib 

C. Thyroglossal cyst  

D. Submandibular lymph node 

E. Graves’ disease   

F. Metastases of neoplastic disease 

G. TB lymphadenitis 

H. Haematological Malignancy   

I. Cystic hygroma 

J. Sternomastoid tumour  

K. Hashimato’s thyroiditis 

L. Ranula 

 

Questions:  Mark the correct diagnosis: 

5.(i) 16 year old Mr. Surendran, with bluish, slowly enlarging, highly transilluminable swelling 
under the tongue.  

5(ii) 25 year old Mr. Ganesh, with a slowly enlarging painless anterior triangle swelling, aspirate of 
the swelling showing cholesterol crystal under microscope.  

5(iii) 4 month old Malathi presenting with a large, brilliantly translucent soft, compressible mass in 
the right posterior triangle of the neck  

5(iv) Six year old Savitha with a 1-cm, spherical, firm swelling which moves with tongue protrusion 
and frequently gets infected. 

5(v) One-month-old boy baby delivered by forceps with torticollis and firm fibrous mass felt in the 
left Sternomastoid. 

5(vi) 11 year old Babu with history of night sweats, fever and weight loss and multiple smooth, non-
tender masses on both sides of the neck. 



 

6. THEME  –BACK ACHE          [QUESTIONS. 6(i) – 6(vi)]        (TOTAL: 6 MARKS) 

From the options ‘A to K’ given below, choose the best answer for the questions 6(i) – 6(vi) 
     
Options: 
 

A. Cauda equina syndrome  

B.  Ankylosing spondylitis 

C. Nerve root entrapment 

D.  Central protrusion 

E.  Lateral protrusion 

F.  L4,5 

G. L5,S1 

H. S1,2 

I.  Muscle strain 

J.  Lumbar spondylosis 

K. Spinal stenosis  

 

Questions:   Mark the correct diagnosis: 

6.(i) Mr. Kumar, a 35 years old computer software operator presents with an insidious onset of low 
backache of moderate in intensity for the past 3 years which is aggravated by long hours of work.  

6.(ii) Mr. Roshan has come with urinary retention and saddle anesthesia following a fall  

6(iii) Mrs. Malini has come with back pain. You have done a straight leg raising test. Pain 
production below 70o is suggestive of   

6(iv) If she develops more back pain, it is suggestive of   

6(v) If she develops more leg pain, it is suggestive of   

6(vi) 57 year old Mr. Mani is having pain, numbness, paresthesia along thighs and legs. Pain is 
relieved by sitting, squatting. He prefers walking uphill rather than downhill.   
 
 
 
 
 
 
 
 



7. THEME – LEG ULCERS       [QUESTIONS 7(i)  -  7(vi)]     (TOTAL: 6 MARKS) 

From the options ‘A to M’ given below, choose the best answer for the questions 7(i) – 7(vi) 

Options: 

A. Malignant ulcer 

B. Neuropathic ulcer 

C. Pregangrene 

D. Atrophie blanche 

E. Venous ulcer 

F. Arterial ulcer 

G. Lipodermatosclerosis 

H. Topical and Systemic antibiotics 

I. Vaseline gauze dressing 

J. Compression bandaging 

K. Refer 

L. Doppler ultrasound 

M. Wound swab  

 Questions:  

48 years old Chandran, a manual laborer, has come with an ulcer on the sole of the right foot. He 
gives history of trauma with a splinter of wood one month ago but did not feel much pain at that 
time or later, till he noticed the foul smelling discharge from the ulcer for the past two weeks.  O/E 
he has a deep ulcer under the ball of big toe with slough, necrotic material, and purulent 
discharge. 

7. (i) These symptoms and signs are characteristic of which type of ulcer?   

7. (ii) How will you manage his ulcer?  
 
 
Forty six-year-old Prakash, a bus conductor, has a vexing problem of recurrent ulceration on his 
left leg for the past one year. He has no history of trauma preceding it but complains of vague 
discomfort and dull ache in his legs more towards the end of the day with mild swelling of left leg.  

O/E he has an ulcer 2X3 cms just above the left medial malleoli and brownish pigmentation of 
surrounding skin.  

7. (iii) What is the probable reason for his leg ulceration?   

7. (iv) What investigation will help?   

7. (v) How will you manage his ulcer?  

7. (vi) What advice will you give to prevent recurrence?                                                                                      

                                   

                                                                                                                                     



 

8. THEME – INGUINO SCROTAL SWELLINGS    [QUESTIONS. 8(i) – 8(vi)]  
                                                                                                                 (TOTAL: 6 MARKS) 

 
From the options ‘A to I’ given below, choose the best answer for the questions  

 

Options: 

A. Cyst of epididymis 

B. Encysted hydrocele 

C. Vaginal hydrocele 

D. Torsion 

E. Haematocele 

F. Umbilical hernia 

G. Para umbilical hernia 

H. Varicocele  

I. Tumor of testis 

 

Questions:   Give the correct diagnosis: 

8.(i) Forty-three-year-old Fatima Begum comes to you with a swelling in the umbilical region.  She 
is obese and noticed the swelling two weeks ago because there was mild discomfort in that area.   

8.(ii) Sami Reddy comes to you with a vague swelling that he has felt in his left side of the scrotum.  
You are examining him lying down and you are unable to feel any swelling. You ask him to 
stand and on palpation you feel a soft swelling in the left root of scrotum.  It is compressible but 
you cannot get above the swelling.  The testes felt separately from the swelling which is not 
transilluminant. 

8(iii) A 45-year-old man comes to you with a painless swelling in the right scrotum for two months 
and no history of trauma.  The swelling is confined to the scrotum and can get above the 
swelling. It is not transilluminant.  

8.(iv) 27 year old Mr. Sudhakar, a football player comes with a scrotal swelling of 5 months duration 
which is  not transilluminant, not tender and testis is not palpable separately  

8.(v) 19 year old Murugan, has a brilliantly transilluminant scrotal swelling which can be felt 
separately from the testis.  

8.(vi) 32 year old Mr. Malik, with a transilluminant scrotal swelling with no cough impulse;  
     testis cannot be felt separately from the swelling.  



 

9. THEME – HAEMATEMESIS     [QUESTIONS. 9(i) – 9(vi)]          (TOTAL: 6 MARKS) 
 
From the options ‘A to I’ given below, choose the best answer for the questions 9(i) – 9(vi) 

Options: 

A. Paradoxical hemetemesis 

B. Oesophageal varices 

C. Oesophageal tear  

D. Bleeding disorder 

E. Carcinoma of stomach 

F. Omeprazole and Prochlorperazine 

G. Endoscopy and electro – coagulation 

of the lesion 

H. Endoscopic ligation   

I. Antacids 

Questions:   

9. (i) Twenty-six-year-old Regina had severe rhinitis and smarting of the nose.  She had epistaxis for 
several days with several drops of blood each time.  After three days of this, she had an episode 
of vomiting with coffee ground material.  She seeks your advice. What is the diagnosis?   

9. (ii) Moses is a 24-year-old who comes to you with the history of drinking heavily two nights ago.  
He had developed mild upper abdominal discomfort and several episodes of vomiting soon after 
the drinking.  However, on the 3rd day he found a small amount of fresh blood soon after a bout 
of vomiting.  What is the diagnosis?   

9. (iii)How will you manage him (Moses)? 

9. (iv) Forty-five-year-old Mr. Sumanlal who has tested positive for hepatitis B in the past and has 
had history of attacks of jaundice in the past two years comes to you with a bout of hemetemesis.  
What is the likely cause? 

9. (v) How will you manage him (Sumanlal)? 

9. (vi) Sixty-four-year-old Mr. Ramalingam comes to you with the history of vomiting that is coffee 
ground.  He has fullness of abdomen after food but no pain.  He gives no history of taking 
Aspirin or NSAID; no history of hepatitis B infection or jaundice.  No history of alcohol intake. 
He has severe anorexia and loss of weight for three months. What is the diagnosis?     

 



 
10. THEME – EARACHE AND EAR DISCHARGE     [QUESTIONS 10(i)  -  10(vi)]                

     (TOTAL: 6 MARKS) 
 
      From the options ‘A to L’ given below, choose the best answer for the questions   
 

Options: 

A. Malignant otitis externa 

B. Attico antral disease 

C. Tubo tympanic disease 

D. Otitis externa haemorrhagica 

E. Cap. Amoxicillin or Cloxacillin 

F. Tab. Ciprofloxacin 

G. Inj. Cefotaxime 

H. Inj. Cefuroxime 

I. Furunculosis  

J. Otomycosis  

K. Cholesteatoma  

L. Mastoiditis 

 

Questions: Give the correct diagnosis: 

10.(i) 40 years old Mr. Peter came to you with the complaint of ear discharge for the past 5 days.                  
He has no pain or fever at present, but gave a history of common cold 10 days ago. On clinical 
testing, he has some loss of hearing, which is conductive in type. Otoscopy revealed central 
perforation of the pars tensa. What is your diagnosis?     

10.(ii) What is the antibiotic drug commonly used to treat this condition?     

10.(iii) 25 years old Mr. Natarajan has come to you with the complaint of scanty ear discharge, foul 
smelling on and off for the past 4 weeks. On clinical testing, he has some loss of hearing, which is 
conductive in type. Otoscopy revealed a marginal perforation of the poster superior pars tensa or 
pars flaccida. What is your diagnosis?    

10.(iv) What is the dangerous complication associated with this disease?    

10.(v)Nalini is a 25 years old lady coming to you with the complaint of pain in the ear and hearing 
problem for the past 3 days. On examination, the hearing loss improved simply by introducing an 
otoscope. What is the diagnosis?    

10.(vi)“Wet blotting paper” appearance of the external canal is seen in 60 years old Maragatham 
during otoscopy. What is your diagnosis?   

     *** 
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INSTRUCTIONS 

• The paper will be for a total of 100 marks. 
• Answer all the Questions. 
• The Paper has 2 parts – Part A & Part B.  
• Part A will be descriptive type questions based on case scenarios              (40 marks) 
• Part B will have Objective type EMQs [Extended Matching Questions]    (60 marks) 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. Below this, some options are given followed by some 

questions. The options are lettered using the English Alphabets A, B, C, D and so on. 
 
 

 

 

 

 

 

 

 

 

 
 Match each question to a single best option and write it in your paper in the column 

provided like this: 
 
 
 
 
 
 
 
 
 

 Each option may be used more than once. Some options may not be used at all. 

3 (i) A 
3 (ii) F 

3 (iii)  
3 (iv)  
3 (v)  

3( vi)  

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(v) 

Options: 
A.  Inj. Haloperidol 
B.  Amitriptyline + counseling 
C.  Tab. Chlorpromazine 
D.  Tab. Trihexyphenidyl 
E.  Tab. Diazepam 
F.  Tab. Lithium 
G.  Inj. Fluphenazinedeconoate 
H.  Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 
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PART – A 
DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 
 

1. Forty six-year-old Mr. Sundaram, who is working as atraffic policeman has come to you with 
a problem of recurrent ulceration on his left leg for the past 6 months.        (Total: 20 Marks) 

A. What are the causes for recurrentlegulceration?                                           (4 Marks) 

B. What is ABPI?  How will you calculate it?   Explain its significance.          (4 Marks) 

C. How will you treat Mr. Sundaram’s condition?                                         (6 Marks) 

D. What advice will you give to prevent recurrence?                                           (2 Marks) 

E. When will you refer him?                                                                                  (4 Marks) 
 

2.   Mrs. Nalini, a 28 year old, has come to you with the complaint of dizziness that is rotational 
      which lasted for one hour this morning.                                                         (Total: 20 Marks) 
 

A. Define vertigo. What is true vertigo and in which conditions can it occur?             
What is pseudo vertigo and when does it occur?                                   (5 Marks) 

B. Name the three common conditions causing vertigo?                           (3 Marks) 
C. What are the classic symptoms of  Meniere’s disease?                         (4 Marks) 
D. What are the three conditions that can produce the same symptoms as 

Meniere’s disease and which need to be ruled out for arriving at the 
E. Diagnosis of Meniere’s disease?                                                            (3 Marks) 
F. How will you treat a patient with Meniere’s disease?                           (5 Marks) 

 

  PART – B 
EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 
 

1. THEME: DIAGNOSIS OF EAR PROBLEMS [QUESTIONS 1(i)-1(vi)]           (Total: 6 Marks) 
    From the options ‘A to J’ given below, choose the best answer for the questions 1(i) – 1(vi) 
Options : 

A. Acute Suppurative Otitis Media 

B. Cholesteatoma 

C. CSF leakage 

D. Toxins from infections 

E. Chronic Suppurative Otitis Media 

F. Otitis externa 

G. Barotrauma 

H. Otomycosis 



3 
 

I. Subdural Hematoma J. Endolymph leakage 

Questions:  
 
1. (i)   40 year old Mr. Danapal has come to you with the history of right ear discharge for the past 

      4 weeks. By definition, he has ………… 
1. (ii)  Mrs. Kokila has come with right ear pain. On examination, Tragus sign is positive on her. 

      What is your possible diagnosis? 
1. (iii) Mrs. Subashini has scanty purulent ear discharge with offensive odour with epithelial 

       debris.This is due to ………….    
1. (iv)  Mr. Raju has watery discharge from his left ear after he had a head injury. This could be due 

       to …………….. 
1. (v)  Mrs. Shalini was having upper respiratory infection for 2 days. Since this morning, she has  

      Left earpain. The most likely diagnosis is ……….  
1. (vi) 30 year old Mrs. Sneha comes to you with the complaint of pain and discharge from both 

ears since yesterday. On questioning, she was telling that she was divingin the pool yesterday. 
This could be due to……………. 
 

2. THEME: HAEMATEMESIS [QUESTIONS. 2(i)  -  2(vi)]                           (Total: 6 Marks) 
 
   From the options ‘A to J’ given below, choose the best answer for the questions 2(i) – 2(vi) 

 
Options : 

A. Gastric 
B. Malignancy 
C. Acute gastric erosion 
D. Tab. Omeprazole and Prochlorperazine 
E. Intravenous omeprazole 
F. Intravenous Pitressin, endoscopic evaluation and variceal  ligation 
G. Mallory-Weiss syndrome 
H. Oesophagealvarices 
I. Tab.Propranolol 40 mg bd 
J. Portal vein thrombosis 
K. Antacids 

 

Questions:  
 

Mr. Selvam had 6 episodes of vomiting with retching at the end of which he had a small amount 
of hematemesis. 

2. (i)  The most likely diagnosis is 
2. (ii) The treatment of choice for this condition is: 
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Mrs. Kannamal a 60 year old lady has severe osteoarthritis in the left knee and has been taking 
over-the-counter medicine for the last 20 days. Last night she had hematemesis of around 50 ml. 
On examination she has severe epigastric tenderness, however there is no guarding or rigidity. 
2. (iii) The most likely diagnosis is   

2. (iv)  The treatment of choice is  

50 year old Mr. Sankar who has been taking alcohol for the past 15 years has been brought with 
complaints of hematemesis – around 500 ml of blood, half an hour ago. 

2. (v) The most likely cause of the bleed is 

2. (vi) The treatment of choice for Mr.Sankar is 
 

3. THEME: LOWER GASTRO INTESTINAL BLEEDING [QUESTIONS. 3(i)  -  3(vi)]        
           (Total: 6 Marks) 

       From the options ‘A to J’ given below, choose the best answer for the questions 3(i) - 3(vi) 
Options : 

A. Hemorrhoids 

B. Injection sclerotherapy 

C. Acute anal fissure 

D. Intestinal polyposis  

E. High fibre diet   

F. Intussusception 

G. Diverticulitis 

H. WASH regimen 

I. Ischemic colitis 

J. Haemorrhoidectomy

Questions:  
 

35 year old Mrs. Palaniammal presents to you with history of severe burning pain while passing 
stools for the past 1 week with bright red blood appearing on the surface of stool. 
 

3. (i) The most likely diagnosis is: 

3. (ii) The treatment for Mrs. Palaniammal  would be: 

40 year old Mr. Joshua presents to you with history of having bleeding per rectum on and off over 
the past 2 weeks which is painless. On further questioning he says that he has constipation but did 
not feel any lump at the anal verge. 

3. (iii) The most likely diagnosis for Mr. Joshua is: 

3. (iv) The  treatment for Mr. Joshua would be: 

70 year old Mr. Moorthy comes to you with a history of pain in the left lower quadrant of the 
abdomen.  He has a low grade temperature and has been more constipated for 2 days.  He is 
slightly obese but in good health otherwise.  However one month ago he had some bleeding per 
rectum mixed with stool, which the patient attributed to “piles”. 
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3. (v) What is the possible diagnosis for Mr. Moorthy?   

73 year old Mr. Meganathan comes to you with a history of crampy abdominal pain and passage 
of 15ml or so of bright red blood (enough to fill a cupped palm).  Alarmed he decided to see you 
immediately.  He gives no history of anorexia or dyspepsia.  He has not lost weight.  He does not 
smoke and gives no prior history of bleeding except some 40 years ago when he had a 
hemorrhoidectomy.  He had coronary angioplasty some 2 years ago.  
 
3. (vi) What is the likely diagnosis?     
 
4. THEME – LEG ULCERS       [QUESTIONS 4(i) - 4 (vi)]                              (Total: 6 Marks) 

From the options ‘A to L’ given below, choose the best answer for the questions 4 (i) – 4 (vi) 

Options: 

A. Atrophie blanche  
B. Neuropathic ulcer 
C. Pregangrene 
D. Malignant ulcer 
E. Venous ulcers 
F. Arterial ulcers 
G. Lipodermatosclerosis 

 

H. Topical antibiotics 
I. Vaseline gauze dressing 
J. Systemic antibiotics 
K. Advise limb elevation while resting 

and pain killers. 
L. To continue walking while on pain 

killers and refer  

Questions:  

Mr. Murugan comes to your clinic with superficial ulcer on the dorsum of his right big toe of four 
weeks duration. He says that for the past six months he has had severe pain in his right calf after 
walking for about three miles. The pain improves when he stops to rest but recurs again after 
walking a short distance. He is a chronic smoker.  

4. (i)  These symptoms and signs are characteristic of which type of ulcer?   

On doing a Doppler scan for Mr. Murugan, the ABPI is found to be 0.6 
4. (ii) How will you manage him?   

Mr. Murugan has been inconsistent with the treatment given to him by you and has continued to 
smoke. He now finds no relief with the initial pain killers you gave and has noticed swelling of 
feet with blackish mottling over the toes and a feeling of numbness and paresthesia. He gets some 
relief of pain by hanging his leg from bed while sleeping. He comes back to you for relief of pain.  

4. (iii) What is this condition called?   

48 years old Mr. Pandian, a manual laborer, has come with an ulcer on the sole of the right foot. 
He gives history of trauma with a splinter of wood one month ago but did not feel much pain at 
that time or later, till he noticed the foul smelling discharge from the ulcer for the past two weeks.  
On examination, he has a deep ulcer under the ball of big toe with slough, necrotic material, and 
purulent discharge. 



6 
 

4. (iv) These symptoms and signs are characteristic of which type of ulcer?   

Mr. Rakesh, a bus conductor, has a vexing problem of recurrent ulceration on his left leg for the 
past one year. He has no history of trauma preceding it but complains of vague discomfort and 
dull ache in his legs more towards the end of the day with mild swelling of left leg. On 
examination, he has an ulcer 2 X 3 cm just above the left medial malleoli and brownish 
pigmentation of surrounding skin with hardening. A wound swab taken for gram staining and 
culture revealed the presence of bacteria in ulcer. 
4. (v)What is the name for pigmentation and hardening of skin seen in this patient?    

4. (vi) How will you manage his ulcer?  

5. THEME –DIAGNOSIS OF ACUTE ABDOMEN  [QUESTIONS. 5(i) -5(vi)] 
                                                                                                                               (Total: 6 Marks) 

From the options ‘A to P’ given below, choose the best answer for the questions. 5 (i) – 5 (vi) 

Options :  

A. Murphy’s sign 

B. Cullen’s sign 

C. Acute appendicitis  

D. Acute gastritis  

E. Iliopsoas sign 

F. McBurney’s sign 

G. Grey Turner’s sign  

H. Acute  intestinal obstruction 

 

I. Sentinel loop sign 

J. Retroperitoneal haemorrhage 

K. Kehr’s sign 

L. Ruptured duodenal ulcer 

M. Rovsing’s sign  

N. Splenic rupture  

O. Obturator sign 

P. Acute Cholecystitis 

 
Questions: 

66 year old Mr. Mani comes to you with the complaint of abdominal pain since yesterday evening. 
On examination, you have noticed bluish discoloration in the periumbilical region.  

 
5. (i) What is the name of this sign? 
5. (ii) What is your possible diagnosis? 

 
Mr. Rahul had come to you with the complaint of abdominal pain for the past 2 days. He also has 
severe left shoulder pain. He gives you the history of a fall while riding on a motor bike 2 days 
ago.  
 

5. (iii) What is the name of the sign? 
5. (iv)What is your possible diagnosis? 
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16 year old Malathi had come to you with the complaint of severe abdominal pain since morning. 
On examination, tenderness elicited at the junction of medial 2/3rd and lateral 1/3rd of the line 
connecting anterior superior iliac spine and umbilicus on the right side.  
 

5. (v) What is the name of this sign? 
5. (vi)What is your possible diagnosis? 

6. THEME – NECK  LUMPS      [QUESTIONS. 6 (i) – 6 (vi)]                         (Total: 6 Marks)                     

       From the options ‘A to Q’ given below, choose the best answer for the questions 6(i) – 6(vi) 

Options: 

A. Stage I  

B. Stage IIA 

C. Hodgkin’s lymphoma 

D. Radiotherapy 

E. Chemotherapy 

F. TB lymphadenitis 

G. Good 

H.  Very good 

I. Poor 

J. Fair  

K. Non-Hodgkin’s lymphoma 

L. Stage IIB 

M. Stage III 

N. Stage IV 

O. ABVD regime 

P. MOPP regime 

Q.  MVPP regime 

 
Questions: 

Mrs. Devaki, 35yrs old woman, presents to you with enlarged right cervical glands and 
intermittent fever. She has night sweats and feels fatigued. On examination, she has discrete 
enlarged, non-tender, right cervical nodes and large right axillary nodes. There are no other 
significant findings. On biopsy of the cervical node, typical Reed-Steinberg giant cells were seen 
and there were a lot of fibrous bands histologically.  

6. (i) What is the diagnosis?  

6. (ii) What would be the clinical staging for her?    

6. (iii) What will be the treatment available for her at this stage? 

6. (iv) What will be the prognosis for this patient?  

6. (v) Which regime is considered as gold standard therapy? 
    
6.  (vi) Bone marrow involvement is frequent in ---------------------- 
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7.  THEME: DIAGNOSIS OF DIZZINESS [QUESTIONS 7(i) -7(vi)]            (Total: 6 Marks) 
     From the options ‘A to L’ given below, choose the best answer for the questions 7(i) – 7(vi) 

Options

A. Pseudo vertigo 
B. Vestibular neuronitis 
C. Acute labyrinthitis 
D. Meniere’s disease 
E. Vestibular migraine 
F. BPPV 
 

G. Conductive hearing loss  
H. Post – concussion or head injury 
I. Orthostatic Hypotension 
J. Abnormal ocular input 
K. Abnormal proprioceptor input 
L. Atherosclerosis of cranial vessels 
 

Questions:  
30 year old lady comes to you with the complaint of having sensation of unsteadiness on standing 
or walking for 5- 10 minutes immediately after a rollercoaster ride every time.  

7. (i) What could be the reason for her unsteadiness?  

22 year old newly married lady comes to you with the complaint of having sensation of floating or 
spinning inside her head whenever she is going outside in public places. She is not having any 
other significant history. 

7. (ii) What could be the reason for her illness?  

80 year old Mr. Subburaj is having sensation of unsteadiness on standing or walking for the past 
1 month. He is not a diabetic, not a hypertensive and he is not on any drugs. No history of fever or 
ear discharge. 

7. (iii) What could be the reason for his unsteadiness? 

70 year old Mr. Andrew who is a hypertensive complains of recurrent lightheadedness as soon as 
he stands up from sitting or lying position.  

7. (iv) He most likely has ………………. 

37 year old Mr. Babu comes to you with the complaint of having sudden onset of giddiness for 2 
days.  Giddiness is rotational.  He is able to walk straight in spite of his giddiness.  He has no 
tinnitus and does not complain of hearing loss.  He gives a history of “flu” about 2 weeks ago.  
His BP is 130/90 mmHg and has no history of diabetes or headache.   

7. (v) What is the likely cause? 

28 year old Mr. Chandran comes to you with the complaint of dizziness and headache for the last 
10 days.  There is no true rotation.  It is episodic and comes on without any particular position of 
the head.  He gives no history of “flu” and has no hearing loss, tinnitus or fullness of the ear.  He 
is not a known hypertensive and gives no history of cardiac disease.  You however notice that his 
left forearm and hand are in a plaster cast. 

7. (vi) What is the likely cause? 
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8. THEME –MANAGEMENT OF ACUTE ABDOMEN  [QUESTIONS. 8(i) -8(vi)] 
                                                                                                                          (Total: 6 Marks) 

From the options ‘A to L’ given below, choose the best answer for the questions. 8(i) – 8(vi) 

Options :  

A. Morphine 

B. Diclofenac injection 

C. Meperidine 

D. CT scan abdomen 

E. Contrast enema  

F. MRI abdomen 

G. Serum amylase and lipase  

H. Inserting flatus tube 

I. Serum proteins 

J. Laxatives  

K. Ultrasound scan abdomen 

L. IVP 

 

Questions: 

Seventy two year old Mr. Tharun has been brought to you with severe lower abdominal pain, 
gross distension of the abdomen and constipation. His abdomen on examination is soft. 
 

8. (i) What investigation will you do to confirm the diagnosis? 

8. (ii) What is the management of this condition? 

 
60 year old Mr. Arunan comes to you with severe abdominal pain often radiating to the back.  The 
pain is more while lying down and often he prefers to sit up and lean forwards. He also has 5-6 
episodes of vomiting. On examination, tenderness is maximum just above the umbilicus. While 
there is no board like rigidity, some guarding of the upper abdominal muscles felt. You have 
advised plain X-ray abdomen for him. 

8. (iii) To confirm the diagnosis what other blood investigation you will do for Mr. Arunan? 

8.(iv) What drug treatment you will give to him to relieve his abdominal pain? 

 
37 year old gentleman comes to you with the severe abdominal pain and the pain was radiating 
from loin to groin and onto testes. He also had vomiting 4 times and passed smoky urine.   
 

8. (v) To confirm the diagnosis what investigation you will do? 
 

8. (vi) How will you treat his pain? 
 
9. THEME – HAEMATEMESIS     [QUESTIONS. 9(i) – 9(vi)]                          (Total: 6 Marks) 

From the options ‘A to P’ given below, choose the best answer for the questions 9(i) – 9(vi) 

Options: 
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A. 250 – 300 ml 

B. 400 ml 

C. Terry's nails 

D. Mallory – Weiss syndrome 

E. Oesophagealvarices 

F. Bleeding disorder 

G. Reflux Oesophagitis 

H. Carcinoma of stomach 

I. Omeprazole and Prochlorperazine 

J. Somatostatin 

K. Ethanolamine oleate 

L. Altered sex hormone metabolism 

M. Muehrcke's nails 

N. Hypoalbuminemia 

O. 1000 ml 

P. Increased palmar circulation 

Questions:   

49 year old Mr. Earnest who has been taking alcohol for the past 20 years has been brought to 
you with the complaint of massive amount of hematemesis. 

9. (i) What could be the most common cause of torrential hematemesis in general practice? 

On examination, Mr. Earnest is having exaggerations of normal speckled mottling of the palm 
called as palmar erythema. 

9. (ii) What is the reason for palmar erythema? 

Mr. Earnest is also having gynecomastia, spider angiomata, clubbing and nail changes. Proximal 
two thirds of the nail plate appears white with distal one-third red. 

9. (iii) What is the name for this kind of nail changes? 
9. (iv) What is the reason for nail changes? 

After a bout of hematemesis, Mr. Earnest has giddiness, cold clammy skin, increased sweating 
and confusion. His pulse rate is 120/minute and BP is 80/50 mmHg.  

9. (v) What will be the amount of blood loss for signs of collapse to occur? 

After stabilising his vital parameters, you are planning to send him for endoscopy. But endoscopy 
facility is not available nearby.  

9. (vi) You will treat him with: 

10. THEME –NECK LUMPS[QUESTIONS 10 (i)  -  10 (vi)]                            ( Total: 6 Marks) 
From the options ‘A to N’ given below, choose the best answer for the questions 10 (i) – 10(vi) 
Options: 

A. Hashimoto’s Thyroiditis 
B. Subacute Lymphocytic Thyroiditis 
C. Submandibular lymph node 
D. Multinodular goitre 
E. Papillary carcinoma  

F. Graves’ disease 
G. Simple goitre 
H. Anaplastic carcinoma 
I. Growth hormone deficiency 
J. Thyroid cyst 
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K. De Quervain Thyroiditis  
L. Metastases of neoplastic disease 

M. TB lymphadenitis 
N. Ectopic undescended thyroid 

 

Questions: Mark the correct diagnosis: 

10. (i) 45 year old Mrs. Meena comes to you with the complaint of having diffuse midline lump.  
     It moves up with swallowing and not with tongue protrusion. She has anxiety,  
     palpitations, tremor and exophthalmos for the past seven months. 
  

10. (ii) 21 year old college student presents with a swelling of her neck which has been rapidly  
      increasing in size. On examination, there is a 2 x 1.5 cm nodule felt on the left side,  
      which moves up with swallowing. There are some enlarged lymph nodes on the same  
      side. 
 

10. (iii) 46 year old Mrs. Mary with enlargement of thyroid gland with evidence of  
      hypothyroidism and positive result for thyroid antibodies. 
 

10. (iv) 35 year old Mrs. Faridha with painful thyroid swelling, fever and malaise for the past 2  
      weeks which started along with what looked like a viral fever. 
 

10. (v) 24 year old Megala, a type 1 diabetic who is three months postpartum presents with new  
      onset thyroid swelling 
 

10. (vi) 38 year old woman presents with a swelling in the front of the neck, which has been    
      present for several years. On examination, the thyroid is grossly and asymmetrically  
      enlarged. It is non-tender and nodular on palpation. 

   

  **********     
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• The paper will be for a total of 100 marks. 
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• Part A will be descriptive type questions based on case scenarios       (40 marks). 
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 Match each question to a single best option and write it in your paper in the column 

provided like this: 
 
 
 
 
 
 
 
 
 

 Each option may be used more than once. Some options may not be used at all. 

3(i) A 
3(ii) F 

3(iii)  
3(iv)  
3(v)  
3(vi)  

Example: 
3. THEME–COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6Marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazinedeconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 
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PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 

1. 12 year old Mohan has come with discharge from the right ear for the past 2 months. There is 
no fever or pain in the ear.                                                                                    (Total 20 Marks)  

 
A. How will you approach a patient with ear discharge?              (5 Marks)                    

B. Draw a diagnostic algorithm for ear discharge.               (5 Marks)                   

C. What is safe ear and unsafe ear? Discuss briefly.               (2 Marks)                    

D. Mohan has a central perforation in the right ear and the discharge is mucopurulent and 
not foul smelling. As a Family Physician, how will you manage him?           (2 Marks)                     

E. What are the Red flags in CSOM?                                                                           (3 Marks)                      

F. What are the complications of CSOM?                (3 Marks)                    

2. 30 years old Mrs. Devi has come with complaints of sudden onset pain abdomen for the past 
2 hours.                                                                                                                (Total 20 Marks) 
 
A. What are the common causes of pain abdomen in Mrs. Devi’s age group if pain is very 

severe and develops in few minutes?                    (3 Marks)                     

B. Discuss the symptoms, signs and the investigation findings of a patient with acute 
abdomen due to hollow viscous perforation?                (7 Marks)                    

C. How will you manage a patient with hollow viscous perforation in primary care? 
           (3 Marks)                    

D. Discuss the symptoms, signs and the investigation findings of a patient with acute 
abdomen due to ruptured ectopic pregnancy?                                                          (7 Marks) 
                                                                                          

PART – B 

EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 
 

1. THEME1: NECK SWELLING [QUESTIONS. 1(i) - 1(vi)]             (Total: 6 Marks)  
 From the options ‘A to M’ given below, choose the best answer for the questions 1(i) – 1(vi) 

Options  
A. Thyroid swelling 
B. Branchial cysts 
C. Cold abscesses 
D. Cervical rib 
E. Carotid body tumor 

F. Cystic hygroma 
G. Sternomastoid tumor 
H. Thyroid swelling 
I. Thyroglossal cyst 
J. Plunging ranula 
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K. Sublingual dermoid cyst 
L. Submandibular lymphadenopathy 

M. Supraclavicular nodes 

Questions: From the options above choose the right diagnosis for the patients described 
below:  
1(i).   15 year old Fiona has come with a swelling with a bluish discoloration in the floor of the 
mouth. The consistency of the swelling is cystic. You are able to feel the swelling bimanually 
with a finger in the mouth. 
 
1(ii).  28 year old Mrs. Akila has come with complaints of pain in the right upper limb for the 
past one year. On examination, there is a bony hard swelling in the right base of the neck. 
 
1(iii). 2 weeks old Geetha is brought by her family with complaints of swelling in the left side of 
the neck which is noticed 1 week ago. The swelling is brilliantly transilluminant. 
 
1(iv). 2 months old Hari is brought by his family with complaints of a right lateral neck mass and 
restriction of neck movement on the right side. 
 
1(v). 36 year old Mrs. Leela has come with complaints of increased tiredness, easy fatigability. 
On examination, there is an anterior midline swelling that moves with deglutition. 
 
1(vi). 40 year old Mr. Jeyaram has come with a small swelling under the mandible. It is painless 
and pulsatile. There is history of frequent fainting episodes for the past 3 months. 
 
2. THEME: THYROID ENLARGEMENT [QUESTIONS. 2 (i) - 2(vi)]       (Total: 6 Marks)  
From the options ‘A to G’ given below, choose the best answer for the questions 2(i) – 2(vi) 

Options  

A. Hashimoto’s thyroiditis 
B. Malignant thyroid nodule  
C. Exogenous hyperthyroidism 
D. De Quervain’s Thyroiditis 
E. lymphocytic Thyroiditis 
F. Graves’s disease. 
G. Iodine deficiency  

Questions: From the options above choose the right diagnosis for the patients described 
below:  
2(i).    Mrs. Hema has come with complaints of painful diffuse enlargement of thyroid with fever 
and myalgia. She also has runny nose. 
  
2(ii)  Mrs. Kala has come with complaints of diffuse painless thyroid swelling and clinically 
there are signs of myxedema. 
  
2(iii)  Mrs. Meena has come with complaints of diffuse painful thyroid swelling and clinically  
there are signs of hypothyroidism. 
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2(iv)   Mrs. Devi has a solitary thyroid nodule which has not taken up the radioactive iodine in 
the isotope scan. 
 
2(v)   Mrs. Jamila has come with painless diffuse thyroid swelling of 1 week duration. She has 
delivered her first child 4 weeks ago. 
 
2(vi)  23 year old Ms. Subha has come with complaints of uniform, painless, diffuse enlargement 
of thyroid. She has pretibial myxedema and eye signs of thyrotoxicosis. 
 
3. THEME 3: LEG ULCERS [QUESTIONS. 3 (i) – 3 (vi)]                     (Total: 6 Marks)  
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options  

A. Venous ulcer 
B. Arterial  ulcer 
C. Diabetic Ulcer 
D. Tropical Ulcer 
E. Malignant Ulcer 
F. Traumatic Ulcer 
G. Mixed ulcer  
H. Vasculitic Ulcer 

Questions: From the options above choose the right diagnosis for the patients described 
below:  
 
3(i).  52 year old Mr. Ganesh has come with a non-healing ulcer leg for the past 4 months. 
According to him, it started from an old scar. On examination, the margin of the ulcer is 
proliferating and the inguinal nodes are palpable. He is not a diabetic. 
  
3(ii). 11 year old Tharun has come with complaints of a non-healing ulcer in the medial 
malleolus for the past 2 months. “Never stays at home, Doctor, always running off to play” says 
his mother. 
  
3(iii). 52 year old Mr. Damodharan has come with an ulcer in the pressure bearing area of the 
fore foot and the ulcer is deep, painless and infected and has a ‘punched out’ appearance. 
  
3(iv). 28 year old Mrs. Madhuri has come with non-healing, multiple and small ulcers 
symmetrically distributed in both lower limbs. 
  
3(v). Mr. Gopal Swami has come with a non-healing leg ulcer associated with a typical 
claudication pain. 
  
3(vi). Mr. Louis, a manual labourer has come with a circular, superficial, very painful ulcer and 
has purple edges. 
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4. THEME 4: UPPER GIT BLEEDING [QUESTIONS. 4 (i) – 4 (vi)]         (Total: 6 Marks)  
From the options ‘A to M’ given below, choose the best answer for the questions 4(i) – 4(vi) 

Options  

A. Mallory-Weiss Syndrome 
B. Acute gastric erosions 
C. Portal hypertension  
D. TB abdomen 
E. Peptic Ulcer 
F. Gastric malignancy 
G. Juvenile gastrofibroma 

H. Paradoxical hematemesis  
I. Dieulafoy’s lesions 
J. Cirsoid aneurysm  
K. Swallowed blood  
L. Pancreatic psuedocyst 
M. Carcinoma esophagus 

 
Questions: From the options above choose the right diagnosis for the patients described 
below:  
4(i)  Mrs. Geetha has come with hematemesis. Endoscopy shows tortuous vessel under the 
gastric mucosa. 
 
4(ii)  Mr. Hari has come with complaints severe vomiting or retching for several hours and fresh 
bleeding after the vomiting. His wife tells you that this happened when he and his friends were 
having a “weekend get together”. 
 
4(iii) Mr. Thilak has come with complaints of hematemesis. His spleen is palpable 4 cm below 
left costal margin and there is evidence of free fluid. 
 
4(iv) Mrs. Lal has come with complaints of hematemesis. There are complaints of epigastric pain 
and vomiting. She is a diagnosed to have rheumatoid arthritis recently. 
 
4(v) Mr. Kumar has come with hematemesis. There are   complaints of loss of weight, loss of 
appetite and on examination, there is left supraclavicular lymphadenopathy.  
  
4(vi) 14 year old Giri presents with complaints of blood in the vomitus. He had complaints of 
epistaxis yesterday evening. He is clinically stable. 
  
5. THEME–SIGNS IN DIAGNOSIS OF ACUTE ABDOMEN [QUESTIONS. 5(i) – 5(vi)] 

                   (Total:6 Marks) 
From the options ‘A to I’ given below, choose the best answer for the questions. 5 (i) – 5 (vi) 

Options  

A. Murphy’s sign 
B. Cullen’s sign 
C. Iliopsoas sign 
D. McBurney’s sign 
E. Grey Turner’s sign 
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F. Sentinel loop sign 
G. Kehr’s sign 
H. Rovsing’s sign 
I. Obturator sign 

Questions 

5(i)   66 year old Mr. Mani comes to you with the complaint of abdominal pain since yesterday 
evening. On examination, you have noticed bluish discoloration in the periumbilical region. 
What is the name of this sign? 
 
5(ii)  Mr. Rahul had come to you with the complaint of abdominal pain for the past 2 days. He 
also has severe left shoulder pain. He gives you the history of a fall while riding on a motor bike 
2 days ago. What is the name of the sign? 
 
5(iii) 16 year old Malathi had come to you with the complaint of severe abdominal pain since 
morning. On examination, tenderness elicited at the junction of medial 2/3rd and lateral 1/3rd of 
the line connecting anterior superior iliac spine and umbilicus on the right side. What is the name 
of this sign? 
 
5(iv) 18 year old Sunil has come with clinical signs and symptoms of acute appendicitis. When 
you palpate the left lower quadrant, pain is experienced in the right lower quadrant. What sign 
would you call it? 
 
5(v) Mrs. Rani has come with pain in the right upper quadrant. When you palpate just below her 
right costal margin, she catches her breath with pain. What is the sign which you have just 
elicited in Mrs. Rani? 
 
5(vi) Mr. Lal who has come with pain abdomen is found have bluish discoloration of flanks. 
What is the name of this sign? 
 
6. THEME – EAR ACHE  [QUESTIONS. 6(i) -6 (vi)]            (Total:6 Marks) 
From the options ‘A to J’ given below, choose the best answer for the questions. 6 (i) – 6 (vi) 

Options  

A. ASOM with Labyrinthitis 
B. Otomycosis 
C. CSOM with Mastoiditis 
D. Viral myringitis 
E. Seborrhoeic Otitis externa 
F. Furuncle 
G. ASOM with mastoiditis 
H. Acute suppurative Otitis Media 
I. CSOM with labyrinthitis 
J. Herpes Zoster Oticus 
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Questions: From the options above choose the right diagnosis for the patients described 
below:  

6(i)  Mr. Das has come with ear ache. On examination; there is a painful localized swelling in the  
ear canal and there is obliteration of the groove behind the external ear. 
  
6(ii) Mrs. Helen has come with earache and intense itching of the ear. On examination, there is a 
thick white “discharge” in the ear canal which looks like wet filter paper. 
 
6(iii) 11 year old Suma has come with intense itching of the ear canal. When you look at her, you 
see scalp is full of dandruff. 
 
6(iv) 2 year old Heera has come with complaints of fever, irritability, runny nose and cough. On 
examination, the ear drum is congested. 
 
6(v) 7 year old Faizal has come with severe earache, headache and malaise for the past 2 days. 
There is history of ASOM before 4 weeks. 
  
6(vi) 13 year old Gautam has developed complaints of dizziness for the past 2 days. His mother 
says that his left ear has been discharging for the past 5 months. 
 
7. THEME – BASIC LIFE SUPPORT  [QUESTIONS. 7 (i) - 7 (vi)]           (Total: 6 Marks) 
From the options ‘A to P’ given below, choose the best answer for the questions 7(i) – 7 (vi) 

Options 

A. Assess the response  
B. Quickly remove the patient from the 

place of danger  
C. Place the patient in recovery position  
D. Shout for help  
E. Check pulse  
F. Begin cycles of 30 compressions and 

2 breaths  
G. Cycles of 15 compressions and 2 

breaths 

H. 70-90/minute 
I. 100 – 125/ minute. 
J. Qualified help arrives and takes over 
K. 20 minutes 
L. 30 minutes 
M. 5 cm 
N. 10 cm 
O. 15 cm 
P. 60 to 70/ minute 

Questions 

7(i)   An unknown man just collapsed in the road. What is the first step you will do? 
7(ii)  When you check his response, he is not breathing. What will you do now? 
7(iii) What is the ratio of compression and ventilation? 
7(iv) If you can do only compression CPR, what is the rate of compression? 
7(v) What is the depth of chest compression in CPR? 
7(vi) How long do you continue CPR? 
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8. THEME–SIGNS  IN COMMON ORTHOPEDIC PROBLEMS  [QUESTIONS. 8(i)–8(vi)] 

                    (Total:6 Marks) 
      From the options ‘A to J’ given below, choose the best answer for the questions 8(i)–8(vi) 

Options  

A. Bastian–Bruns sign 
B. Spurling sign 
C. Apley scratch sign 
D. Adson’s sign 
E. Touchdown sign 
F. Apley grind test 
G. Finkelstein test 
H. Painful arc sign  
I. Balance’s sign 
J. Neer’s test 

Questions: From the options above choose the correct name of the SIGN/TEST for the  
patients described below: 

8(i)   Mrs. D has come with neck pain. When you press down on the top of the head, her neck  
pain is reproduced. 
 
8(ii) Mr. H has come with pain and restriction of movements of right shoulder. When you ask 
him to scratch the lower back and place the thumb as high up on the back in the midline, you 
find that his right thumb is much lower than the left thumb. 
 
8(iii) Mr. S has come with pain left shoulder. When you ask him to raise both arms directly 
overhead, he is not able to raise the left arm with comfort. 
 
8(iv) Mrs. J has come with pain radial aspect of wrist. When you deviate the wrist in the ulnar 
side with the thumb held in abduction by the flexed fingers of the same hand, pain is reproduced.  
 
8(v) Mr. F has come with left shoulder pain. He experiences pain in the middle of the arc of 
active abduction, usually between 60° and 120°. 
 
8(vi) Mr. A as come with left shoulder pain on motion and at rest referred to the insertion of the 
deltoid. On forward elevation of the internally rotated arm above 90 degrees, there is pain. 
  
9. THEME–PATIENT WITH VERTIGO [QUESTIONS.9(i)-9 (vi)]          (Total:6 Marks) 
 From the options ‘A to D’ given below, choose the best answer for the questions 9(i) – 9 (vi) 
Options  

A. Meniere’s disease 
B. BPPV 
C. CSOM with labyrinthine fistula 
D. Posterior fossa tumor 



9 
 

Questions: From the options above choose the right diagnosis for the patients described 
below:  

9(i) Mrs. Lily has come with complaints of vertigo. Whenever she gets an episode of vertigo, the 
onset is within seconds. 

9(ii) Mrs. Kala has come with complaints of vertigo. Her vertigo is episodic with ear symptoms. 

9(iii) Mr. Ravi has come with complaints of vertigo. His vertigo is constant and is associated  
with ear symptoms. 

9(iv) Mrs. Geetha has come with complaints of vertigo. Whenever she gets an episode of vertigo, 

the onset is within hours. 

9(v) Mr. Gopal has come with complaints of vertigo. His vertigo is constant without any ear  
symptoms. 

 9(vi) Mr. John has come with complaints of vertigo. His vertigo is episodic without any ear 
 symptoms. 
 
10. THEME–Advanced Cardiac Life Support [QUESTIONS.10(i)–10(vi)]  (Total: 6 Marks) 
     From the options ‘A to E’ given below, choose the best answer for the questions 10(i)–10(vi) 
Options 

A. CPR 
B. Shock 
C. Post Cardiac Arrest Care 
D. CPR 2 minutes/Amiodarone orLidocaine/ Treat reversible causes  
E. CPR 2 minutes/ Epinephrine 1 mg IV every 3-5 minutes /Vasopressin (40 units IV) may 

replace the first or second dose of epinephrine/Consider advanced airway. 

Questions  

Mr. Raj is found collapsed in the middle of the road. When the defibrillator was connected, the  
rhythm was ventricular fibrillation.  

10(i)  His pulse is not palpable and his BP is not recordable. What is the step 1 of the management? 

10(ii) What is the step 2 that should immediately follow step 1? 

10(iii) After step 1 and 2, you find that the rhythm is shockable. The pulse and BP of the patient  
           are not recordable still. What will be your step 3? 

10(iv) Suppose after step 1 and 2, the rhythm is shockable. The pulse and BP of the patient are 
           recordable….now, what will be your step 3? 

10(v) After step 3, the rhythm is still VF and the pulse and BP of the patient are not recordable. 
          What will be your step 4? 

10(vi) What will be your step 1 if the first recorded rhythm was Ventricular Tachycardia? 

 

******* 
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Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(v) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
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Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 

 
 
 

1 
 



 
 
 

 

 

 

PART – A 
DESCRIPTIVEQUESTIONS 

(ANSWER ALL QUESTIONS) 

1. You are a family physician and a leader of the primary care team andyou plan to make sure all 

the team members are comfortable with the steps of BLS.Now answer the following questions.             

                                                                                                                     (TOTAL: 20 MARKS) 

 

A. Define basic life support (BLS).       2 marks 

B. Describe the three stages after a cardiac arrest.     3 marks 

C. What are the four–link ‘chain of survival’ to resuscitate a collapsed victim?  4 marks 

D. What are the steps involved in BLS?Draw an algorithm for this.   9marks 

E. How will you give post resuscitation care?      2 marks 

 
 

2. 45 year old Mrs. Thangamma is brought to you with vomiting and distension of abdomen of two 

days duration. She has not passed flatus or stools for 36 hrs. The pain is colicky and is around the 

umbilicus. Her pulse rate is 96/min. Abdomen feels soft with no tenderness or rebound. The 

bowel sounds are exaggerated.      (TOTAL: 20 MARKS) 

A. What is your diagnosis? Justify your answer.          2 marks 

B. Define acute abdomen.        2marks 

C. How will you decide on the level or site of obstruction?     9marks 

D. What are thefeatures of gangrenous obstruction?      3 marks 

E. What are the red flags for referral in a patient with acute abdominal pain? 4marks 

 

 

2 
 



 

 

 
PART – B 

EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 

1. THEME:DIAGNOSIS OF NECK SWELLINGS[QUESTIONS 1(i)-1(vi)]  
          (TOTAL: 6 MARKS) 
  From the options ‘A to L’ given below, choose the best answer for the questions 1(i) – 1(vi) 

Options : 
A. De Quervain’s Thyroiditis 
B. Lymphocytic thyroiditis 
C. Graves’ disease 
D. Hashimoto’s thyroiditis 
E. Ranula 
F. Dermoid cyst 

G. Secondary hyperthyroidism 
H. Branchial cyst 
I. Thyroglossal cyst 
J. Metastases of neoplastic disease 
K. TB lymphadenitis 
L. Toxic nodular goiter 

Questions:  
Mrs. Janet a 26-year-old woman comes to you with the history of swelling in her neck for the past 
2 months. She is unable to sleep, and her appetite is greatly increased. On inspection, the swelling 
move up on deglutition and is to the right side of the neck. On palpation, it feels like a well-
rounded nodule about 2 cm in diameter and is not tender. The rest of the gland is normal. There 
are no neck nodes. Her pulse rate is 110/min and she has no eye signs. 
1. (i) What is your diagnosis? 

If Mrs. Janet had a smooth uniform swelling of the thyroid with typical eye signs – exophthalmos, 
lid lag, diplopia and chemosis of conjunctiva– 
 
1. (ii) What is your possible diagnosis?    

25 year old Mr. Ganesh, with a slowly enlarging painless anterior triangle swelling placed at the 
junction of the upper third and the lower two thirds of the sternomastoid muscle. Microscopic 
examination of the aspirate from the swelling shows cholesterol crystals under microscope.  
1. (iii) What is your diagnosis? 

35 year old Mrs. Dhanam has come to you with the history of fever, myalgia and painful thyroid. 
She had upper respiratory infection recently. 
1. (iv) What is your possible diagnosis?    

Mr. Ragavan is a 32-year-old man who has come to you with a swelling in the cervical region 
which he noticed 3 weeks ago. He is having weight loss and low grade fever. 
1. (v)  What is your possible diagnosis? 

16 year old Mr. Surendran hasa bluish, slowly enlarging, highly trans-illuminable swelling under 
the tongue. 
1. (vi) What is your possible diagnosis? 
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2. THEME: MANAGEMENT OF NECK SWELLINGS[QUESTIONS. 2(i) - 2(vi)]   
          (TOTAL: 6 MARKS) 
   From the options ‘A to J’ given below, choose the best answer for the questions 2(i) – 2(vi) 

 
Options:

A. Surgery 
B. Antithyroid drugs   
C. Radio-active Iodine 
D. 20% 
E. Propranolol 40-80 mg/day 

F. 70% 
G. Propylthiouracil 
H. Propranolol 10-20 mg/day 
I. 50% 
J. Carbimazole

Questions:  

Mrs. Kokila a young woman has come with the thyroid swelling which is uniformly enlarged and 
non-tender. She is unable to sleep, and her appetite is greatly increased. She has lost weight and 
has excessive sweating, intolerance to heat, anxiety, irritability, palpitations and fine tremor of the 
hand. She also has pre-tibial edema and eye signs.   

2. (i) Which modality of treatment you will choose for her? 

2. (ii) How will you control her adrenergic symptoms? 

 
Mr. Durai has come to you with a large goitre and hoarseness of voice and dysphagia. 

2. (iii) Which modality of treatment you will prefer for him?   

 

Mrs. Latha, a pregnant lady comes to you with the thyroid swelling and after hearing a detailed 
history and examination, you decided to start treatment for her. 

2. (iv) Which modality of treatment is contraindicated in young women in their reproductive age 
group and in those who are lactating? 

2. (v) What is the drug of choice for anti-thyroid therapy in pregnancy?  

2. (vi) What is the recurrence rate of thyrotoxicosis after medical treatment?



3. THEME:ORTHOPEDIC EXAMINATION [QUESTIONS. 3(i) - 3(vi)]   
          (TOTAL: 6 MARKS) 
 
   From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 
 
 
Options  

A. Finkelstein test  

B. Tinel’s test  

C. Adson’s test  

D. Touch down test  

E. Sparling test  

F. Callaway’s test 

G. Bryant’s test 

H. Neer's test  

Questions: What is the test called?  

3. (i) Mr. Subhani has come with shoulder pain. When the family physician examining him 
elevates the internally rotated arm forward above 90 degree, there is pain.  

3. (ii) Mrs.Suguna has come with chronic neck pain.  On examination, the physician presses down 
on the top of Mrs. Suguna’s head, with her neck in neutral position. As soon as this is done, Mrs. 
Suguna gets pain over her neck which radiates to the medial side of the arm. 

3. (iii) Mrs. Seema has chronic right shoulder pain which becomes more pronounced when she 
does the overhead activities. He is asking her to shrug a shoulder and take a deep breath when the 
head and neck are positioned in extension and ipsilateral rotation to the same side while observing 
her pulse. 

3. (iv) Mr. Rajan has come with shoulder pain. The Physician examines Mr.Rajan for the 
smoothness of the movement, the degree of discomfort, and the ability to complete the maneuver 
when he raises both arms directly overhead  

3.  (v) Mrs. Meena has come with pain wrist. When her hand is held with thumb held in abduction 
and is deviated to the ulnar side, she gets severe pain. 

3. (vi) Mr. Harikrishnan  has come with ankle pain. He is not able to say whether the pain is from 
the foot or ankle. When you tap his ankle just anterior to medial malleolus, he gets pain and 
tingling sensation. 
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4. THEME: ORTHOPEDIC CONDITIONS [QUESTIONS. 4(i) - 4(vi)]   
                 (TOTAL: 6 MARKS) 
 
From the options ‘A to G’ given below, choose the best answer for the questions 4(i) – 4(vi) 
 
Options  

A. Chondromalacia patella 
B. Pre-patellar bursitis 
C. Trochanteric bursitis 
D. Iliopsoas bursitis 
E. Adductor tendinitis 
F. Ischiogluteal bursitis 
G. Patellar tendinitis 

Questions: What is the clinical condition? 

 

4. (i) 45 year old Mr. Louis has come with left sided hip and thigh pain. When he walked inside, 
you observed that he walks with a limp. He says that the pain increases with activities such as 
walking, squatting, climbing stairs and when lying on their ipsilateral side; pain typically 
decreases at rest. There is no history of injury. 

4. (ii) 52 year old Mrs. Devi has come with complaints of pain over the gluteal region. Pain is 
aggravated by sitting and lying down. There is no history of injury. 

4. (iii) 28 year old Mr. Raju has come with complaints of pain in the groin and the inner aspect of 
the thigh. He works a jockey in horse race. On examination, there is tenderness on palpation of 
the adductor muscles in front of the pelvis and there is increase in pain on passive abduction of 
the thighs and active adduction against resistance. There is no history of injury. 

4. (iv) 68 year old Mrs.Gowri usually comes with bilateral knee pain due to her osteoarthritis. 
Now she has come with pain in front of the thigh and the lower back. There is no history of 
injury. 

4. (v) 30 year old Mrs.Malini has come with acute onset pain in the right knee. There is no history 
of injury. The anterior aspect of the knee is warm, tender and erythematous. On examination, 
there is increase in pain during knee flexion and there is no increase in pain during knee 
extension. There is no history of injury. 

4. (vi) 28 year old Mr. Ram has come with complaints of pain in the knee during activities such as 
climbing stairs, running, and jumping. The place he shows as the site of pain is the inferior pole 
of patella.  There is no history of injury. 
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5. THEME: LEG ULCERS [QUESTIONS. 5(i) - 5(vi)]                        (TOTAL: 6 MARKS) 
From the options ‘A to G’ given below, choose the best answer for the questions 5(i) – 5(vi) 
 
Options  

A. Neuropathic ulcer 
B. Arterial ulcer 
C. Marjolin’s ulcer 
D. Tropical ulcer 
E. Venous ulcer 
F. Perforating ulcer 
G. Vasculitic ulcer 

Questions: What is the type of ulcer? 

5.(i). Mr. Rajan, a 50 year old teacher has come with an ulcer. The ulcer is on the sole of left foot 
and is totally painless. On examination the ulcer deep, foul smelling with necrotic slough and 
purulent discharge. He is on treatment for diabetes for the past 7 years. 

5. (ii). 52 year old Mr. Kumar, a bus driver  has come with complaints  an ulcer above the medial 
malleolus in the right leg on and off  for the past one year. On examination the ulcer is shallow with 
ragged bluish edges. The surrounding area is pigmented and hardened. The Ankle Brachial Pressure 
index is 0.9. 

5. (iii). Mrs. Meena, who works as a housemaid has come with a very painful ulcer in her right leg. 
She saysit started as a tiny pustule, then progressed into acutely painful ulcer over the weeks. On 
examination the ulcer is 5 cm in size with raised, thickened and slightly undermined edge, bloody 
discharge covering the grey slough on its floor, skin around is dark and swollen. Peripheral pulses 
are palpable. 

5. (iv). 32 years old Mr.Goutham, a smoker for 15 years has come to you with superficial ulcer on 
his left big toe of a month’s duration. You can see that he is very severe pain. There is history of 
claudication. On examination, left dorsalispedis and popliteal pulses are not palpable.  

5. (v). Mr. Hari, a manual laborer has come with complaints of an ulcer in the right leg for the past 
one year but has recently begun to bleed easily on contact. The edges of the ulcer are rolled out and 
irregular. 

5. (vi ). 22 year old Ms. Lucy has come with complaints of multiple painful ulcers in both the feet. 
The ulcers are small and very painful. Peripheral pulses are palpable. She is on treatment for 
rheumatoid arthritis for the past 3 years.  
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6. THEME: DIABETIC LEG ULCER MANAGEMENT [QUESTIONS. 6(i) - 6(vi)]   
          (TOTAL: 6 MARKS) 
 
From the options ‘A to G’ given below, choose the best answer for the questions 6(i) – 6(vi) 
 
Options  

A. Patient education, proper footwear 
B. Offloading or decreasing pressure and  antibiotics 
C. Debridement, Antibiotics, Offloading 
D. Debridement, Amputation, Offloading  
E. Noninvasive vascular investigations 
F. Vascular consultation 
G. Major amputation, vascular consultation 

Questions: What is the management? 

6. (i). Mrs. Janaki is a diabetic for 7 years. She has a deep ulcer exposing tendon, joints in the right 
foot. 

6. (ii). Mr. Deepak, a  diabetic on irregular medications has a complete foot gangrene 
6. (iii). Mr. Kuppuswasmy  has come with complaints of extensive ulceration  of left leg and 

abscess 
6. (iv). Mrs. Leela, a diabetic for the past 3 years has come with complaints of superficial ulcer 

right foot. 
6. (v). Mr.Faizalis a diabetic. During his routine annual screening you find that he has a high risk 

for ulcer foot. 
6. (vi). Mrs. Devi is a diabetic for 4 years. Her both feet show evidence of ischemia. But there is no 

gangrenous changes. 
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7. THEME:PATIENT WITH DIZZINESS [QUESTIONS. 7(i) - 7(vi)]  (TOTAL: 6 MARKS) 
 
From the options ‘A to H’ given below, choose the best answer for the questions 6(i) – 6(vi) 
 
Options  

A. Acoustic Neuroma 
B. CSOM with labyrinthine fistula 
C. Postural hypotension  
D. Meniere’s disease 
E. Ototoxicity 
F. Cervical vertigo 
G. Posterior fossa tumour 
H. Vertebro Basilar Insufficiency 
 

Questions: What is the clinical condition? 

7. (i). Mrs. Kala, a 40 year old teacher has come with episodic dizziness with poor hearing 

7. (ii). 32 year old Mr. Jacob has come with complaints of dizziness which lasts for few seconds. 
He also complains of neck pain.  

7. (iii). 8 year old Pamela has come with complaints of torticollis noticed for the past 1 week. She 
also complains of constant dizziness without ear symptoms. 

7. (iv). 50 year old Mr.Sudheep has come with complaints of dizziness which is constant. There is 
also  tinnitus associated with right sided sensorineural hearing loss  

7. (v). Mrs. Hema has complaints of episodic dizziness without ear symptoms. She is hypertensive, 
diagnosed recently and has been started on ACEI. 

7. (vi). 60 year old Mr. Gregory has come with complaints of frequent episodes of dizziness which 
lasts for few seconds. He is a diabetic for 6 years and hypertensive for 5 years.  
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8. THEME: CAUSES OF UPPER GI BLEEDING [QUESTIONS. 8(i) -8(vi)]    

(TOTAL: 6 MARKS) 

From the options ‘A to F’ given below, choose the best answer for the questions. 8(i) – 8(vi) 

Options : 

A. Peptic ulcer 

B. Drug induced hemetemesis 

C. Mallory Weiss syndrome 

D. Gastric malignancy 

E. Carcinoma oesophagus  

F. Gastro-oesophageal varices 

Questions: 

8. (i)  60 year old Mr. Santosh has bilateral osteoarthritis knees. He used to get tablets for his knee 
pain from medical shops for the past 6 years. Today he came with severe upper abdominal pain 
with hematemesis. The most likely cause of hematemesis in him is 

8. (ii) Mr. Rajan has been vomiting 10-12 times since last night. This morning after a bout of 
vomiting, there was blood in the vomitus. He is hemodynamically stable.The most likely cause 
of hematemesis in him is 

8. (iii) Mr. Sadayan presented to you with hematemesis. An upper GI endoscopy was done and a 
test for Helicobacter pylori was positive. He also gave history that his epigastric pain subsided 
after taking food.The most likely cause of hematemesis in him is 

8. (iv) Mrs. Govindammal has Nephrotic syndrome and she is on T. Prednisolone for that. Today   
morning she had upper abdominal pain and vomiting and there was blood in the vomitus. The 
most likely cause of hematemesis in her is 

8. (v) Mr. Ganesan has cirrhosis with portal hypertension. He had a bout of hematemesis ½ an hour 
back and has been brought to you. The most likely cause of hematemesis in him is 

8. (vi) 55 year old Mr. Rakesh, a smoker, has been having upper abdominal pain with anorexia for 
the past 3 months. This morning he had hematemesis and was brought to you. He has lost 6 kgs over 
the past 3 months. His left supraclavicular node was enlarged. The most likely cause of hematemesis 
in him is 
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9. THEME – DIAGNOSIS AND MANAGEMENT OF LOWER GI BLEEDING     
[QUESTIONS. 9(i) – 9(vi)]                                                                        (TOTAL: 6 MARKS) 

From the options ‘A to J’ given below, choose the best answer for the questions 9(i) – 9(vi) 

Options: 

A. 2nd degree hemorrhoids 
B. Surgical hemorrhoidectomy 
C. 3rd degree hemorrhoids 
D. Fissure-in-ano 
E. 4th degree hemorrhoids 

F. Injection of botulinum toxin 
G. 1st degreehemorrhoids 
H. WASH regimen 
I. Laxatives  
J. Local anesthetic gel 

Questions:   

Mr. Rohit presented with bleeding per rectum. While examining, you asked him to strain. 
Therewas a mass prolapsing per rectum which needed manual reduction. 

9. (i) What is your diagnosis? 

9.   (ii) The treatment for Mr. Rohit is 

Mrs. Saranya an antenatal woman presented to you with bleeding per rectum. When you asked 
her to strain, there was mild bleeding per rectum, but there was no prolapse of any mass. 

 
9. (iii)What is your diagnosis? 

Mr. Kumar presented to you with mass per rectum with severe pain in the anal region. On 
examination, there was a prolapsed mass which was strangulated. 

 
    9. (iv)What is your diagnosis? 

Mrs. Betsy presented to you with painful bleeding per rectum for the past 1 week. By gentle 
separation of the buttocks and examination of the anus, you found a linear separation of the 
anoderm. 

9. (v)What is your diagnosis? 

9. (vi) The treatment of choice for Mrs. Betsy is 
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10. THEME: DIAGNOSING EAR PROBLEMS[QUESTIONS 10 (i)  -  10 (vi)]   
             (TOTAL: 6 MARKS) 

From the options ‘A to I’ given below, choose the best answer for the questions 10 (i) – 10(vi) 

Options: 

A. Furuncle 
B. Otomycosis 
C. Malignant otitis externa 
D. ASOM 
E. CSOM 

F. Tympanic membrane Perforation 
G. Unsafe ear 
H. Tymopanosclerosis 
I. Meniere’s disease 

 
Questions: Mark the most likely diagnosis for the following scenarios: 
 

10. (i) Mrs. Shanthi presented to you with left ear pain and reduced hearing on the same ear. On 
examination you found that there was a clean perforation of the tympanic membrane on that 
side. She gave you the history that her husband slapped her 2 days ago. 

10. (ii) 5 year old Sandhya was brought to you with fever and runny nose for 2 days with severe 
right ear pain since last night. On otoscopic examination, there was congestion and bulging 
of the right tympanic membrane.  

10. (iii) 40 year old Mr. Rohit came with history of intensive itching and discomfort of his right 
ear. On examination, there was musty odour from the ear. Otoscopic examination showed a 
brown black filter paper like material in the external canal. 

10. (iv) 15 year old Sekar presented with severe left ear pain .On examination you noticed that he 
has a painful local swelling in the left external ear canal. The pain was so severe that you 
could not insert the Otoscope into his ear. 

10. (v) 56 year old Mr. Manohar a known diabetic for the last 10 years presented to you with 
severe pain over his left ear. On examination, there was a granulation in the external auditory 
canal. 

10. (vi) 10 year old Suresh was brought with profuse, mucopurulent,  non-foul smelling right ear 
discharge on and off for the past 2 years. 

******* 
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• The paper will be for a total of 100 marks.  
• Answer all the Questions. 
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• Part A will be descriptive type questions based on case scenarios.                            (40 Marks) 
• Part B will have Objective type EMQs (Extended Matching Questions).                 (60 Marks) 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. Below this, some options are given followed by some 

questions. The options are lettered using the English Alphabets A, B, C, D and so on. 
 
 
 
 
 
 
 

 

 

 

 

 

 
 Match each question to a single best option and write it in your paper in the column 

provided like this: 
                                                                                                            
 
 
 
 
 
 
 

 Each option may be used more than once. Some options may 
not be used at all. 

 
 

3(i)  A 

3(ii)  F 

3(iii)   
3(iv)   
3(v)   
3(vi)   

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazine deconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 



PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 

1. Mrs. Fathima, a 26-year-old woman comes to you with the history of palpitations, inability to 
sleep, and increased appetite, which started a week after her delivery. Her baby is now 40 days 
old and she is breast feeding the baby. 
On inspection, she is thinly built lady of a cheerful disposition. You observe a swelling on the 
right side of the neck which moves up on deglutition. On palpation, it feels like a well-rounded 
nodule about 2 cms in diameter and is not tender. The rest of the gland is normal. There are no 
neck nodes. Fathima’s pulse rate is 110/mt. She has no eye signs.   All other systems are normal.                    

          (Total: 5 X 4 = 20 Marks) 
    A. What is the possible diagnosis?   Justify your answer.                             

B. How will you manage her? 
    C.  What are the eye signs of Grave’s disease? What is the significance? 
     D.  If Fathima had a smooth uniform swelling of the thyroid with typical eye signs of  
           primary hyperthyroidism (Graves’ disease) how will you manage her? 

     E. How will you follow up a patient who is on anti- thyroid drug? 
 

2. Mrs. Malini, a 28 year old, has come to you with the complaint of dizziness that is rotational 
which lasted for one hour this morning.                                                                    (Total: 20 Marks) 
 

A. Define vertigo. What is true vertigo and in which conditions can it occur? What is 
 pseudo vertigo and when does it occur?                                                           (5 Marks) 

      B. Name the three common conditions causing vertigo?                            (3 Marks) 

               C. What are the classic symptoms of Meniere’s disease?                          (4 Marks)      

      D. What are the three conditions that can produce the same symptoms as Meniere’s disease 
           and which need to be ruled out for arriving at the  diagnosis of Meniere’s disease? 

                                                                                                                                     (3 Marks)                  

       E. How will you treat a patient with Meniere’s disease?                             (5 Marks) 

 
PART – B 

EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 
 

1 .THEME – LEG ULCERS       [QUESTIONS 1(i) - 1(vi)]                                  (Total: 6 Marks) 
From the options ‘A to M’ given below, choose the best answer for the questions 1(i) – 1(vi) 

Options

A. Malignant ulcer 
B. Neuropathic ulcer 
C. Pregangrene 

D. Atrophie blanche 
E. Venous ulcer 
F. Arterial ulcer 



G. Lipodermatosclerosis 
H. Topical and Systemic antibiotics 
I. Vaseline gauze dressing 
J. Compression bandaging 

K. Refer 
L. Doppler ultrasound 
M. Wound swab 

 
 
Questions:  
 
50 years old Mr. Manivannan, a manual laborer, has come with an ulcer on the sole of the right 
foot. He gives history of trauma with a splinter of wood one month ago but did not feel much pain 
at that time or later, till he noticed the foul smelling discharge from the ulcer for the past two 
weeks. On examination, he has a deep ulcer under the ball of big toe with slough, necrotic 
material, and purulent discharge. 
 
    1. (i) These symptoms and signs are characteristic of which type of ulcer?   
    1. (ii) How will you manage his ulcer?  
 
42 years old Mr. Felix, a bus conductor, has a vexing problem of recurrent ulceration on his left 
leg for the past one year. He has no history of trauma preceding it but complains of vague 
discomfort and dull ache in his legs more towards the end of the day with mild swelling of left leg.  
On examination, he has an ulcer 2 X 3 cm just above the left medial malleoli and brownish 
pigmentation of surrounding skin. 
  
    1. (iii) What is the probable reason for his leg ulceration?   
    1. (iv) What investigation will help?   
    1. (v)  How will you manage his ulcer?  
    1. (vi) What advice will you give to prevent recurrence? 
 
2. THEME: LOWER GASTRO INTESTINAL BLEEDING [QUESTIONS. 2(i)  -  2(vi)]        

             (Total: 6 Marks) 
From the options ‘A to M’ given below, choose the best answer for the questions 2(i) - 2(vi) 

Options:

A. Injection sclerotherapy 
B. Stabilization and referral 
C. WASH regime  
D. 3rd degree hemorrhoids 
E. First degree hemorrhoids 
F. Second degree hemorrhoids 
G. Intussusception 

H. Lifestyle modifications & local agents. 
I. Lateral internal Spinchterotomy 
J. Band ligation 
K. Thrombosed external hemorrhoids  
L. Ischemic colitis  
M. Villous adenomatous polyps 

 
Questions:  
 
40 year old Mr. Hariharan comes with history of small and recurrent painless bleeding per rectum 
for the past two weeks. There is no mass descending per-rectally.  This is the first time he is 
seeking medical advice. 



    2. (i) Your first clinical diagnosis would be  
    2. (ii) The treatment for Mr. Hariharan would be  
  
Mr. Oliver has complaints of painless bleeding per-rectum with mass prolapsing out of the anal 
canal with defecation or with straining but they reduce spontaneously.  
 
    2. (iii) The diagnosis  is  
    2. (iv) The most effective  treatment for Mr. Kannan would be  
  
Mrs. Nalini had ‘piles’ for a long time. Now, following an episode of diarrhea, she has developed 
severe pain over the external mass.  

    2. (v) Your diagnosis is  

70 year old Mr. David is a known diabetic, hypertensive and has coronary artery disease as well. 
He has come to you with complaints of vomiting, diarrhea and tenderness in the left quadrant of 
abdomen. The right lower limb pulses are absent. There was no muscle guarding or rebound 
tenderness. A rectal examination revealed red bloody stool. 

    2. (vi) The diagnosis is  
 
3. THEME – ACUTE ABDOMEN [QUESTIONS. 3(i) – 3(vi)]                             (Total: 6 Marks)  
From the options ‘A to K’ given below, choose the best answer for the questions. 3(i) – 3(vi) 

Options:

A. Acute appendicitis  
B. Acute pancreatitis 
C. Cholecystitis 
D. Ruptured ectopic pregnancy  
E. Perforated duodenal ulcer  
F. Sub-acute intestinal obstruction  

G. Abdominal aortic aneurysm  
H. Pancreatic pseudo cyst  
I. Renal colic 
J. Strangulated inguinal hernia 
K. Pyloric obstruction 

Questions:  What is your diagnosis in the following cases? 

3.(i) 63-year-old Mr. Kannan comes to you with a 4-day history of generalised abdominal pain, 5-6 
episodes of vomiting and non-bloody diarrhea. He is a febrile, dehydrated and has diffusely tender 
distended abdomen and hyper active bowel sounds. 
 
3.(ii) 65-year-old Mani is a chronic alcoholic with a tender upper abdominal mass. His CT scan 
shows a round, thick-walled, fluid-filled mass in the lesser sac.  
 
3.(iii) 26-year-old Jegan comes to you with severe pain in the left loin radiating to the groin, three 
episodes of vomiting and stable vital signs.  
 
3.(iv) 50-year-old Mr. Tarun a known patient with acid peptic disease presents with sudden onset of 
continuous severe epigastric pain, pulse rate of  124/mt., BP of 110/60 mm Hg and  guarding of 
abdomen. 



  
3.(v) 40-year old Mrs. Radha presents with severe right hypochondrial pain radiating to the back and 
vomiting. There is past history of similar episodes. 
  
3.(vi) 52 year old Mr. Mohan comes to you with 48 hours of colicky abdominal pain and vomiting; 
his pulse rate is 130/m, BP is 110/60 mm Hg. He is febrile and has tender, distended abdomen,  
absent bowel sounds and a tender 3 x 4 cm swelling in the right groin.  

 
4. THEME: DIZZINESS AND VERTIGO [QUESTIONS. 4(i) -4(vi)]                 (Total: 6 Marks) 
From the options ‘A to K’ given below, choose the best answer for the questions 4(i) – 4(vi) 

Options 

A. Dix-Hallpike test 
B. Beta blockers  
C. Meniere’s disease 
D. Vestibular neuronitis 
E.  Long term labyrinthine sedatives  
F. Sensorineural hearing loss 

G. BPPV 
H. Audiometry; electronystagmography 
I. Epley manouvre and vestibular 

exercises 
J. Orthostatic hypotension 
K. Vaso-vagal attack 

Questions:  
 
40 year old Julie comes to you with a history of dizziness with nausea.  She has come walking on 
her own.  Her vital signs are normal. Julie tells you that the dizziness is “rotational” and was 
precipitated by a change in position on walking in the morning.  The vertigo lasted for 20-30 
seconds.  There is no history to suggest headache, diabetes, cardiac or neurological disease.  She 
gives no history of stress.  Romberg test was normal.   

    4. (i)  If her hearing is normal, what is the diagnosis?   
    4. (ii) What is the confirmatory test available for Mrs. Julie’s condition?  
    4. (iii) How will you treat Mrs. Julie?  
  
Mr. Ramanathan comes to you with similar complaints as Mrs. Julie. But his dizziness lasts for 
more than thirty minutes; there is fluctuating hearing loss and tinnitus. 
  
    4. (iv) What is the diagnosis?  
    4. (v)  What is the confirmatory test available for Mr. Ramanathan’s condition?  
    4. (vi)  The treatment for Mr. Ramanathan? 
  
5. THEME: ORTHOPEDIC PROBLEMS [QUESTIONS. 5(i) - 5(vi)]                (Total: 6 Marks) 
From the options ‘A to G’ given below, choose the best answer for the questions 5(i) – 5(vi) 
 
Options 

A. Chondromalacia patella 
B. Pre-patellar bursitis 

C. Trochanteric bursitis 
D. Iliopsoas bursitis 



E. Adductor tendinitis 
F. Ischiogluteal bursitis 

G. Patellar tendinitis 
 

 
Questions: What is the clinical condition? 
 
5. (i) 45 year old Mr. Louis has come with left sided hip and thigh pain. When he walked, you 
observed that he walks with a limp. He says that the pain increases with activities such as walking, 
squatting, climbing stairs and when lying on their ipsilateral side; pain typically decreases at rest. 
There is no history of injury. 
 
5. (ii) 52 year old Mrs. Devi has come with complaints of pain over the gluteal region. Pain is 
aggravated by sitting and lying down. There is no history of injury. 
 
5. (iii) 28 year old Mr. Raju has come with complaints of pain in the groin and the inner aspect of the 
thigh. He works as a jockey in horse race. On examination, there is tenderness on palpation of the 
adductor muscles in front of the pelvis and there is increase in pain on passive abduction of the 
thighs and active adduction against resistance. There is no history of injury. 
 
5. (iv) 68 year old Mrs. Gowri usually comes with bilateral knee pain due to her osteoarthritis. Now 
she has come with pain in front of the thigh and the lower back. There is no history of injury. 
 
5. (v)  30 year old Mrs. Malini has come with acute onset pain in the right knee. There is no history 
of injury. The anterior aspect of the knee is warm, tender and erythematous. On examination, there is 
increase in pain during knee flexion and there is no increase in pain during knee extension. There is 
no history of injury. 
 
5. (vi) 28 year old Mr. Ram has come with complaints of pain in the knee during activities such as 
climbing stairs, running, and jumping. The place he shows as the site of pain is the inferior pole of 
patella.  There is no history of injury. 
 
6. THEME – NECK LUMPS [QUESTIONS. 6(i) – 6(vi)]                                    (Total: 6 Marks)  
From the options ‘A to N’ given below, choose the best answer for the questions 6 (i) – 6(vi) 

Options:

A. Hashimoto’s Thyroiditis 
B. Subacute Lymphocytic Thyroiditis 
C. Submandibular lymph node 
D. Multinodular goitre 
E. Papillary carcinoma  
F. Graves’ disease 
G. Simple goitre 

H. Anaplastic carcinoma 
I. Growth hormone deficiency 
J. Thyroid cyst 
K. De Quervain Thyroiditis  
L. Metastases of neoplastic disease 
M. TB lymphadenitis 
N. Ectopic undescended thyroid 

 
 
 
 



Questions: Mark the most appropriate diagnosis for the following patients: 
 
6. (i) 45 year old Mrs. Meena comes to you with the complaint of having diffuse midline neck 

lump. It moves up with swallowing and not with tongue protrusion. She has anxiety, palpitations, 
tremor and exophthalmos for the past seven months. 
  

6. (ii) 21 year old college student presents with a swelling of her neck which has been rapidly 
increasing in size. On examination, there is a 2 x 1.5 cm nodule felt on the left side, which moves 
up with swallowing. There are some enlarged lymph nodes on the same side. 
 

6. (iii) 46 year old Mrs. Mary presents with enlargement of thyroid gland, evidence of 
hypothyroidism and positive result for thyroid antibodies. 
 

6. (iv) 35 year old Mrs. Faridha with painful thyroid swelling, fever and malaise for the past 2 
weeks which started along with what looked like a viral fever. 
 

6. (v) 24 year old Megala, a type 1 diabetic who is three months postpartum presents with new 
onset thyroid swelling. 
 

6. (vi) 38 year old woman presents with a swelling in the front of the neck, which has been present 
for several years. On examination, the thyroid is grossly and asymmetrically enlarged. It is non-
tender and nodular on palpation. 
 

7. THEME – DIAGNOSIS OF ACUTE ABDOMEN  [QUESTIONS. 7(i) -7(vi)]            (Total: 6 Marks) 
From the options ‘A to P’ given below, choose the best answer for the questions. 7(i) – 7(vi) 
 
Options :  

A. Murphy’s sign 
B. Cullen’s sign  
C. Acute appendicitis  
D. Acute gastritis  
E. Iliopsoas sign 
F. McBurney’s sign 
G. Grey Turner’s sign  
H. Acute  intestinal obstruction 

I. Sentinel loop sign 
J. Retroperitoneal haemorrhage 
K. Kehr’s sign 
L. Ruptured duodenal ulcer 
M. Rovsing’s sign  
N. Splenic rupture  
O. Obturator sign 
P. Acute Cholecystitis 

Questions:

66 year old Mr. Mani comes to you with the complaint of abdominal pain since yesterday evening. 
On examination, you have noticed bluish discoloration in the periumbilical region.   

 
    7. (i) What is the name of this sign? 

    7.(ii) What is your possible diagnosis? 



Mr. Rahul had come to you with the complaint of abdominal pain for the past 2 days. He also has 
severe left shoulder pain. He gives you the history of a fall while riding on a motor bike 2 days 
ago.   
 
    7. (iii) What is the name of the sign? 
    7. (iv)  What is your possible diagnosis? 
 
16 year old Malathi had come to you with the complaint of severe abdominal pain since morning. 
On examination, tenderness elicited at the junction of medial 2/3rd and lateral 1/3rd of the line 
connecting anterior superior iliac spine and umbilicus on the right side.  
 
    7.  (v) What is the name of this sign? 
    7. (vi) What is your possible diagnosis? 
 
8. THEME – MANAGEMENT OF ACUTE ABDOMEN [QUESTIONS. 8(i) -8(vi)] 

                                                                                                                              (Total: 6 Marks) 
From the options ‘A to L’ given below, choose the best answer for the questions. 8(i) – 8(vi) 
 
Options :  

A. Morphine 
B. Diclofenac injection 
C. Meperidine  
D. CT scan abdomen 
E. Contrast enema  
F. MRI abdomen 

G. Serum amylase and lipase  
H. Inserting flatus tube 
I. Serum proteins 
J. Laxatives  
K. Ultrasound scan abdomen 
L. IVP 

Questions 

Seventy two year old Mr. Tharun has been brought to you with severe lower abdominal pain, gross 
distension of the abdomen and constipation. On examination, his abdomen is soft. 
 
       8. (i) What investigation will you do to confirm the diagnosis? 
       8. (ii) What is the management of this condition? 

 
60 year old Mr. Arunan comes to you with severe abdominal pain often radiating to the back.  The 
pain is more while lying down and often he prefers to sit up and lean forwards. He also had 5-6 
episodes of vomiting. On examination, tenderness is maximum just above the umbilicus. While 
there is no board like rigidity, some guarding of the upper abdominal muscles is felt. You have 
advised plain X-ray abdomen for him. 
 
       8. (iii) To confirm the diagnosis what other blood investigation you will do for Mr. Arunan? 
       8. (iv) What drug treatment you will give to him to relieve his abdominal pain? 
 
37 year old gentleman comes to you with the severe abdominal pain and the pain was radiating 
from loin to groin and onto testes. He also vomited 4 times and had passed smoky urine. 
   



         8. (v)  To confirm the diagnosis what investigation you will do? 
         8. (vi) How will you treat his pain? 

 
 
9. THEME – HAEMATEMESIS [QUESTIONS. 9(i) – 9(vi)]                               (Total: 6 Marks) 
From the options ‘A to I’ given below, choose the best answer for the questions 9(i) – 9(vi) 

Options

A. Paradoxical hemetemesis 
B. Oesophageal varices 
C. Oesophageal tear  
D. Bleeding disorder 
E. Carcinoma of stomach 
F. Omeprazole and Prochlorperazine 

G. Endoscopy and electro – coagulation 
       of the lesion 
H. Endoscopic ligation   
I. Antacids 

 

 

Questions:   

Twenty-six-year-old Regina had severe rhinitis and smarting of the nose.  She had epistaxis for 
several days with several drops of blood each time.  After three days of this, she had an episode of 
vomiting with coffee ground material.  She seeks your advice. 
  
     9. (i) What is the diagnosis? 
   
Moses is a 24-year-old who comes to you because he found a small amount of fresh blood soon 
after a bout of vomiting. He gives history of drinking heavily two nights ago after which he had 
developed mild upper abdominal discomfort and several episodes of vomiting over the last 2 days.   
 
    9. (ii) What is the diagnosis?   
    9. (iii) How will you manage him? 
 
Forty-five-year-old Mr. Sumanlal who has tested positive for hepatitis B in the past and has had 
history of attacks of jaundice in the past two years comes to you with a bout of hematemesis. 
   
    9. (iv) What is the likely cause? 
    9. (v)  How will you manage him? 
 
Sixty-four-year-old Mr. Ramalingam comes to you with the history of vomiting that is coffee 
ground in nature.  He has fullness of abdomen after food but no pain. He gives no history of 
taking Aspirin or NSAIDs; no history of hepatitis B infection or jaundice. He does not consume 
alcohol. He has severe anorexia and loss of weight for three months.  
 
     9. (vi) What is the diagnosis? 
    
 
 



10. THEME – EARACHE AND EAR DISCHARGE [QUESTIONS. 10(i) – 10(vi)]           
                                                                                                                                     (Total: 6 Marks) 
From the options ‘A to I’ given below, choose the best answer for the questions 10(i) – 10(vi) 

Options 

A. Acute catarrhal otitis media 
B. Acute suppurative otitis media 
C. Chronic suppurative otitis media with 

attico-antral disease 
D. Chronic suppurative otitis media with 

tubo-tympanic disease 

E. Otitis externa  
F. Furunculosis  
G. Otomycosis  
H. Central perforation 
I. Attic perforation, cholesteatoma 

 

Questions: Give the correct diagnosis: 

Raman is an 18-year-old college student who has been having a copious, odorless, intermittent 
discharge from his right ear ever since he was a child of five or six. His father, a pharmacist who 
self-medicates his family, gives him a course of erythromycin each time he gets an attack of 
discharge and it subsides. On clinical testing, he has some loss of hearing, which is conductive in 
type. He has no pain or fever.  He has been finally brought to you for management. 
  
    10. (i) What is the possible diagnosis? 

    10. (ii) What will you see on otoscopy in Raman’s case? 
 
Ragini is an l1-year-old girl who has dropped out of school after her performance fell sharply a 
few years ago.  She has been having foul-smelling scanty discharge from both her ears and inspite 
of many courses of antibiotics and ayurvedic and homeopathic treatment, the discharge has 
continued.  Her hearing is impaired on both sides.  
 
    10. (iii) What is the likely diagnosis? 

    10. (iv) What will you see on otoscopy in Ragini’s case? 
 
“Wet blotting paper” appearance of the external canal is seen in 60 years old Maragatham during 
otoscopy.  
 
    10. (v) What is the diagnosis?  
  
Nalini is a 25 years old lady coming to you with the complaint of pain in the ear and hearing 
problem for the past 3 days. On examination, the hearing loss improved simply by introducing an 
otoscope.  
 
   10. (vi) What is the diagnosis? 
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Time: Three Hours                                                                                        Maximum Marks: 100 
INSTRUCTIONS 

• The paper will be for a total of 100 Marks. 
• Answer all the Questions. 
• The Paper has 2 parts – Part A & Part B.  
• Part A will be descriptive type questions based on case scenarios                      (40 Marks). 
• Part B will have Objective type EMQs [Extended Matching Questions]            (60 Marks). 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. Below this, some options are given followed by some 

questions. The options are lettered using the English Alphabets A, B, C, D and so on. 
 
 
 

 

 

 

 

 

 

 

 

 
 Match each question to a single best option and write it in your paper in the column 

provided like this: 
 
 
 
 
 
 
 
 
 

 Each option may be used more than once. Some options may not be used at all. 

3(i) A 
3(ii) F 

3(iii)  
3(iv)  
3(v)  

3(vi)  

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(v) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazinedeconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 



2 
 

 

PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 

1. Mr. Muthu, a 60-year-oldSchool teacher, has come to you with complaints of ear pain and  
discharge from right ear.                                                                                        [Total 20 Marks] 
 

A. Classify and list the common causes of ear discharge in Mr. Muthu.                  (4 Marks) 
B. What is referred earache? List some causes of referred earache.                         (4 Marks) 
C. Define Chronic Suppurative Otitis Media (CSOM). What are the usual causative 

organisms?                                                                                                            (2 Marks) 
D. You diagnose Mr. Muthu to have CSOM. What Red flags would you look for? 

                                                                                                                                                (5 Marks) 
E. How will you manage Mr. Muthu?                                                                      (5 Marks) 

 
2. Mrs. Sudha, 30-year-old housewife, comes to you complaining of intermittent painless bleeding    
    per rectum for the last 2 months.                                                   [Total 5 x 4 Marks = 20 Marks] 

 
A. Outline your history taking in this patient. 
B. In your history, you find that Mrs. Sudha also has a mass descending out of the rectum. 

What will you do next?    
C. On examination, you find that she has a prolapsed haemorrhids. How will you manage 

her?  
D. Draw an algorithm for the overall management of hemorrhoids?  
E. What is your role as a Family Physician in managing this patient? 

 
PART – B 

EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 
 

1.    THEME: DIAGNOSIS OF DIZZINESS AND VERTIGO [QUESTIONS 1(i)-1(vi)]  
                                                                                                                                     (Total: 6 Marks) 
From the options ‘A to J’ given below, choose the best answer for the questions 1(i) – 1(vi) 

Options : 

A. Peripheral vertigo 
B. Meniere’s disease 
C. Vestibular neuronitis 
D. Acute labyrinthitis 
E. Central vertigo 

 

F. BPPV (Benign Paroxysmal Positional 
Vertigo) 

G. TIA (Transient Ischemic Attack) 
H. Cerebellar disease 
I. Cardiac arrhythmia 
J. Syncope 
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Questions:  
1. (i) Mr. Satish, a 20 year old clerk, comes to you with history suggestive of vertigo. The most 
common vertigo is: 
 
1. (ii) 45 years old Mrs. Sneha has been having cold and cough for the past 2 days. 
This morning she presented to you with vertigo. The most likely cause is: 
 
1.(iii) Mrs. Malathi, a 35 year old bank manager, presents to you with history of fluctuating hearing 
loss, episodic rotational vertigo and tinnitus with fluctuating aural fullness for the past 6 months. The 
most likely diagnosis is: 
 
1. (iv)  Mrs. Shanta presents to you with history of giddiness since last night. Whenever she turns to 
her right side, she feels giddy. Last night, she also vomited twice. The most likely cause is 
 
1. (v) Meena, a 12 year old student, was brought to you with the following history. While standing in 
the school assembly, she developed giddiness and fell down. After a minute, she regained 
consciousness. The most likely cause is 
 
1. (vi) Mr. Perumal, a known diabetic and hypertensive, had giddiness associated with inability to 
use his left upper and lower limb for ½ an hour. By the time he reached your clinic, he became well 
again. The most likely cause is  
 
1. THEME: DIAGNOSIS OF ACUTE ABDOMEN [QUESTIONS. 2(i)  -  2(vi)] 

                                                                                                                               (Total: 6 Marks) 
From the options ‘A to N’ given below, choose the best answer for the questions 2(i) - 2(vi) 

Options:

A. Obturator sign 
B. Acute Cholecystitis 
C. Grey Turner’s sign  
D. Acute appendicitis 
E. Murphy’s sign 
F.  Acute pancreatitis 
G. Iliopsoas sign 

H. McBurney’s sign 
I. Acute  intestinal obstruction 
J. Retroperitoneal haemorrhage 
K. Kehr’s sign 
L. Ruptured duodenal ulcer 
M. Rovsing’s sign  
N. Splenic  rupture

 
Questions: 
 
Mrs. Selvi comes to you with the complaint of upper abdominal pain since today morning. On 
examination, you notice that she catches her breath when asked to take a deep breath while 
palpating just below the right costal margin.   

2. (i) What is the name of this sign? 
2. (ii) What is your possible diagnosis? 

 
15 years old Ms. Radhika came to you with the complaint of lower abdominal pain for the past 2 
days. She also had fever and nausea. On examination, she had pain in the right lower quadrant 
on palpation of the left lower quadrant. 
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2. (iii) What is the name of the sign? 
2. (iv) What is your possible diagnosis? 

 
16 years old Sumathi had come to you with the complaint of severe abdominal pain since 
morning. On examination, you find that she had pain in the abdomen on hyperextension of the 
right hip.  

2. (v) What is the name of this sign? 
2. (vi) What is your possible diagnosis? 

 
3.  THEME – NECK LUMPS [QUESTIONS 3 (i) – 3 (vi)]                                (Total: 6 Marks)                      
  From the options ‘A to L’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 

A. Hashimoto’s Thyroiditis 
B. Subacute Lymphocytic Thyroiditis 
C. Primary hyperthyroidism 
D. Secondary hyperthyroidism 
E. Hyperthyroidism of pituitary origin 
F. Propranolol 

G. Carbimazole 
H. Surgery  
I. Radioactive Iodine  
J. Propylthiouracil 
K. Thyroid cyst 
L. De Quervain Thyroiditis 

 
Questions: 
 
Mrs. Susheela, a 30 year old housewife, comes to you with the complaint of having diffuse 
enlargement of thyroid gland. It moves up with swallowing but not with tongue protrusion. She 
has anxiety, palpitations, tremor and a staring look for the past seven months.  
You are advising thyroid function tests for her. Her thyroid function test results showed elevation 
of free T4 and low to undetectable TSH levels.  
 

3. (i) What is your diagnosis? 

3. (ii) If she has excessive TSH levels and elevated free T4, then what will be the diagnosis? 

3. (iii) Which drug will you use to treat her symptoms of anxiety, palpitations and tremor? 

3. (iv) What modality of treatment would you prefer for her thyroid enlargement? 

3. (v) Which drug has the added benefit of inhibiting peripheral conversion of T4 to T3? 

3. (vi) You advise Mrs. Susheela to come for monitoring white cell count every month. Which 
drug therapy can cause a granulocytosis as a complication? 
 

4. THEME – LEG ULCERS [QUESTIONS 4(i)  -  4(vi)]                                    (Total: 6 Marks) 
From the options ‘A to F’ given below, choose the best answer for the questions 4(i) – 4(vi) 

Options: 

A. Tropical ulcer 
B. Venous ulcer 
C. Neuropathic ulcer 

D. Traumatic ulcer 
E. Marjolin’s ulcer 
F. Arterial ulcer 



5 
 
 

 
Questions: Identify the Ulcer 
 
4. (i) 49 years old Mr. Thomas, a conductor, with ulcer on the medial side of lower leg with slopping 
edges, brownish pigmentation of the surrounding skin and varicosities.  
 
4. (ii) 43 years old Mr. Siddhu, a smoker,  with extremely painful ulcer with punched out edges , 
cold, hairless limbs, feeble peripheral pulses, rest pain and intermittent claudication.  
 
4. (iii) 65 years old Mrs. Matijori, with long standing ulcer having  a recent proliferative growth, 
rolled-out  edges and enlarged lymph glands.  
 
4. (iv) Mrs. Parvathy, a diabetic, developed deep punched out painless ulcer in the right sole after a 
trivial trauma.  
 
4. (v) 18 years old Raman with an ulcer in the skin overlying right medial malleolus which he 
developed after a trivial injury in a school cycle race.  
 
4. (vi)  20 years old Mr. Rakesh presented with an ulcer over the sole of the foot. Initially it started 
as a pustule and then progressed to form an acutely painful ulcer. On examination, you find that it is 
circular, superficial, very painful, and has purple edges. The edges are thick and raised and the 
central crater is necrotic and foul-smelling. 
 
5. THEME: DIAGNOSIS OF EAR PROBLEMS [QUESTIONS 5(i)-5(vi)]     (Total: 6 Marks) 
From the options ‘A to J’ given below, choose the best answer for the questions 5(i) – 5(vi) 

Options : 

A. Acute Suppurative Otitis Media 
B. Cholesteatoma 
C. CSF leakage 
D. Toxins from infections 
E. Chronic Suppurative Otitis Media 

F. Otitis externa 
G. Barotrauma 
H. Otomycosis 
I. Subdural Hematoma 
J. Endolymph leakage 

 
Questions: What is the likely diagnosis in the following patients? 
 
5. (i)  40 years old Mr. Danapal has come to you with the history of right ear discharge for the past 4  

      weeks. By definition, he has …………    

5. (ii)  Mrs. Kokila has come with right ear pain. On examination, Tragus sign is positive on her.  

5. (iii) Mrs. Subashini has scanty purulent ear discharge with offensive odour with epithelial debris.  

5. (iv) Mr. Raju has watery discharge from his left ear after he had a head injury.  

5. (v)  Mrs. Shalini was having upper respiratory infection for 2 days. Since this morning, she has  
           left ear pain.  
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5. (vi) 30 years old Mrs. Sneha comes to you with the complaint of pain and discharge from both 
ears since yesterday. On questioning, she was telling that she was diving in the pool yesterday.  
 
6. THEME – HEMATEMESIS [QUESTIONS. 6(i) – 6(vi)]                               (Total: 6 Marks) 
From the options ‘A to B’ given below, choose the best answer for the questions 6(i) – 6(vi) 

Options: 
A. True  
B. False  

 
Questions: 
 
Regarding hematemesis say which of the following statements is true or false-  
6.(i) Helicobacter Pylori, an anaerobic organism, causes disruption of the mucous barrier and has a 
direct inflammatory effect on jejuna and ileal mucosa. 
 
6.(ii) Gastric malignancy is a common form of malignancy in North India. 
 
6.(iii) Portal hypertension along with gastro-oesophageal varices is often an important reason for 
torrential bleeding.  
 
6.(iv) Dieulafoy’s lesion is a small tortuous arteriole that protrudes through a mucosal defect on the 
greater curvature of the stomach about 6 cms from the oesophagi-gastric junction.  
 
6.(v) Due to severe retching caused by vomiting, the stomach gets forcibly inverted into the 
oesophagus causing a linear tear in the lower end. When this bleeds it is called the Mallory Weiss 
syndrome. 
 
6.(vi) A duodenal ulcer can burrow posteriorly and erode a vessel gastro-duodenal artery causing life 
threatening hematemesis.  
 
7. THEME: LOWER GASTRO INTESTINAL BLEEDING [QUESTIONS. 7(i)  -  7(vi)]        

             (Total: 6 Marks) 
From the options ‘A to L’ given below, choose the best answer for the questions 7(i) - 7(vi) 

Options : 

A. Hemorrhoids 
B. Injection sclerotherapy 
C. Acute anal fissure 
D. Intestinal polyposis  
E. High fibre diet   
F. Intussusception 

G. Diverticulitis 
H. WASH regimen 
I. Ischemic colitis 
J. Haemorrhoidectomy 
K. Fistula in ano 
L. Fistulectomy 

 
Questions:  
35 year old Mrs. Mangala presents to you with history of severe burning pain while passing stools 
for the past 1 week with bright red blood appearing on the surface of stool. 
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7. (i) The most likely diagnosis is  
7. (ii) The treatment for Mrs. Palaniammal  would be  
  

40 year old Mr. Sunil presents to you with history of having bleeding per rectum on and off over 
the past 2 weeks which is painless. On further questioning he says that he has constipation but did 
not feel any lump at the anal verge. 
     7. (iii) The most likely diagnosis  is  
     7. (iv) The  treatment for Mr. Joshua would be   
 
70 year old Mr. Sharan comes to you with a history of pain in the left lower quadrant of the 
abdomen.  He has a low grade temperature and has been more constipated for 2 days.  He is 
slightly obese but in good health otherwise.  However one month ago he had some bleeding per 
rectum mixed with stool, which the patient attributed to “piles”. 

7. (v) What is the possible diagnosis?   
 

73 year old Mr. Ramnath comes to you with a history of crampy abdominal pain and passage of 
15ml or so of bright red blood (enough to fill a cupped palm).  Alarmed he decided to see you 
immediately.  He gives no history of anorexia or dyspepsia.  He has not lost weight.  He does not 
smoke and gives no prior history of bleeding except some 40 years ago when he had a 
hemorrhoidectomy.  He had coronary angioplasty some 2 years ago.  

7. (vi) What is the likely diagnosis?  
    

8. THEME – MANAGEMENT OF ACUTE ABDOMEN [QUESTIONS. 8(i) - 8(vi)] 
                                                                                                                                     (Total: 6 Marks) 
From the options ‘A to M’ given below, choose the best answer for the questions. 8(i) – 8(vi) 

Options :  

A. Morphine 
B. Diclofenac injection 
C. Meperidine 
D. CT scan abdomen 
E. Contrast enema  
F. MRI abdomen 
G. Serum amylase and lipase  

 
H. Insert flatus tube 
I. Serum proteins 
J. Give Laxatives  
K. Ultrasound scan abdomen 
L. Intra-Venous Pyelography(IVP) 
M. Give proctoclysis enema 

 
Questions: 
 

 
 

You are the only doctor in a Primary Health Centre in a remote part of Odisha. Seventy two year 
old Mr. Mahji has been brought to you with severe colicky lower abdominal pain, gross distension 
of the abdomen and constipation. His abdomen on examination is distended and is tympanic to 
percussion. The relatives refuse to take him elsewhere. 
       8. (i) What investigation will you do to confirm the diagnosis? 
       8. (ii) What is the management of this condition? 
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60 year old Mr. Srikanth comes to you with severe abdominal pain often radiating to the back.  
The pain is more while lying down and often he prefers to sit up and lean forwards. He also has 5-
6 episodes of vomiting. On examination, tenderness is maximum just above the umbilicus. While 
there is no board like rigidity, some guarding of the upper abdominal muscles felt. You have 
advised plain X-ray abdomen for him. 

8. (iii) To confirm the diagnosis what other blood investigation you will do for Mr. Srikanth? 
8. (iv) What drug treatment you will give to him to relieve his abdominal pain? 
 

A 37 year old gentleman comes to you with the severe abdominal pain and the pain was radiating 
from loin to groin and onto testes. He also had vomiting 4 times and passed smoky urine.   

8. (v) To confirm the diagnosis what investigation you will do? 
      8. (vi) How will you treat his pain? 
 
9. THEME – MANAGEMENT OF LEG ULCERS   [QUESTIONS. 9(i) – 9(vi)]  
                                                                                                                                     (Total: 6 Marks) 
From the options ‘A to P’ given below, choose the best answer for the questions 9(i) – 9(vi) 

Options:

A. Normal saline 
B. Topical antiseptics 
C. Doppler ultrasound  
D. Impermeable dressing 
E. Fluticasone 
F. Non-elastic bandages  
G. 60% to 80%  
H. Tap water  

I. Wound swab  
J. Absorbent dressing 
K. 20% to 40%  
L. Clobetasol 
M. 80% to 100%  
N. Skin biopsy 
O. Elastic bandages 
P. Miconazole 

 
Questions: 
 
60 years old Mr. Hari came to you with the complaint of ulcer on his right leg for the past 1 year. 
On examination, you found that varicose veins are present on the right lower limb. He has an 
ulcer 2×3 cm just above the right medial malleoli and brownish pigmentation of the surrounding 
skin. 
       9.(i) What investigation you will do to confirm your diagnosis?  

       9.(ii) While giving the ulcer care, which solution will you use to cleanse the ulcer area?   

       9.(iii) What type of dressing you will prefer to apply for his ulcer? 

       9.(iv) After doing the ulcer dressing, you want to apply a bandage roll. What type of bandage  
                 you will use for him? 

       9.(v) Before sending him away, you advise him about need to wear it lifelong. If he doesn’t  
               follow your advice, what will be the chance of recurrence of his ulcer? 
 
After few weeks, Mr. Hari came to you and saying he is regularly following your advice and his 
ulcer is now healing well. And he has itchy sensation over the surrounding skin of the ulcer area. 
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On examination you saw erythema, weeping and scaling in the surrounding skin of the ulcer 
area. 
      9.(vi) What is the skin ointment you will give for him? 
 

10. THEME: HAEMATEMESIS [QUESTIONS. 10(i)  -  10(vi)]                         (Total: 6 Marks) 
From the options ‘A to R’ given below, choose the best answer for the questions 10(i) – 10(vi) 

Options : 

A. Gastric malignancy 
B. Hepatitis  
C. Cap. Omeprazole  
D. 1000 ml 
E. Intravenous Pitressin, endoscopic 

evaluation and variceal ligation 
F. Mallory-Weiss syndrome 
G. Oesophagealvarices 
H. Tab. Propranolol  
I. Portal vein thrombosis 

J. Antacids 
K. 1500 ml 
L. Tab. Ciprofloxacin  
M. Cap. Ampicillin  
N. Levulose 
O. Bowel wash 
P. 500 ml 
Q. Isapghul husk 
R. Peptic Ulcer 

 
Questions:  
 
Mr. Sharan, a 50-year-old man, comes to you with epi-gastric pain of about one month duration.  
For the last 20 years, he had, on an average, smoked one packet of cigarettes a day and 
hadindulged in social drinking, about twice a month. He takes two tablets of Aspirin twice or once 
daily, for his knee pain. Last night his epi-gastric pain increased and he vomited blood about 30 
ml of fresh blood.  
     10.(i)   The most likely diagnosis is 

     10. (ii) The treatment of choice for this condition is?  
 
Mr. Sundaram a 48 year old farmer comes to you with the complaint of having vomiting out of 
massive amount of blood. On examination he has ascites, splenomegaly and jaundice and you 
diagnose him to have portal hypertension.  
      
     10.(iii) To elicit flank dullness, what amount of fluid accumulation is needed in the peritoneal  

      cavity? 
 

      10.(iv) You are planning to send him to a referral centre, but it is far away from your location. In  
                  this situation, what you will do to prevent hepatic coma? 
 
      10.(v) To promote rapid emptying of bowel, which drug you will give? 
 
      10.(vi) To prevent bacterial infection and hepatic encephalopathy, which antibiotic you will  
                  give?  
 

********* 
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(LK  0217)                                   M.MED. FAMILY MEDICINE                 (Sub: Code: 4002) 
 

FIRST YEAR THEORY EXAM – FEBRUARY 2017 
PAPER II - SURGERY AND ALLIED SCIENCES 

 
QP .CODE: 434002 

Time: Three Hours                                                                                  Maximum Marks: 100 
INSTRUCTIONS 

• The paper will be for a total of 100 Marks. 
• Answer all the Questions. 
• The Paper has 2 parts – Part A & Part B.  
• Part A will be descriptive type questions based on case scenarios.                      (40 Marks) 
• Part B will have Objective type EMQs extended matching questions.                (60 Marks) 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. Below this, some options given on the top followed by 

some questions. The options are lettered using the English Alphabets A, B, C, D and so 
on.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Match each question to a single best option and write it in your paper in the column 
provided like this: 

 
 
 
 
 
 

 Each option may be used more than once. Some 
options may not be used at all. 

 

3(i) A 
3(ii) F 

3(iii)  
3(iv)  
3(v)  
3(vi)  

Example: 
3. THEME–COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazine deconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 
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PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 
 
1.  You are managing Madan, a 12 year old student who has come to you with discharge form  

the right ear for the past 2 months. There is no fever or pain in the ear.         (Total 20 Marks)  

A. How will you approach a patient with ear discharge?                                          (5 Marks)  

B. Draw a diagnostic algorithm for ear discharge.                                                    (5 Marks)  

C. What is safe ear and unsafe ear? Discuss briefly.                                                 (2 Marks)  

D. Madan has a central perforation in the right ear and the discharge is mucopurulent and 
not foul smelling. As a Family Physician, how will you manage him?                (2 Marks)  

E. What are the Red flags in Chronic Suppurative Otitis Media (CSOM)?              (3 Marks)  

F. What are the complications of CSOM?                                                                (3 Marks) 
  

2. Mrs. Sudha, a 30 year old housewife, has come with complaints of sudden onset pain  
abdomen for the past 2 hours.                                                                         (Total 20 Marks) 

A. What are the common causes of pain abdomen in Mrs. Devi’s age group if pain is very 
severe and develops in few minutes?                                                                    (3 Marks)  

B. Discuss the symptoms, signs and the investigation findings of a patient with acute 
abdomen due to hollow viscous perforation?                                                       (5 Marks)  

C. How will you manage a patient with hollow viscous perforation in primary care? 

                                                                                                                              (5 Marks)  

D. If Mrs. Sudha says that her last menstrual period was 50 days before, what further history 
would you ask for, what would you examine her for and what investigations would you 
order?                                                             (7 Marks)  

PART – B 

EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 
1.   THEME – OTOLGIA [QUESTIONS. 1(i) - 1 (vi)]                                    (Total: 6 Marks) 
From the options ‘A to J’ given below, choose the best answer for the questions.1 (i) – 1(vi) 

Options  

A. ASOM with labyrinthitis 
B. Otomycosis 
C. CSOM with mastoiditis 
D. Viral myringitis 
E. Seborrhoeic otitis externa 

F. Furuncle 
G. ASOM with mastoiditis 
H. Acute suppurative otitis media 
I. CSOM with labyrinthitis 
J. Herpes zoster Oticus  
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Questions: From the options above choose the right diagnosis for the patients described 
below:  

1(i)  On examining Mr. Sugant who has come with ear ache you find that there is a painful 
localized swelling in the ear canal and there is obliteration of the groove behind the external ear. 

1(ii)   Mrs. Hema has come with earache and intense itching of the ear. On examination, there is 
a thick white “discharge” in the ear canal which looks like wet filter paper. 

1(iii)  Ruma, a 11 year old has come with intense itching of the ear canal. When you examine 
her, you find that her scalp is full of dandruff. 

1(iv)  2 year old Rosy is brought to you with complaints of fever, irritability, runny nose and 
cough. On examination, you find that the ear drum is congested. 

1(v)  7 year old Alam has come with severe earache, headache and malaise for the past 2 days. 
There is history of being treated locally for Acute Suppurative Otitis Media 4 weeks ago.  

1(vi)  Gautam, a 12 year old student, has developed complaints of dizziness for the past 2 days. 
His mother says that his left ear has been discharging for the past 5 months. No ear ache. 
 
2.  THEME – BASIC LIFE SUPPORT [QUESTIONS. 2 (i) - 2 (vi)]             (Total: 6 Marks) 
From the options ‘A to P’ given below, choose the best answer for the questions 2(i) – 2 (vi) 
 
Options 
 

A. Assess the response  
B. Quickly remove the patient from the 

place of danger  
C. Place the patient in recovery position  
D. Shout for help  
E. Check pulse  
F. Begin cycles of 30 compressions and 

2 breaths  
G. Cycles of 15 compressions and 2  

breaths 

 
H. 70-90/minute 
I. 100 – 125/ minute. 
J. Qualified help arrives and takes over 
K. 20 minutes 
L. 30 minutes 
M. 5 cm 
N. 10 cm 
O. 15 cm 
P. 60 to 70/ minute 

Questions 
 
You are watching a cricket match and an unknown spectator, a young man suddenly collapses 

2(i)   What is the first step you will do? 

2(ii)   When you check his response, he is not breathing. What will you do now? 

2(iii)  What is the ratio of compression and ventilation? 

2(iv)  If you can do only compression CPR, what is the rate of compression? 

2(v)   What is the depth of chest compression in CPR? 

2 (vi)  How long do you continue CPR? 
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3. THEME – COMMON SIGNS IN ORTHOPEDICS [QUESTIONS. 3(i) - 3(vi)] 
                                                                                                                         (Total: 6 Marks) 

From the options ‘A to J’ given below, choose the best answer for the questions 3(i) – 3 (vi) 

Options  
A. Bastian–Bruns sign 
B. Spurling sign 
C. Apley scratch sign 
D. Adson’s sign 
E. Touchdown sign 

F. Apley grind test 
G. Finkelstein test 
H. Painful arc sign  
I. Balance’s sign 
J. Neer’s test 

Questions: From the options above choose the correct name of the SIGN/TEST for the 
patients described below:  

3(i)  Mrs. Sunaina has come with neck pain. When you press down on the top of the head, her 
neck pain is reproduced. 

3(ii)  Mr. Hansraj has come with pain and restriction of movements of right shoulder. When you 
ask him to scratch the lower back and place the thumb as high up on the back in the midline, you 
find that his right thumb is much lower than the left thumb. 

3(iii)  Mr. Ravi has come with pain left shoulder. When you ask him to raise both arms directly 
overhead, he is not able to raise the left arm with comfort. 

3(iv)  Mrs. Greeta has come with pain radial aspect of wrist.  When you deviate the wrist in the 
ulnar side with the thumb held in abduction by the flexed fingers of the same hand, pain is 
reproduced.  

3 (v)  Mr. Amar Singh has come with left shoulder pain. He experiences pain in the middle of the 
arc of active abduction, usually between 60° and 120°. 

3 (vi)  Mr. Mistry has come with left shoulder pain on motion and at rest referred to the insertion 
of the deltoid. On forward elevation of the internally rotated arm above 90 degrees, there is pain.  
 
4. THEME – PATIENT WITH VERTIGO [QUESTIONS. 4 (i) - 4 (vi)]    (Total: 6 Marks) 
From the options ‘A to G’ given below, choose the best answer for the questions 4(i) – 4 (vi) 

Options 

A. Meniere’s disease 
B. Benign Paroxysmal Positional 

Vertigo (BPPV) 
C. Chronic Suppurative Otitis Media 

(CSOM) with labyrinthine fistula 

D. Posterior fossa tumor 
E. Vasovagal attacks 
F. Orthostatic hypotension 
G. Hypoglycemia

 
Questions: From the options above choose the right diagnosis for the patients described 
below:  

4(i)   Mrs. Gandhimathy has come with complaints of vertigo. Whenever she gets an episode of 
vertigo, the onset is within seconds. 

4(ii)  Mrs. Swapna has come with complaints of vertigo. Her vertigo is episodic with ear 
symptoms. 
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4(iii)  Mr. Jalauddin has come with complaints of vertigo. His vertigo is constant and is 
associated with ear symptoms. 

4(iv)  Mrs. Mary has come with complaints of vertigo. Whenever she gets an episode of vertigo, 
the onset is within hours. 

4 (v)  Mr. Ganesan has come with complaints of vertigo. His vertigo is constant without any ear 
symptoms.  

4(vi)  Mr. David has come with complaints of vertigo. His vertigo is episodic without any ear 
symptoms. 
 
5.  THEME – Advanced Cardiac Life Support [QUESTIONS. 5 (i) –5 (vi)] (Total: 6 Marks) 
     From the options ‘A to E’ given below, choose the best answer for questions 5(i) – 5 (vi) 

Options 

A. Cardio Pulmonary Resuscitation 
(CPR) 

B. Shock 
C. Post Cardiac Arrest Care 
D. CPR 2 minutes/Amiodarone or 

Lidocaine / Treat reversible causes  

E. CPR 2 minutes/ Epinephrine 1 mg 
IV every 3-5 minutes /Vasopressin 
(40 units IV) may replace the first or 
second dose of epinephrine/Consider 
advanced airway 

 
Questions  
 
Mr. Swarup is found collapsed in the middle of the road. When the defibrillator was 
connected, the rhythm was ventricular fibrillation.  

5(i)  His pulse is not palpable and his BP is not recordable. What is the step 1 of the 
management? 

5(ii)  What is the step 2 that should immediately follow step 1? 

5(iii)  After step 1 and 2, you find that the rhythm is shockable. The pulse and BP of the patient 
are not recordable still. What will be your step 3? 

5(iv)  Suppose after step 1 and 2, the rhythm is shockable. The pulse and BP of the patient are 
recordable…. now, what will be your step 3? 

5 (v)   After step 3, the rhythm is still VF and The pulse and BP of the patient are not recordable. 
What will be your step 4? 

5. (vi)  What will be your step 1 if the first recorded rhythm was Ventricular Tachycardia? 
 
6. THEME: DIAGNOSIS OFNECK SWELLING [QUESTIONS. 6(i) - 6(vi)]  

                                                                                                                         (Total: 6 Marks)  
From the options ‘A to M’ given below, choose the best answer for the questions 6(i) – 6(vi) 

Options  

A. Thyroid swelling 
B. Branchial cysts 
C. Cold abscesses 

D. Cervical rib 
E. Carotid body tumor 
F. Cystic hygroma 
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G. Sternomastoid tumor 
H. Thyroid swelling 
I. Thyroglossal cyst 
J. Plunging ranula 

K. Sublingual dermoid cyst 
L. Submandibular lymphadenopathy 
M. Supraclavicular nodes 

 
Questions: From the options above choose the right diagnosis for the patients described 
below:  

6(i) .  Fiona, a 15 year old student has come with a swelling with a bluish discoloration in the 
floor of the mouth. The consistency of the swelling is cystic. You are able to feel the swelling 
bimanually with a finger in the mouth. 

6(ii).   Mrs. Akila, a 28 year old teacher has come with complaints of pain in the right upper limb 
for the past one year. On examination, there is a bony hard swelling in the right base of the neck. 

6(iii).  2 weeks old Geetha’s baby is brought by her family with complaints of swelling in the left 
side of the neck which is noticed 1 week ago. The swelling is brilliantly transilluminant.  

6(iv).  2 months old Vineet is brought by his family with complaints of a right lateral neck mass 
and restriction of neck movement on the right side. 

6(v).   Mrs. Leela, a 36 year old IT professional, has come with complaints of increased 
tiredness, easy fatigability. On examination, there is an anterior midline swelling that moves with 
deglutition. 

6(vi).  40 year old Mr. Jaiswal has come with a small swelling under the mandible. It is painless 
and pulsatile. There is history of frequent fainting episodes for the past 3 months.  
 
7.  THEME: THYROID PROBLEMS [QUESTIONS. 7 (i) - 7(vi)]               (Total: 6 Marks)  
From the options ‘A to G’ given below, choose the best answer for the questions 7(i) – 7(vi) 
 
Options  

A. Hashimoto’s thyroiditis 
B. Malignant thyroid nodule  
C. Exogenous hyperthyroidism 
D. De Quervain’s Thyroiditis 

E. lymphocytic Thyroiditis 
F. Graves’s disease. 
G. Iodine deficiency  

 
Questions: From the options above choose the right diagnosis for the patients described 
below:  

7(i)   Mrs. Suma has come with complaints of painful diffuse enlargement of thyroid with fever 
and myalgia. She also has runny nose.  

7(ii)  Mrs. Kantha has come with complaints of diffuse painless thyroid swelling and clinically 
there are signs of myxedema.  

7(iii)  Mrs. Meena has come with complaints of diffuse painful thyroid swelling and clinically 
there are signs of hypothyroidism. 

7(iv)  Mrs. Sheila has a solitary thyroid nodule which has not taken up the radioactive iodine in 
the isotope scan. 
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7(v)  Mrs. Jameela has come with painless diffuse thyroid swelling of 1 week duration. She has 
delivered her first child 4 weeks ago.  

7(vi)  23 year old Ms. Roopa has come with complaints of uniform, painless, diffuse enlargement 
of thyroid. She has pretibial myxedema and eye signs of thyrotoxicosis. 
 
8.  THEME: LEG ULCERS [QUESTIONS. 8 (i) – 8 (vi)]                               (Total: 6 Marks)  
 From the options ‘A to H’ given below, choose the best answer for the questions 8(i) – 8(vi) 

Options  

A. Venous ulcer 
B. Arterial ulcer 
C. Diabetic Ulcer 
D. Tropical Ulcer 

E. Malignant Ulcer 
F. Traumatic Ulcer 
G. Mixed ulcer  
H. Vasculitic Ulcer 

Questions: From the options above choose the right diagnosis for the patients described 
below:  

8(i).  Mr. Rakesh, a 52 year old Bank manager, has come with a non-healing ulcer leg for the 
past 4 months. According to him, it started from an old scar. On examination, the margin of the 
ulcer is proliferating and the inguinal nodes are palpable. He is not a diabetic.  

8(ii).  Sarin, a very active, sports-loving, 11 year old student, is brought to you with complaints 
of a non-healing ulcer in the medial malleolus for the past 2 months.  

8(iii).  Mr. Dasarath, a 52 year old mason, has come with an ulcer in the pressure bearing area of 
the fore foot and the ulcer is deep, painless and infected and has a ‘punched out’ appearance.  

8(iv).  Mrs. Meena, a 28 year old nurse has come with non-healing, multiple and small ulcers 
symmetrically distributed in both lower limbs.  

8(v).  Mr. Subramani has come with a non-healing leg ulcer associated with a typical 
claudication pain.  

8(vi ).   Mr. Vivek, a manual laborer has come with a circular, superficial, very painful ulcer and 
has purple edges. 
 
9.  THEME: UPPER GIT BLEEDING [QUESTIONS. 9 (i) – 9 (vi)]             (Total: 6 Marks)  
 From the options ‘A to M’ given below, choose the best answer for the questions 9(i) – 9(vi) 

Options  

A. Mallory-Weiss Syndrome 
B. Acute gastric erosions 
C. Portal hypertension  
D. TB abdomen 
E. Peptic Ulcer 
F. Gastric malignancy 
G. Juvenile gastrofibroma  

H. Paradoxical hematemesis  
I. Dieulafoy’s lesions 
J. Cirsoid aneurysm  
K. Swallowed blood  
L. Pancreatic psuedocyst 
M. Carcinoma esophagus 
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Questions: From the options above choose the right diagnosis for the patients below:  

9(i)  Mrs. Mina has come with hematemesis. Endoscopy shows tortuous vessel under the gastric 
mucosa. 
9(ii)  Mr. Ratnam, a lecturer, has come with complaints severe vomiting or retching for several 
hours and fresh bleeding after the vomiting. His wife tells you that this happened when he and 
his friends were having a “weekend get together” 
9(iii)  Mr. Tilak has come with complaints of hematemesis. His spleen is palpable 4 cm below 
left costal margin and there is evidence of free fluid. 
9(iv)  Mrs. Manisha has come with complaints of hematemesis. There are complaints of 
epigastric pain and vomiting. She is a diagnosed to have rheumatoid arthritis recently. 
9(v)   Mr. Gonsales has come with hematemesis. There are   complaints of loss of weight, loss of 
appetite and on examination, there is left supraclavicular lymphadenopathy.   
9(vi)  Giri, a 14 year old student, presents with complaints of blood in the vomitus. He had 
complaints of epistaxis yesterday evening. He is clinically stable.  
 
10. THEME–SIGNS IN DIAGNOSIS OF ACUTE ABDOMEN [QUESTIONS. 10(i)-10 
(vi)]                                                                                                                        (Total: 6 Marks) 
From the options ‘A to I’ given below, choose the best answer for questions. 10 (i) – 10 (vi) 
Options  

A. Murphy’s sign 
B. Cullen’s sign 
C. Iliopsoas sign 
D. McBurney’s sign 
E. Grey Turner’s sign 

F. Sentinel loop sign 
G. Kehr’s sign 
H. Rovsing’s sign 
I. Obturator sign 

Questions 

10(i)  Mr. Mani, a 66 year old retired naval officer, comes to you with the complaint of 
abdominal pain since yesterday evening. On examination, you have noticed bluish discoloration 
in the periumbilical region. What is the name of this sign? 
10(ii)   Mr. Ranbir had come to you with the complaint of abdominal pain for the past 2 days. He 
also has severe left shoulder pain. He gives you the history of a fall while riding on a motor bike 
2 days ago. What is the name of the sign? 

10(iii)  16 year old Shirley had come to you with the complaint of severe abdominal pain since 
morning. On examination, tenderness elicited at the junction of medial 2/3rd and lateral 1/3rd of 
the line connecting anterior superior iliac spine and umbilicus on the right side. What is the name 
of this sign? 
10(iv)  Kapoor, an 18 year old college student, has come with clinical signs and symptoms of 
acute appendicitis. When you palpate the left lower quadrant, pain is experienced in the right 
lower quadrant. What sign would you call it? 
10 (v)  Mrs. Vani has come with pain in the right upper quadrant. When you palpate just below 
her right costal margin, she catches her breath with pain. What is the sign which you have just 
elicited in Mrs. Rani? 
10 (vi)  Mr. Puia who has come with pain abdomen is found to have bluish discoloration of 
flanks. What is the name of this sign? 
 

******** 
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Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazine deconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 

(LM  0218)                             M.MED. FAMILY MEDICINE                      (Sub: Code: 4002) 
 

FIRST YEAR THEORY EXAM – FEBRUARY 2018 
PAPER II - SURGERY AND ALLIED SCIENCES 

 
QP .CODE: 434002 

Time: Three Hours                                                                                  Maximum Marks: 100 
INSTRUCTIONS 

 
● The paper will be for a total of 100 Marks 
● Answer all the Questions 
● The Paper has 2 parts – Part A & Part B  
● Part A will be Descriptive Type Questions based on case scenarios.                  (40 Marks) 
● Part B will have Objective type EMQs Extended Matching Questions.             (60 Marks) 

✓ This will have 10 sets of these questions  
✓ Each set will have 6 questions  
✓ Each question will carry 1 mark  
✓ Each set has a theme on the top  
✓ In each set there are some options given on the top followed by some questions 
✓ The options are lettered using the English Alphabets A, B, C, D and so on.  

 

 Match each question to a single best option and write it in 

your paper in the column provided like this: 

 

 

 

 

 Each option may be used more than once. Some options may 

not be used at all. 

3(i)  

3(ii)  

3(iii)  

3(iv)  

3(v)  

3(vi)  
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PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 

1. 18 year old girl, Akila comes to you with the complaint of mucopurulent discharge 
from her right ear. She gives a history of 5-6 similar episodes in the past which settled 
with antibiotics. She also tells you about her recent deterioration in the academic 
performance.                        (Total: 20 Marks)  

 
A. What is the probable diagnosis? What are the other questions you would ask her? (3 Marks)  
B. What are the findings you will look for in clinical examination? How will you manage?   

                  (6 Marks) 
C. What are the Red flags and possible complications of this condition?         (4 Marks) 

5 days later Akila’s brother, Arpan, 15 years old came with a history of mucopurulent  
discharge from the right ear since yesterday. 

D. What is the probable diagnosis? What are the relevant questions you would ask in history 
taking?                                                                                                                        (3 Marks) 

E. What are the possible complications that can occur if not treated properly?           (2 Marks) 
F. How will you manage him?                 (2 Marks) 

 
2. 69 year old Mr. Madhavan presented with complaints of mild to moderate bleeding per 

rectum while passing stools since few days. He gives a history of intermittent 
constipation since 8-9 weeks and moderate bleeding per rectum and mass descending 
per rectum while passing stools. He also complains of increasing weakness and weight  
loss.              (Total: 20 Marks) 

A. List the differential diagnoses.              (4 Marks) 
B. What further questions will you ask Mr. Madhavan?           (5 Marks) 
C. What are the findings you will look for while examining Mr. Madhavan?         (3 Marks) 
D. As a family physician how will you manage a patient coming with lower G.I. bleeding? 

                             (8 Marks) 
PART – B 

EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 

1. Theme: Dizziness and Vertigo [Questions 1(i) – 1(vi)]                                 (Total: 6 Marks) 
  From the options ‘A to J’ given below, choose the best answer for questions 1(i) – 1(vi): 

Options: 

A. Vestibular neuronitis 
B. Acute labyrinthitis                                                    
C. Pseudo vertigo 
D. Abnormal proprioceptor input 
E. Atherosclerosis of cranial vessels 

F. Meniere’s disease 
G. Abnormal ocular input 
H. BPPV 
I. Post – concussion or head injury 
J. Orthostatic hypotension 
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Questions: 

1(i).  35 year old Mrs. Ruth comes to you with a history of dizziness with nausea.  She has come 
walking on her own. Her vital signs are normal. She tells you that the dizziness is “rotational” 
and was precipitated by a change in position on walking in the morning. The vertigo lasted 
for20-30 seconds. There is no history suggestive of headache, diabetes, cardiac or neurological 
disease. She gives no history of stress. Romberg test was normal. 

1(ii). 29 year old Miss Rakhi comes with the complaint of having sensation of unsteadiness on 
standing or walking for 5-10 minutes immediately after a rollercoaster ride every time. 

1(iii). 82 year old Mr. Rajshekhar is having sensation of unsteadiness on standing or walking for 
the past one month. He is not a diabetic, not a hypertensive and he is not on any drugs. No 
history of fever or ear discharge. 

1(iv). 41 year old Mr. Bhaskar comes to you with the complaint of having sudden onset of 
giddiness for the last 2 days. Giddiness is rotational. He is able to walk straight in spite of his 
giddiness.  He has no tinnitus and does not complain of hearing loss. He gives a history of “flu” 
about 2 weeks ago. His BP is 130/90 mmHg and has no history of diabetes or headache.   

1(v).  26 year old Mr. Charles comes to you with the complaint of dizziness and headache for the 
last 10 days. There is no true rotation. It is episodic and comes on without any particular position 
of the head. He gives no history of “flu” and has no hearing loss, tinnitus or fullness of the ear. 
He is not a known hypertensive and gives no history of cardiac disease. You however notice that 
his left forearm and hand are in a plaster cast. 

1(vi). 43 old Mrs. Mohini comes to you with complaints of a feeling that everything around her 
is spinning associated with nausea. This feeling lasts for more than thirty minutes; there is 
fluctuating hearing loss and tinnitus. 

2.  Theme: Diagnosis of Orthopedic Conditions [Questions 2(i) – 2(vi)]        (Total: 6 Marks) 
     From options ‘A to L’ given below, choose the best answer for questions 2(i) – 2(vi): 
Options: 

A. Biceps tendonitis     
B. Brachio radialis tendonitis 
C. Subluxation of shoulder 
D. Dislocation of shoulder 
E. Sub-acute rotator cuff tendinitis  
F. Supraspinatus tear 

G. Chronic rotator cuff tendinitis 
H. Supraspinatus tendinitis 
I. Rotator cuff tear  
J. Acute calcific rotator cuff tendinitis 
K. Rupture of biceps tendon 
L. Subluxation of shoulder 

Questions: What is the most probable diagnosis? 

2(i). 42 year old Mrs. Abigale has come with complaints of recurrent episodes of shoulder pain 
that comes after a bout of unaccustomed activities. Examination done during these episodes, 
elicits a painful arc in the shoulder movement (60-120 degrees) on abducting the arm. Pain 
increases and reaches a peak and eventually, returns to normal. 

2(ii). 39 year old Mr. Kennith presented with complaints of recurrent episodes of shoulder pain 
that comes after a bout of demanding activities. Pain is characteristically worse at night, and 
patient cannot lie on affected side. Pain and stiffness restrict daily activities. 
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2(iii).  47 years old Mr. Melvin presented with complaints of shoulder pain. Pain is felt along the 
anterior border of the acromion (that is the place he shows) especially when held in extension. 
There is also pain on active abduction between 60 and 120 degrees of motion. 

2(iv).  34 year old Mrs. Jaya presented with complaints of shoulder pain. Pain and tenderness are 
sharply localized to the bicipital groove.  

2(v). 29 year old Mr. Bhaskar presented with complaints of right upper arm pain. The pain 
started suddenly when he was trying to put a heavy box in the top shelf of the cupboard. He says 
that he heard something snapping in the arm. On examination, prominent swelling was noticed in 
the lower part of the arm. There is no evidence of bony injuries. 

2(vi). 23 year old Mr. Aditya presented with complaints of inability to lift the right shoulder 
following an injury. On examination, there is difficulty in initiating abduction and the abducted 
arm suddenly drops to the side when it is lowered beyond 45 degree abduction. 

3. Theme: Acute Abdomen [Questions 3(i) – 3(vi)]                                          (Total: 6 Marks) 
    From options ‘A to K’ given below, choose the best answer for the questions 3(i) –3(vi): 

Options: 

A. Pyloric Obstruction 
B. Intestinal obstruction 
C. Perforated Duodenal ulcer 
D. Ureteric colic  
E. Ruptured ectopic pregnancy 
F. Cholecystitis  

G. Pancreatic pseudocyst 
H. Abdominal aortic aneurysm 
I. Acute appendicitis 
J. Strangulated inguinal hernia 
K. Acute pancreatitis 

Questions:  What is your diagnosis in the following cases? 

3(i). 56 year old Mr. Abdul with a history of intermittent central colicky abdominal pain and 
distension, nausea, 5-6 episodes of vomiting, constipation. No history of fever. Hyperactive 
bowel sounds and vitals are stable. 

3(ii).  47 year old Jaspal, a chronic alcoholic with a tender upper abdominal mass and CT scan 
showing a round, thick-walled, fluid-filled mass in the lesser sac. 

3(iii). 39 year old Surya presented with severe colicky pain since 3 hours in the left loin radiating 
to the groin associated with three episodes of vomiting and stable vital signs. 

3(iv).  51 year old Mr. Govindraj with past history of Acid peptic disease presented with sudden 
onset of continuous severe upper abdominal pain. On examination there is rigidity of abdomen, 
absent bowel sounds, pulse rate is 124b/min., BP of 110/60 mm Hg. 

3(v).  55 year old Mrs. Sridevi presented with severe right hypochondrial pain radiating to the  
back of the scapula associated with vomiting. There is past history of similar episodes. 

3(vi).  45 year old Mr. Nelson, presented with colicky abdominal pain and vomiting for the past 
48 hours. On examination he is febrile, pulse rate is 130/minute, BP is 110/60 mm Hg. His 
abdomen is distended, tender, with absent bowel sounds and a localized, 3 x 4 cm sized, tender 
swelling in the right groin. 
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4.  Theme: Leg Ulcers  [Questions 4(i) – 4 (vi)]                                                 (Total: 6 Marks) 
     From options ‘A to G’ given below, choose the best answer for the questions 4(i) – 4(vi): 

Options: 

A. Neuropathic ulcer 
B. Traumatic ulcer 
C. Marjolin’s ulcer 
D. Tropical ulcer 

E. Arterial ulcer 
F. Vasculitic ulcer 
G. Venous ulcer 

Questions: Identify the ulcer 

4(i). 51 year old Mr. Ranbir, a conductor, presented with an ulcer on the medial side of lower leg 
with sloping edges, brownish pigmentation of the surrounding skin and varicosities  

4(ii). 37 year old Mr. Jayesh, a smoker, presented with an extremely painful ulcer on the lateral 
side of the anterior part of the leg with punched out edges. On examination cold, hairless limbs 
and feeble peripheral pulses are found. He gives a history of rest pain and intermittent 
claudication. 

4(iii). 71 year old Mrs. Mayawati, with long standing venous ulcer on the medial side of lower 
limb developed a recent proliferative growth, rolled-out edges and associated with enlarged 
inguinal lymphadenopathy. 

4(iv). 67 years old Mrs. Leelavathi, a diabetic, developed deep punched out deep infected and 
painless ulcer in the right side of the heel of feet after a trivial trauma.  

4(v). 24 year old Navya came with a history of recurrent crops of multiple painful ulcers on the 
lower part of the legs associated with petechiae. She also gives a history of joint pains. 

4(vi).  35 year old Mr. Devayya a rural labourer presented with an ulcer over the lower part of 
the right leg. Initially it started with an injury to the skin which later progressed to form an 
acutely painful ulcer and extended into the muscle. On examination the edges are thickened and 
raised and the central crater is necrotic and foul-smelling. 

5.  Theme:  Neck Swellings [Questions 5 (i) – 5 (vi)]                                        (Total: 6 Marks) 
    From options ‘A to K’ given below, choose the best answer for questions 5(i) – 5(vi): 

Options: 

A. Cystic Hygroma 
B. Plunging Ranula 
C. TB Lymphadenitis 
D. Sternomastoid tumour 
E. Haematological Malignancy 
F. Ectopic thyroid 

G. Thyroglossal Cyst 
H. Ranula 
I. Cervical rib 
J. Integrated Child Development  

Services Scheme (ICDS)  
K. Branchial cyst 

Questions:  What is the correct diagnosis?  

5(i). 8 year old Master Vaibhav, presented with a bluish, cystic, slowly enlarging, highly 
transilluminable swelling under the tongue. 

5(ii). 19 year old Mr. Aditya, presented with a slowly enlarging painless anterior triangle cystic 
swelling, aspirate of the swelling showing cholesterol crystal under microscope. 
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5(iii).  5 month old Ananya presented with a large, brilliantly translucent soft, compressible mass 
in the right posterior triangle of the neck 

5(iv).  5 year old Sonam presented with a 1-cm, spherical, firm swelling which moves with 
tongue protrusion and frequently gets infected. 

5(v). 1 month old baby Afreen delivered by forceps with torticollis and firm fibrous mass felt in 
the left Sternomastoid. 

5(vi). 15 year old Shabnam presented with history of night sweats, fever, weight loss and 
multiple smooth, rubbery non- tender masses on both sides of the neck. 
 
6.  Theme: CPR  [Questions 6(i) – 6 (vi)]                                                           (Total: 6 Marks) 
   From options ‘A to L’ given below, choose the best answer for the questions 6(i) – 6(vi): 

Options: 

A. Get all the previous records of the 
patient and a detailed history. 

B. 5 – 10 seconds 
C. Elicit a quick history from the 

bystanders. 
D. Try to make her sit up. 
E. Transfer to the critical care unit. 

F. Keep in recovery position. 
G. Check the response. 
H. 30 compressions: 2 breaths 
I. 15 compressions: 2 breaths 
J. Start chest compressions. 
K. Call for help. 
L. 15 – 20 seconds 

Questions:  

47 year old Shilpa, was found unconscious in the waiting area of your OPD. You were called. 
      6(i). What would you do first? 
      6(ii). What would be your next step? 

You check the carotid pulse and cannot localize it. 

      6(iii).  How much time you can spend for checking the pulse? 
      6(iv).  What would your response be once you are unable to localize the carotid pulse? 
      6(v).   What is the frequency of cycles advised? 
      6(vi).  If she responds to your efforts, what would you do? 
 
7.  Theme: Diagnosis  of Acute Abdomen  [Questions 7 (i) –7 (vi)]                (Total: 6 Marks) 
     From options ‘A to N’ given below, choose the best answer for questions 7(i) – 7(vi): 

Options: 

A. Murphy’s sign 
B. Cullen’s sign  
C. Acute intestinal obstruction 
D. McBurney’s sign  
E. Iliopsoas sign 
F. Acute appendicitis 
G. Grey Turner’s sign 

H. Sentinel loop sign 
I. Retroperitoneal haemorrhage 
J. Kehr’s sign 
K. Ruptured duodenal ulcer 
L. Rovsing’s sign  
M. Splenic rupture  
N. Obturator Sign 
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Question:  

55 year old Mr. Mohan comes to you with the complaints of abdominal pain since yesterday 
evening. On examination, you have noticed bluish discoloration in the periumbilical region.   
    7(i). What is the name of this sign? 
    7(ii). What is your possible diagnosis? 

29 year old Mr. Jaisingh presented with complaints of abdominal pain for the past 2 days. He 
also has severe left shoulder pain and  gives history of fall while riding a motorbike 2 days 
ago.   
    7(iii). What is the name of the sign? 
    7(iv). What is your possible diagnosis? 

14 year old Seema presented to you with the complaints of severe abdominal pain since 
morning. On examination, tenderness elicited at the junction of medial 2/3rd and lateral 1/3rd 
of the line connecting anterior superior iliac spine and umbilicus on the right side.  
    7(v).  What is the name of this sign? 
    7(vi). What is your possible diagnosis?  

8.  Theme:  Haematemesis  [(Questions  8 (i) – 8 (vi)]                                      (Total: 6 Marks) 
     From the options ‘A to I’ given below, choose the best answer for questions 8 (i) – 8 (vi): 

Options: 
A. Cirrhosis of liver 
B. Oesophagitis 
C. Gastric malignancy 
D. Peptic ulcer 
E. Necrotisingenterocolitis 

F. Oesophageal varices 
G. Acute gastric erosion 
H. Mallory-Weiss syndrome 
I. Portal vein thrombosis 

Questions:  What is the most likely diagnosis? 
8(i).  49 year old Mr. Kumar had an alcohol party. He ended up binge drinking which resulted in 
6 episodes of vomiting with retching at the end of which he had a small amount of  hematemesis. 

8(ii).  37 year old Mr. Ramraj, comes to you with epigastric pain of about one month duration. 
He gives a past history of dyspepsia 3 years. For the last 20 years, he had, on an average, smoked 
one packet of cigarettes a day and had indulged in social drinking, about twice a month. He takes 
1 or 2 painkillers twice or once daily, for his knee pain. Last night his epigastric pain increased 
and he vomited blood about 30 ml of fresh blood. 

8(iii). 52 year old Mrs. Sheetal has severe osteoarthritis in the left knee and has been taking over-
the-counter medicine for the last 5 days. Last night she had hematemesis of around 50 ml. On 
examination she has severe epigastric tenderness, however there is no guarding or rigidity. 

8(iv).  44 year old Mr. Rajalingam, presented to you with history of postprandial fullness of 
abdomen and few episodes of vomiting since 2 months which now has become coffee ground 
coloured since the past 1 week. He also gives history of severe anorexia and loss of weight for 
the last 4 months. He is a smoker since 20 years and not an alcoholic. There is no past history of 
jaundice or hepatitis B infection or NSAID usage. 
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8(v).  41 year old Mr. Ramprasad presented for the first time with a bout of  haematemesis. He 
has had attacks of jaundice in the past two years. His hepatitis B serology is positive. On 
examination he has ascites. 

8(vi).  40 year old Mr. Nathan complaints of recurrent episodes of retrosternal pain precipitated 
by oily spicy food, associated with water brash and cough for few months. Today he had one 
episode of scanty blood stained vomitus. 
 
9.  Theme: Management of Leg Ulcers [Questions 9 (i) – 9(vi)]                      (Total: 6 Marks) 

     From options ‘A to N’ given below, choose the best answer for the questions 9(i) – 9(vi): 
 
Options: 

A. Normal saline 
B. Topical antiseptics  
C. Saline dressing 
D. Fluticasone 
E. Non-elastic bandages  
F. Hydrogen peroxide  
G. Tap water  

H. Povidone iodine 
I. Debridement 
J. Vaseline gauze dressing 
K. Clobetasol  
L. Head end elevation  
M. White petroleum jelly  
N. Compression bandaging 

Questions: 
 
53 years old Mr. Qureshi came to you with the complaint of ulcer on his right leg for the past 
1 year. On examination, you found that varicose veins are present on the right lower limb. He 
has an ulcer 2×3 cm just above the right medial malleoli and brownish pigmentation of the 
surrounding skin.  
   
     9(i).  While giving the ulcer care, which solution will you use to cleanse the ulcer area?   
     9(ii).  What type of dressing you will prefer to apply for his ulcer? 
     9(iii).  What advice will you give him to prevent recurrence? 

After few weeks, Mr. Qureshi came to you saying he is regularly following your advice and his 
ulcer is now healing well, but he has itchy sensation over the surrounding skin of the ulcer. 
On examination you saw erythema, weeping and scaling in the surrounding skin of the ulcer 
area. 
    9(iv). What is the skin ointment you will give for him? 

41 year old Menon a teacher presented with complaints of an ulcer on the dorsum of his foot 
with rest pain. Pain is more in the night and interferes with his sleep. He is a chronic smoker  
    9(v). What advice will you give to prevent his symptoms? 

37 year old Mrs. Anushka presented with complaints of a deep, painless, and infected ulcer on 
the heel of the foot. 
    9(vi). What ulcer care will you give? 
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10. Theme: Neck Lumps [Questions 10 (i) – 10 (vi)]                                        (Total: 6 Marks) 
      From options ‘A to L’ given below, choose the best answer for questions 10(i) – 10(vi): 

 Options: 

A. Thyroid cyst  
B. Subacute Lymphocytic Thyroiditis 
C. Metastases of neoplastic disease 
D. De Quervain Thyroiditis 
E. Multinodular goitre 
F. Simple goitre 
G. Anaplastic carcinoma 

H. Growth hormone deficiency 
I. Ectopic undescended thyroid 
J. Graves’ disease 

K. Papillary carcinoma  
L. Hashimoto’s Thyroiditis 

Questions:  What is the correct diagnosis?  

10(i). 39 year old Mrs. Laxmibai comes to you with the complaint of having diffuse midline 
lump. It moves up with swallowing and not with tongue protrusion. She has anxiety, palpitations, 
tremor and exophthalmos for the past seven months. 

10(ii). 19 year old Miss Radha presents with a thyroid swelling which has been rapidly 
increasing in size. On examination, there is a 2 x 1.5 cm nodule felt on the left side, which moves 
up with swallowing. There are some enlarged lymph nodes on the same side 

10(iii). 41 year old Mrs. Gunwanti presented with enlargement of thyroid gland with evidence of 
hypothyroidism and positive result for thyroid antibodies. 

10(iv). 33 year old Mrs. Oswald presented with painful thyroid swelling, fever and malaise for 
the past 2 weeks which started along with what looked like a viral fever. 

10(v).  29 year old Mrs Disha a type 1 diabetic who is three months postpartum presents with 
new onset thyroid swelling. 

10(vi). 36 year old Mrs. Ashisha presented with a swelling in the front of the neck, which has 
been present for several years. On examination, the thyroid is grossly and asymmetrically 
enlarged. It is non-tender and nodular on palpation. 

 

*********** 


