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M.B.B.s. 2ND iiROF. EXArifrlNATION, IANUARy-2013
PATHOL+QGY  ,
PAPER FIRST

[Time ,allotted: Three houl.s]
+

J'       '                   `

Paper Code: 207...

[Max Marks: 40]

-:'Vote±  Attempt all questions. Question should be answered as per the sequence given in the question paper.
-=     -.Draw suitable diagrams wherever necessary.

i-_    +`-          --

I_`,

i. t=., ]'.T`` 4u|tip|e choice questions - separate sheet given

QT2.-+  P_roilem_based question:
-:~-`1f.{,yearsoldboy,withahistoryofbeestingonehourback,presentedinemergencywithsevere

``-

-T   --i 'i]r`i?.`.`chospasm and shock.

}`.-

:r      a:   Whatisyourdiagnosis?
tr ``.~-b.   Classify the disease.

c.   Discuss it's pathogenesis.\
Q. 3-`   Classify anaemias and discuss lab diagnosis of megaloblastic anaemia.

Q. 4.     Wi.it; sh6rt notes on:

ao    Inclusions in RBCs
-`    b`,-Diagnosis ofHIV/AIDS

c.    Shock-definition and classification
-    d.   Differences between benign and malignant tumors.

Q. 5.     Write briefly on:

a._   Intracellular accumulations

b.   Klinefelter's syndrome

c.   Hodgkin's disease -types

d.   Cellular events in acute inflamation

(% x 16-08)

(2+2+4 -08)

(08)

(2 x 4 -08)

(2 x 4 -08)
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M.B.B.S. 2ND PRqF. EXAMINATION, JANUARY- 2013
pAiriolioGY'

Time allotted for MCO -15 minutes
PAPFR-FIRST- M~CQ

set - B
Q. 1. Multiple Choice questions (Encircle the single best response)

®c_-` 1.   Platelets count associated with post traumatic
i-. bleeding is:

-a.    10-20,000/Hl

b.-  20 -30,000/HI
cc.    30 -60,000/Hl-d.. None of the above

2To  -Double bodies are:+      .    ,  a.   Toxicazurophilicgranules
•       ==-`-+   -I-b.    RDughERaggregates

`    c.    Swollenlysosomes
d.   Cytoplasmic vacuoles~  -3.--  ln American form of Burkitt's lymphoma the

I       .~~siteoftLimoris:

a.   Maxilla
•         `   h;   Mandible

=`=J      -c.    Abdomen

.         d.   Skull bones
-  _4.   a"Fish-flesh" appearance of cut lymph node is

s-een in:
i        a.   Hodgkin'slymphoma

b.   NHL
c.   AML
d.   CLL

5.   Philadelphia chromosome is NOT found in:
a.   AML
b.   CML
c.   ALL
d.    CLL

6.   Earliest organelle to dilate:
a.ER
b.   Golgibody
c.    Lysosome
d.   Nucleus

7.   The hallmark of inflammation is:
a.   Transient vasoconstriction
b.   Leukocyte margination
c.    Phagocytosis
d.   Increased vascular permeability

8.   Akeloidis:
a.   Exuberant granulation tissue
b.   Excessive collagen accumulation
c.    Scardueto severe bum.
d.   Recurrent fibroblastic tumor
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9.   Dependent oedema is seen in:
a.   Cirrhosis
b.   Malnutrition
c.   Nephritic syndrome
d.   CHF

10. Arexample of co-dominance is:
a.    Sickle cell anaemia
b.   Haemolytic anaemia
c.    Blood group antigens
d.   Spermatic antigens

11. Class I MHC molecules interact with:
a.   HelperT cells
b.   Cytotoxic T cells
c.    Bcells
d.   Immature T cells

12. AIDS patients are at risk of lymphoma when
CD4 count is below:

a.     1000/Ill         '
b.    50/HI
c.    200/Hl
d.    500/L'1

13. Which virus is carcinogenic for liver:
a.   HPV16
b.   HBV
c.    EBV
d.   HTLV

14. The normal myeloid to erythroid ratio is:
a.     3  :  1

b.1:3

c.     4:1

d.    6:1

15. In sickle cell anaemia:
a.   Valine replaces glutamic acid
b.   Glutarnic acid replaces valine
c.    Valine replaces glutamine
d.   Glutamine replaces valine

16. Transferrin is synthesized in :
a.   Bone marrow
b.   Spleen
c.    Liver
d.   Endotheliun
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M.B.B.S-. 2ND PROF. EXAM-INATI0N, JANUARY- 2013
PATHOLOGY
PAPER SECOND

Paper Code: 212...

[Fi.me aHotted: Three hours]                                                                                                                         [Max Marks: 40]
Note;   Attempt all questions. Question should be answered as per the sequence given in the question paper.

•=      Draw suitable diagrams wherever necessary.

a.1.-='-wiriltiple choice questions -separate sheet given                                                                                          (I/2 x l6=08)

Q. 2._ -Pro-blein based question:                                                                                                                                             (2+3+3 =08)
=  -`-AL y-oung female presented with cough and matted cervical lymphnodes. X-ray chest showed apical opacity.

a.  -What is the diagnosis?
b'.   Which investigations would you like to do to confirm the diagnosis ?
c.-   I)iscuss the etiopathogenesis and morphology of this disease.

Q. 3.  -Describe etiopathogenesis of gastric ulcer. Give the morphology ofpeptic ulcer. List the complications ofA  , A  ,  A_
(4+2+2- 08)

(4 x 2 - 08)

`\ -peptic ulcer.

Q. 4t  _ Write short notes on:
a.   Polycystic kidney
t!o   Hydatidiform mole

Q. 5.  _ Write briefly about:
a.   Mo-aphology of giant cell tumor--   b.   Teratoma

c.   Australia antigen
d.   Complications of rheumatic heart disease

(2 x 4 - 08)
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g¥M:::±g;f#E¥:g=f:=:E=:::rcl:thesing,ebestresponse,

- 1e`   In hypertensive heart disease left ventricular

--     ` hypertrophy is associated with:
`=    _-        =a.   Durationofhypertension

-C  b.-  severity of hypertension

--I       €.    Causeofhypertension
---- d.-  'Severity of atherosclerosis

•2-®-  riedial calcification of arteries is seen in:I   I :--a.   Monckeberg's arteriosclerosis

--      -b.   Atherosclerosis
=    ~c.    Vasculitis

-      d.   Hemangioma
-3:= _ Pulm.onary surfactant is secreted by:

a.   -Clara cells
b.   Membranous pneumocytes

`c.   Type Il pneunocytes
d.   Type I pneumocytes

4;   The usual -sour-ce of pulmonary embolism is:
<`r     a.a   Pe|vicveins

i   -      b.   Mesentericveins

c. =  Portal veins
d.   Deep veins ofleg

5.   The most common malignant tumor of
oesophagus is:

a.   Adenocarcinoma
b.   Squamous cell carcinoma
c.    Carcinoid
d.   Undifferentiated carcinoma

6.   Common site of duodenal ulcer is:
a.   Posterior wall of lst part of duodenum
b;   Anterior wall of lst part of duodenum
c.   2nd part ofduodenun
d.   Transverse part of 3rd part of duodenum

7.   Malignant ulcer is differentiated from benign
by:

a.   Heaping up margins
b.   Fibrous scar radiating from crater
c.   Induration of base
d.   All of the above

8.   Krukenberg's tumor of ovaries can occur as a
result of metastasis from:

a.   Lung
b.   Bone
c.    Stomach
d.   Liver
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9.   Major source of collagen in cirrhosis is:
a.   Hepatocytes
b.   Sinusoidal cells
c.    Itocells
d.   Kupffer's cells

10. Chronic hepatitis develops in >50°/o of patients
infected with hepatitis virus:

a.A
b.B
c.C
d.D

11. Reduction in beta cell mass of pancreas occurs
in:

a.   NIDDM
b.   IDDM
c.   MODY
d.   All of the above

12. Renal cell carcinoma occurs in:
a.   Von Hippel Lindau syndrome
b.   Ehlers -Danlos  Syndrome
c.    Osler -Weber -Rendu disease
d.   Letterer -Siwe disease

13. The counterpart of testioular seminoma in
ovary is,

a.   Thecoma
b.   Granulosa cell tumor
c.    Androblastoma
d.   Dysgerminoma

14. Most common invasive cancer of female
genital tract is:

a.   Cervical cancer
b.   Endometrial carcinoma
c.    Vaginal carcinoma
a.   Ovarian carcinoma

15. Adroblastoma of ovaries manifests as:
a.   Hirsutism
b.   Breast atrophy
c.   Amenorrhoea
d.   All of the above

16. The most common benign breast tumor is:
a.   Lipoma
b.   Adenoma
c.    Fibroma
d.   Fibroadenoma

ar
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M.B.B.s. 2ND PROF. EkeMINATION, TUNH . 2013
`P,ATEIOLOGY I

PAPHR FIRST

[Time allotted: Three hours]

Paper Code: 201...

[Max Marks: 40]

Note=j   Attempt all questions. Question should be answered as per the sequence given in the question paper.
= -      ` Draw suitable diagrams wherever necessary.

Q.` I..-±Mu!tiple choice questions -separate sheet given                                                                                          (I/2 x l6=08)

a. 2.®.L-Prbblembased question:                                                                                                                                        (1 +2+3+2 =08)
`= I -  `/i. _5i5 years old female presented with pallor, weakness, glossitis and tingling numbness in hands and feet.

i   `        a.--Whatistheclinicaldiagnosis?

b--.   What laboratory investigations would you advise?
-   --` c.   Write in brief about its etiopathogenesis.

--~  d.   Desc-ribe peripheral smear and bone marrow findings in this disease.

Q` 3:._   De_sc`ribe the mechanism of invasion and metastasis in cancer.
a_`

Q. 4.-   Write short notes on:
-    -a..  Type Iv hypersensitivity

` b.   Sickle cell anaemia

Q. 5±     Write briefly on:

a.   ITP

b.   Virchow's triad

c.   Differentiate between tuberculoid and lepromatous leprosy.

d.   Type of acute inflammation based on morphology.

(08)

(4 x 2 -08)

(2 x 4 -08)
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t   PATH0I+OGY
PAPERFIRST-,MCQ

Q: 1. Multiple Choice questions (Encircle the single best response)

I .1.-   When a functional gene is inherited from one
i `p=arent only, the condition is know as:
` __  _    a.    Genomicimprinting-¢         -.-__b.lAlleles

-I-t   -     c.    Mosiacism
s~TL_._f=:   _..      d.     chimerism
--2± I Wrich=of the following is NOT a component of

i---- =Virchow's triad?
-< -`aa.   Activation of coagulation cascade--     -b.   Eridothelialinjny

`        -a   c=o     Stasisofblood

=^       d.   Blood hypercoagulability

=3.  -During inflammation, VCAM-1 molecules ona       `--6ndothelium binds with:

a_._   Pl- integrin
.    --b:   Sialyl-Lewisx`~--I        c.    Lselectin

`   `     d.  .P2-integrin

4.  Tai-nful condition called chokes and bends are
seen in:

a.   Amniotic fluid embolism-b.   Fat embolism

c.   Airembolism
d.   Pulmonary embolism

5.   Which of the following is NOT an endogenous
pigment?

a.   Anthracotic pigment
b.   Melanin pigment
c.   Homogentisic acid
d.   Lipofuschion pigment

6.   Which of the following complement proteins is
a powerful chemotactic agent?

a.   C5a
b.   C3a
c.    C5b
d.   C3b

7.   Osmotic fragility is increased in:
a.   Hereditary spherocytosis
b.   Thalassaemia
c.   Hemophilia
d.   Sickle cell anemia

8.   Heart failure cells are:
a.   Alveolar macrophages
b.   Alveolar epithelial cells
c.    Endothelial cells
d.   Phagocytosed erythrocytes

(% x 16-08)

9.   'All of the following are components of Lyon
hypothesis except:

a.   Only one of the two X -chromosome is
active

b.   The other X - chromosome is inactive
c.   Inactivation of same x -chromosome

present throughout life
d.   X - chromosome inactivation occurs in

||ndtrimesterofpregnancy
10. Characteristic red blood cell seen in

P -Thalassania  is:
a.    Sicklecell
b.   Burcell
c.    Target cell
d.   Pencil cell

11. Downey cells are seen in:
a.   Hodgkins disease
b.   Reactive lymphadenitis
c.   Non Hodgkins Lymphoma
d.   Infections Mononucleosis

12. Leucocytes common antigen is:
a.    CD5
b.   CD10
c.    CD15
d.   CD45

13. Malignant tumour arising from lining
epitheliun is called:

a.    Sarcoma
b.   Carcinoma
c.   Lymphoma
d.   Melanoma

14. Genetic defect seen in Burkitt lymphoma is:
a.
b.
c.t ;17)
d.   inv. Of chromosomes 16

15. Anticoagulant of choice for performing
coagulation studies :

a.   EDTA
b.   Tri sodium citrate
c.   Heparin
d.   Double oxalate

16. Gamma - Gandy bodies are:
a.   Splenic macrophages
b.   white pulp
c.    Sidero -fibrotic nodules
d.   Dilated sinusoids
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M.B.B.S. 2ND PROF. EXAMINATION, JUNE - 2013J      PATHOL0G¥LJ
'                             PAPER SECOND.

Paper Code: 206...

[Time al.]otted: Three hours]                                                                                                                       [Max Marks: 40]
N®te: . Attempt all questions. Question should be answered as per the Sequence given in the question paper.

~.  Draw suitable diagrams wherever necessary.

Q.1: T-Multiple choice questions -separate sheet given                                                                                       (t/2 x l6=08)

Q. 2':-Prob-len based question:                                                                                                                                   (1+2+3+2 =08)
`` .~ A -70 years old male presented with chronic cough, hemoptysis, weight loss and right sided chest pain. X-ray

_ showed a hilar mass.
_      a.   -What-is the cliulcal diagnosis?

b~.   Classify the disease.
` -c.    Describe etiopathogenesis.

-d.   Enumerate extrapulmonary manifestations.

Q. 3:`  ` Define arid describe in short etiopathogenesis of Nephrotic syndrome. Describe commonest lesion in kidney=    th-at Causes nephrotic syndrome in children and adults respectively.                                                        (2+3+3=08)
I.

Q. 4.  . Write short notes on:
a. -  Mo.xphological changes in myocardial infarction.
b.   Wilms' Tumor

Q. 5.-Write briefly about:
a.   Barrett's oesophagus
b.   Seminoma
c.    Cholelithiasis
d.   Pleomoxphic adenoma

(4 x 2 - 08)

(2 x 4 - 08)
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//.a;=:a:;3#fc°£o#u-=±:=:;=:=:rc|ethesinglebestresponse)
.-  1. - C-urschmann Spirals in Sputum are seen in:

a.   Bronchial Asthma
b.   Bronchiectasis
c.  -Emphysema

` '-         d.    Pneumonia
-2..I . Com-monest cause of Nephrotic syndrome in

arfults:     --

`      a.    MPGN+  __     b.    RPGN

-    c.   Nephrotic syndrome
=   d.   IgANephropathy

t 3. `-_ Prion Protein is implicated in the etiology of :
•       a.   -Spongifom encephalopathy
=-`       b.    V-iral encephalitis

`   cL.   pyogenic meningitis

:   -`d`.    Astrocytoma
4.   Anitschkow cells are seen in:

a.    Infective endocarditis
' ` -    b.  `Rheumatic heart disease

c.   Rheumatoid arthritis
d.   Viral myocarditis

5.   Hb Alc is measured in:
a.   Nephritic syndrome
b.   Iron deficiency anaemia
c.    Diabetes mellitus
d.   Hepatitis

6.   Dead and necrotic bone seen in osteomyelitis is
known as:

a.   Involucrun
b.   Osteoid
c.    Callus
d.   Sequestrm

7.   Irregular spikes in Glomerular Basement
membrane is seen in:

a.   MPGN
b.   Membranous GN
c.    Minimal changes disease
d.   RPGN

8.   Tetralogy of Fallot is characterized by all
EXCEPT:

a.    VSD
b.   Subpulmonic stenosis
c.   RVH
d.   ASD

Paper Code: 206...
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9.   Peripheral palisading of nuclei in tumor sheets
is a feature of:

a.    Squamous cell carcinoma
b.   Basal cell carcinoma
c.    Malignant melanoma
d.   Dermatofibroma

10. The enzyme responsible for hyperplasia in
BPH is:

a.    5 alpha reductase
b.   7 alpha reductase
c.    3 alphareductase
d.    9 alpha reductase

11. Which of these is NOT a malabsorption
syndrome:

a.    Coeliac sprue
b.   whipple disease
c.    Tropical sprue
d.   Crohn's disease

12. The polyp with highest risk of malignant
transformation is :

a.    Peutz-jegher polyp
b.    Hypexplastic polyp
c.    Hamartomatous polyp
d.    Juvenile polyp

13. Gleason's Grading is used for grading
carcinoma of :

a.    Breast
b.   Prostate
c.    Lung
d.    Stomach

14. Commonest malignant bone tumor is:
a.    Osteogenic sarcoma
b.   Chondrosarcoma
c.    GCT
d.   Ewing's sarcoma

15. Which of the following is NOT a
pneumoconiosis:

a.   CVI
b.    Silicosis
c.    Tuberculosis
d.   Asbestosis

16. Tumor marker for yolk sac tumor is:
a.    CEA
b.   HCG
c.    EMA
d.   AFP
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M.B.B.S. SECOND PROF. EXAMINATION, JUNE/JULY -2014
PATHOLOGY
PAPER - FIRST

[Time allotted: Three hours]
Note:   Attempt all Questions.

Drawsuitablediagramswherevernecessary.

Q. 1.  I Multiple choice questions-separate sheet given

-¢v 2.    _dive Reasons:

a.    Site of injury is red & swollen.
b.   Wound healing is delayed in patients taking corticosteroids.

Some tumor prefer specific organ for metastasis.
Workers in coal mines develop respiratory disease.

-Q.-T3.     Fit.1 in the blanks:

a. `  Caseating granulomas are seen in
b.   RB gene is example of

•=    -c.    Liquifactive necrosis is
seen in

d. - Healing by secondary intention is seen in

Q. 4= ` _ Write in brief about:
a.   Dystrophic calcification
b.   Phagocytosis
c-.    Philadelphia chromosome
d.   Peripheral smear and Bone marrow findings in chronic myeloid leukemia.

Q. 5.   (i) Write in short about invasion and metastasis.

[Max Marks: 40]

(I/2 X  16 -08)

(1  x 4 -04)

(I x 4 -04)

(2 x 4 - 08)

(04)
Q. 5.    (ii) Problem based question:                                                                                                                    (I +2+I = 04)

15yearsoldboydevelopedsuddenseverepainintherightiliacfossawithfeverandlocaltendemess.
His  total  leucocyte  count  was   15,000/  cumm.  Differential  count  showed  neutrophilia  with  toxic
granulation.

a.   What is the possible diagnosis?
b.   What are the gross and microscopic features of the lesion?
c.    What are various complications of this disease?

Q. 6.     Write short notes on:
a.   Granulomatous inflammation.
b.   Sickle cell anemia.
c.   FAB classification of Acute Myeloid leukemia
d.   Pathogenesis of thrombosis.

(2 x 4 - 08)
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PATHOLOGY
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`._ Q. I. Multiple choice questions    (Encircle the single best response)

`8-

1.   i: R]enpcerre¥sse£:ncca:I+innjeux¥'a:i:ir:I;: fluid

=  b.-Increased ca++ in the cytoplasm

c.     Ca++ are equal in cytoplasm & extracellular fluid
-_  d.    Ca++ equilibrium  is unaffected.

2.    Class I IILA antigen is located on:
a.    All nucleated cells of the body

=  b.    B &Tlymphocytes

S.    Macrophages
d.    complement system

i   3.    Calcification in necrotic tissue is called:
=         a.   -Metastatic calcification

-I        b.    D.vstrophiccalcification

c.    Hyaline change
di    Tumoral calcinosis

i     4.   -All of the following are mediators of lnflammation

except,
`     a.    TNF-a
•`-b.    IL-I

c.    Myeloperoxidase
d.    Prostaglandins

5.    Lines ofzahn occurs in:
a.    Post mortem clot
b.   Infarct
c.    Embolus
d.    Coralline thrombus

6.    Virchow's triad includes all except:
a.    Endothelia] injury
b.    Platelet thrombus
c.    Stasis of Blood flow
d.   Hypercoagulability

7.    Philadelphia chromosome is an example of:
a.    Balanced translocation
b.    Deletion
c.    Non-dysfunction
d.    Duplication

8.    Which of the following is not true regarding western
blot?
a.    Gel electrophoresis ofproteins
b.    DNA detection
c.    RNA detection
d.    Ribosome detection

(0.5 x 16 = 08)

9.    Following cancers are common in AIDs except:
a.    Primary cNs lymphoma
b.    Kaposi sarcoma
c.    Carcinoma colon
d.    Burkitts lymphoma

lo.aYhifp3i;eangatekeepergene:

b.    myc-proto oncogene
c.    Erb-Bl
d.    CyclinD

11.  Hereditary spherocytosis is characterized by
a.    Membrane skeleton abnormalities
b.    Microtubule defect
c.    Accumulation of intermediate filament
d.    None of above

12.  Antigen lacking in Rh-negative person is:

c.E
d.F

13.  Platelet function can be assessed by:
a.    Prothrombin time
b.    Fibrinogen degradation products
c.    Clottingtime
d.    Bleedingtime

14.  Auer rods are seen in:
a.    AML
b.    CML
c.    ALL
d.    CLL

15.  Hairy cell leukemia affect:
a.    T-Cells
b.    B-Cells
c.    Macrophages
d.    Monocytes

16.  Which cell is not seen in Hodgkin's lymphoma:
a.     R.S.Cell
b.    L&Hcell
c.    Lacunarcell
d.    Langerhans cell
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M.B.B.S. SECOND PROF. EXAMINATION, JUNE/JULY -2014
PATHOLOGY

PAPER - SECOND
`_  [Time allotted: Three hours]

Note:   Attempt all Questions.
-_ ,      Draw suitable diagrams wherever necessary.

.Q.
1. I  Multiple choice questions- separate sheet given

[Max Marks: 40]

(1/2 x  16 = 08)
I   Q. 2.   .=GiveReasons:

(I x 4 -04)a.Celldeathoccursevenafterrestorationofbloodsupplyafterischemicinjuryinconditionssuch
as myocardial infarction or stroke--=       b.   Dichetes is amultisystem disease                      \

I     c.    Glycosylated Hemoglobin is a better indicator of diabetic control than blood glucose levels
d.i   Cigarette smoking is considered carcinogenic for some organs

Q.3.F][}::tB:ti:g;[thType......D]abetesaremorepronetodeve|opDiabeticKetoacidosis(]X4=°4)

b.   Mixed salivary tumour is also called-
c.   The most common malignant ocular tumour in children is---I--I
d.   Permanent abnormal dilatation of a blood vessel is temed -----------

Q. 4.    Write in brief about:
a.   Carcinoid syndrome
b.   Papillary carcinoma of thyroid
c.    Wilm's tumor
d.   Testicular tumors

(2 x 4 - 08)

Q. 5.    (i) Discuss the etiology and pathogenesis of cirrhosis of liver. Mention the complications of cirrhosis.

(04)
Q. 5.     (ii) Problem based question:                                                                                                                     (1+1+I+1  = 04)

A45-year-oldmanwasrushedtothehospitalfollowinganepisodeofcrushingsubstemalchestpain
withbreathingdifficulty.AnurgentECGwasdonewhichshowedelevationofSTsegment.
a.   What may be the possible diagnosis?
b.   What other investigations will you suggest for evaluation of this case?
c.   Enumerate the common complications that may arise in this case
d.   What is the relation of time of treatment to prognosis?

Q. 6.           Write short notes on:
a.   Hydatid form mole
b.   Emphysema
c.    Nevus
d.   Osteosarcoma

(2 x 4 - 08)
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EiI:fi!3#i!#!!:REcirc,ethpq,nosEEipraon^..£¥. Ii. iviulLlpie inoice questions (   (Encircle the singiJ5Eai
1.    A   65   year   old   man   develops   peri-umbilical   pain        9.

Which then Shifted to the riQrht il;ar  f^c.cia   nn  -I ---- : --IwiiliH uien snir[ea to the right iliac fossa. On physical
examination, his temperature is 38C and his abdomen
is  tender.  Which  of the  following  is  the  most  likely
diagnosis?

-        a.    AcuteAppendicitis
-   b.    Diverticu]itis

c.    Hemorrhoids
d.    Pancreatitis

~J2.    In   an   anemic  patient   with   decreased   Vitamin  Bi2
levels and antibodies to  intrinsic factor,  which of the
follow;ngismostlikelytot]eassociated?
a.    Duodenal ulcer
b.    Ulcerative colitis
c. _  Dietery Vlt. Bi2 deficiency
d.    Atrophic gastritis
`\Vliich type of tumour is seminoma?
a.    Benign
b.   Malignant
c.    Borderline
d.    Locally aggressive

4.    Secondary hypelparathyroidism causes:
ac    Hypercalcemia
b.   Hypocalcemia
c.    Normocalcemia
d.I  Normal Parathormone levels

5.    Basementmembr
a.    Typel
b.   Typell
c.    Typelll
d.   Typelv

6.    Which  of  the  following  laboratory  test  findings  is
most characteristic for gout?
a.    Hyper-glycemia
b.    Positive antinuclear antibody
c.    Hyper-uricemia
d.   Hyper-cholesterolemia

7.   A female who has been breast feeding her bat)y for a
month   notices   that   her   left   breast   has   gradually
become  swollen  and  painful  to  touch  over  the  past
week.  On  physical  examination  her  temperature  is
38.2  C.  which  of the  following  is  the  most  likely
diagnosis?
a.    Acute mastitis
b.    Fibrocystic disease
c.    Fat necrosis
d.    Galactocele

8.    At  autopsy,  a  large  transmural  area  of coagulative
necrosis was found in the anterolateral wall of the left
ventricle   in   the   heart.    Which   of   the   following
microscopicfindingsismostlikelytot)epresent?
a.    Fibroblasts and collagen
b.    Granulation tissue
c.    Necrotic muscle and neutrophils
d.    Granulomatous inflammation

Paper Code: 206

response)                                         (0.5 x l6 = 08)
A  thyroid  neoplasm  has  an  amyloid  stroma  with
Congo    red    staining.    Which    of   the    following
neoplasmsisthepatientmostlikelytohave?
a.    Anaplastic carcinoma
b.    Medullary carcinoma
c.    Papillary thyroid carcinoma
d.    Metastatic renal cell carcinoma

10.CharcotLeydencrystalsandCurschman`sspiralsare
seen in  :
a.    Bronchial asthma
b.    Chronic bronchitis
c.     Bronchiectesis
d.   Emphysema

11.  In   a   patient   of  adenocarcinoma   of  prostate   on
regular follow-up,  which serum marker will help  in
determining tumour recurrence:
a.     CA125
b.    CEA
c.    HCG
d.    PSA

12.  Select   one   diagnostic   modality   for   screening   of
cervical cancer in the population:
a.    Cervical biopsy
b.    CTscan
c.    Papsmear
d.    PCR

13.  C-ANCA js seen in:
a.    PAN
b.    Wegeners granulomatosis
c.     Microscopic polyangiitjs
d.    Churg strauss syndrome

14.  Mallory bodies are composed of :
a.    Fatdroplets
b.    Intermediate filaments
c.    Lysosomal enaymes
d.    Mitochondria

15.  Which   germ   ceH   tumor  is  positive   for  placental
alkaline phosphatase?
a.    Seminoma
b.    Choriocarcinoma
c.     Yolksactumor
d.    Embryonal carcinoma

16.  Struma ovarii  is  a monodermal  teratoma composed
of:
a.    Bone
b.    Cartilage
c.     Thyroid tissue
d.    Skin and appendages
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[Time allotted: Three hours]
N{9tLe:   -Attempt all Questions.

-  -   Draw suitable diagrams wherever necessary.

Multiple choice questions- separate sheet given

Gi-ve-Reasons of:
.     a.   Atrophy
--b.   Ischemia/Reperfusion injury

c.    Macrocytosis in megaloblastic anemia
rd.   Leukemoid reaction

Q.3. -   Fill in-the blanks:

[Max Marks: 40]

(I/2 X  16 - 08)

(1  x 4 -04)

(1  x 4 -04)
a.   The reversible change that occurs when one adult cell type is replaced by another adult cell type

_         is known as-b.   The exogenous pigments are taken up by the

c.    In complement system is a powerful chemoattractant.
d.   A disorder in which only one copy of the mutant gene on one of the autosomes is necessary to

cause the disease is known as inheritance.

Q. 4.    Write inbrief:
a.   Tabulate differences between Necrosis and Apoptosis.
b.   Possible outcomes of acute inflammation.
c.   Tabulate differences between benign and malignant tumor.
d.   Draw a labeled diagram of peripheral smear found in iron deficiency anemia.

Q. 5.   (i) Write in brief about Lab diagnosis of Megaloblastic anemia.

(2 x 4 - 08)

(04)

Q. 5.     (ii) Problem based question:                                                                                                                             (1  x 4 = 04)
A 32-year-old woman has sudden onset of dyspnea, pleural pain, and productive cough with frothy
blood tinged sputum. She had undergone cholecystectomy two days ago. Examinaton and
investigations revealed a pulmonary pathology as cause of her symptoms.
a.    State the possible cause leading to her symptoms.
b.   State in brief its pathogenesis.
c.    Describe expected microscopic features of her lung
d.   Write in brief the consequences of this pathology.

Q. 6.           Write short notes on:
a.   Leucocytic extravasation in inflammation
b.   Granulation tissue
c.    Beta Thalassemia
d.   Acute myeloid leukemia

(2 x 4 - 08)
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10.  A man sustained fracture of femur in a road trafflc

accident, two days later suddenly he developed
breathlessness, possible cause is:
a.     Myocardial  infarction
b.     Fatembolism
c.     Pulmonary infarction
d.     Sepsis

11.  Which of the following is an example of metastatic
calcification?
a.     Psammoma body in papillary carcinoma of

thyroid gland
b.     Calcification ofa tuberculous focus in lung
c.     Calcification in carcinoma breast
d.     Calcification in the lung in a patient with

hyperparathyroidism
12.  Erythroblastosis fetalis is an example of, which of

the following types of immunologically mediated
cell  injury:
a.     Typel
b.     Typell
c.     Typelll
d.    Typev

13.  Paraneoplastic syndrome is produced by:
a.     Osteogenic sarcoma
b.    Bronchogenic carcinoma
c.     Seminoma
d.     Hepatocellular carcinoma

14.  Carcinoembryonic antigen is a tumor marker for:
a.     Choriocarcinoma
b.     Hepatocellular carcinoma
c.     Carcinomacolon
d.    Renal cell carcinoma

15.  In case of lead poisoning, the most common site of
lead accumulation is:
a.     Bones
b.     Redcells
c.      Brain
d.     Kidneys

16.  Chemical mediator that  aids in opsonisation in
acute inflammation is:
a.    LT84
b.    C5a
c.      IL-1
d.     C3b

a   `|.   -An adaptive response of a cell consists of:
•`    a.    Inflarmation

-_   -b.-Hypertrophy

-        -=c.     Dysplasia
=       d.    Neoplasia

-J--`2.    The hallmark of cell injury includes:

_         a.I-Decreased oxidative phosphorylation
=   i  -`  b.    Adenosine triphosphate (ATP) depletion

--c~.     Cellular swelling

d.    Alloftheabove
3.    `Which of the following is not a free radical?
-      a.    Singletoxygen

b.    Hydroxyl group
-c.    Carbon monoxide

d.    Hydrogen peroxide
-4.    thder the microscope necrotic cells show:
_          a.   =Myelinfigures

b.    Amorphous mitochondrial densities
c;     Increased eosinophilia`  _a.-   All of the above

5.    The common form of necrosis related to infarcts and
ischemia is:

-          a.    C-aseous necrosis

b.    Liquefactive necrosis
c.    Coagulative necrosis
d.    Fatnecrosis

6.    Possible outcomes of an acute inflammation includes
all EXCEPT:
a.    Abscess formation
b.   Atrophy
c.    Chronic inflammation
d.    Fibrosis

7.    The granularity in cloudy swelling is NOT caused by:
a.    Increase in size and number ofmitochondria
b.    Swelling ofendoplasmic reticulum
c.    Increased protein synthesis
d.    Increase in size and number oflysosomes

8.    During inflammation vasodilatation is caused by:
a.    Histamine
b.    Kinin
c.    Prostacyclin
d.    All oftheabove

9.    Which of the following histological changes are
considered as features of shock?
a.    Shock lung with diffuse acute alveolar damage
b.    Fatty liver with hepatocellular necrosis
c.     Lipid depletion from zona fasciculate and zona

recularis of adrenals
d.    All of the above
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-Note: . Attempt all Questions.

-     Draw suitable diagrams wherever necessary.

Qn i.    Multiple choice questions-separate sheet given

Q.=L2.     Give Reasons:
;.   Accumulation of lipids in Fatty liver.
b.   Typhoid ulcer perforate commonly.
c.    Bronchopneumonia occurs in extremes of age.

-  d.   Hyperlipidemia leads to increased risk for atherosclerosis.

Q; 3.     Fill`ir|the blanks:
a.-   Colonic skip lesions are seen in

[Max Marks: 40]

(I/2 X  16 - 08)

(1  x 4 -04)

(1  x 4 -04)

b.   -Occupational hazard which may be associated with lung cancer is ............................
`c._   Hepatitis A transmit through .................................. route.
d.   Bence - Jones protein are demonstrated on examination.

Q. 4.    -Write`in brief about:
a.   Differentiate between nephrotic and nephritic syndrome
b.   Differeniate between Type I & Type 11 diabetes
c. -  Differentiate between duodenal ulcer and gastric ulcer
d.   Linitus plastica

Q. 5.      (i) Write the Lab diagnosis and pathogenesis of complications of diabetes mellitus.

(2 x 4 - 08)

(04)

Q. 5.     (ii) Problem based question:                                                                                                                           (1  +2+1  = 04)
A 57 year old woman has had epigastric pain (which is relieved after meals)  for more than  1  year.
Physical examination shows no abnormal findings. Upper GI endoscopy shows small erosions along
the lesser curvature of stomach.
a.   What is the most likely diagnosis?
b.   What is the etiopathogenesis of this disease?
c.   Name one common complication of the disease

Q. 6.           Write short notes on:
a.   Lipoid nephrosis
b.   Complications of lobar pneumonia
c.    Leukoplakia
d.   Osteosarcoma

(2 x 4 - 08)
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A    1.    The major change in blood vessels in hypertension is:-~=--~        a.     Atherosclerosis

`   b.  -Hyaline arteriosclerosis
-c.a    Multiple small aneurysms

=-A      d.  _Fibrinoidnecrosis
--~ `-'-2.    -Heart failure cells contain:

L     --I-_.    a.-    Hemosiderin

--`       ` --b..-Lipofuscin
.        T~   c.~    Myog,obfn

=         c        d.     Albumin

j       ~-o3.     =Aschoffcellsare:

a.    Fibroblasts-  _      b.    ifecrophages

c.    Neufrophils
d.    Lymphocytes

4.    Emphysema pathologically involves beyond the:
`         a.    Bronchi

b.    Terminal bronchioles
c.  = Respiratory bronchioles
d.    Alveolarsac

5.    Sputum from an asthma patient may show:
a.    Eo5inophils
b.    Curschmann's spirals
c.    Charcot Leyden crystals
d.    All of the above

6.    Helicobacter pylori is NOT associated with:
a.    GI Lymphoma
b.    Gastric cancer
c.    Gastric leiomyoma
d.    Gastritis

7.    Which is not a premalignant condition?
a.    Gardner's syndrome
b.    Juvenile polyposis
c.    Ulcerative colitis
d.   Adenomatous polyp

8.    Alkaline phosphatase is increased beyond 30KA units
in:

a.    Obstructivejaundice
b.    Thyrotoxicosis
c.    Polycythemia vera
d.    Erythroblastosis foetalis

(0.5 x 16 = 08)

9.    Onion skin lesions in the muscular layer of
arteriole  is  seen  in:
a.    SLE
b.    Benign  nephrosclerosis
c.     Malignant hypertension
d.    Chronic pyelonephritis

10.  Malignancy of breast is likely to be associated
with:
a.    Fibroadenoma
b.     Epithelial hyperplasia
c.     Duct  ectasia
d.    Fat necrosis

11.  Most common carcinoma of breast is:
a.    Infiltrating ductal carcinoma
b.    Colloid carcinoma
c.     Lobular carcinoma
d.    Sarcoma phylloides

12.  Kimmelstiel  Wilson disease is diagnostic of:
a.    Diabetic glomerulosclerosis
b.    Benign hypertension
c.    Malignant hypertension
d.    Amyloidosis

13.  Commonest type of testicular tumor is:
a.    Teratoma
b.    Yolksactumor
c.     Seminoma
d.    Choriocarcinoma

14.  Psammoma bodies are seen in which
malignancy of thyroid?
a.    Medullary carcinoma
b.    Papillary carcinoma
c.     Follicular carcinoma
d.    Anaplastic carcinoma

15.  HBV is not associated with:
a.    Chronic active hepatitis
b.    Chronic persistent hepatitis
c.     Postnecrotic cirrhosis
d.    Cholangiocarcinoma

16.  Toxic megacolon occurs in:
a.     Ulcerative colitis
b.    Crohn's disease
c.     Whipple's disease
d.    Reiter`s disease
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:T`\ime allotted: Three hours]- No`tg:- ` Attempt all Questions.

. =J `   Dra-w suitable diagrams wherever necessary.

Q`¢.-1.    -inultiple choice questions-separate sheet given

_-Q. 2-.  ` Give Reasons:
a.   Infection in AIDS.
b.   Edema in nephrotic syndrome.
c.   Delayed  would healing in Diabetes
d.   Why Barr body is formed.

Paper Code 201

[Max Marks: 40]

(I/2 X  16 -08)

(1 x 4 -04)

Q. 3.     Problem based question:                                                                                                                             (1 +2+1 = 04)= -     30-Yrs Female presented in emergency with unconsciousness. She had delivered a baby at home,

assisted by a Dai few days back with history of profuse bleeding following delivery:
a.   What is your clinical diagnosis?~  b.   `-What investigations will you like to perform to confirm the diagnosis?

c.    Classify the condition she presented with in the emergency.

Q; 4.    Write shortnotes on:
a.   Metaplasia
b.   Tumer's  syndrome
c.    Stains  of Amyloid
d.   GVHD

Q. 5.    (i) Enumerate some chemical carcinogens & discuss chemical carcinogenesis.

(ii) Discuss the molphological types of Hodgkin's lymphoma.

Q. 5.    Write inBrief:
a.   Causes of delayed wound healing.
b.   Draw well labeled diagram of well formed epithelioid granuloma.
c.   Draw well labeled diagram of PBS of Iron deficiency anemia.
d.   Fate ofthrombus.

(2 x 4 - 08)

(1 + 3 -04)

(04)

(2 x 4 - 08)
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.   ,  _i.i    Secbndary amyloidosis is observed in all except:
-L`J    -,  a.-Chronic osteomyelitis

I).    Crohn's disease
'-:-        -c=.    -Bronchiectasis

:'         -d.    Carcinoidappendix-    -2.n  -An 8 years old boy was stung by bees on the leg
-     -i followedby swellingofthewhole leg in30

_   - minutes. The reaction probably is mediated by:
-a.    IgG

i          b.-I-gM

c.    IgE
d.    Coinplement

:-=   3.    which of the following does not undergo

ilypexplasia?
a.    Liver`_    `   b.    Kidney

i-c`.     Heart

d.    Skin epithelium
4.    Which is false about metaplasia?

-a.    Barrett's oesophagus is an example of

metaplasia
b.    Metaplasia is reversible
c.    Metaplasia is always a precancerous

condition
d.   In squamous metaplasia the columnar cell

differentiates to the squamous cell
5.    HbA2 is increased in:

a.    Sickle cell anemia
b.    Thalassemia major
c.    Megaloblastic anemia
d.   Iron deficiency anemia

6.    The highest value of ESR is likely to be seen in:
a.    Multiplemyeloma         r
b.    Tuberculosis
c.    Rheumatic fever
d.    Polycythemia vera

7.    Increased serum Ferritin is seen in:
a.    Thalassemia major
b.    Megaloblastic anemia
c.    Iron deficiency anemia
d.    Aplastic anemia

8.    Leishman's stain contains Eosin and Methylene
blue dissolved in:
a.    Ethyl alcohol
b.   Methyl alcohol
c.    Buffered water
d.    Acetone

Paper Code 201

(0.5 x 16 = 08)

9.    M spike in multiple myeloma is usually due to:
a.    IgM
b.    18G
c.    18E
d.   Light chairs

10.  Auer rods are characteristically seen in:
a.    AMLMo
b.   AmM5
c.    AMLM2
d.    ALLL2

11.  Arterial thrombus is characterized by all except:
a.   Lines ofzahn
b.   Attachment to vessel wall
c.    Resembles coagulated blood
d.   Maybemural

12.  Smoking is causative factor in the following
malignancies except:
a.   Lungcancer
b.   Bladder cancer
c.    Laryngeal cancer
d.    Intestinal cancer

13.  Leukotriene 84 causes:
a.    Vasoconstriction
b.    Vasodilatation
c.    Platelet aggregation
d.    Chemotaxis

14. Following are the components of granulation
tissue except
a.    Capillaries
b.   Necrotic cells
c.    Fibroblasts
d.    Collagen fibrils

15.  Wear and tear pigment of the body is:
a.    Hemosiderin
b.   Melanin
c.    Bilirubin
d.    Lipofuscin

16.  Apoptosis is inhibited by:
a.    p53
b.    n-myl
C.     ras
d.    bcl2
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Not:e:   Attempt all Questions.
_        Draw suitable diagrams wherever necessary.

Q:-~1.    Mu-ltiple choice questions-separate sheet given

_-Q: 2.     diveReasons:
-   a.   What causes Barret`s esophagus?

_   _        -b.   KrukenbergTumor
c.   Hirschsprung`s disease
d.  -Nutmeg liver

Paper Code: 210

prax Marks: 4o]

(I/2 X 16 -08)

(1 x 4 -04)

QL3:    Problem based question:                                                                                                                               (1 x 4 = 04)`A 4-year-old male child came to emergency with abrupt onset of high grade fever, shaking chills, and

cough productive of mucopurulent sputum.  On respiratory examination there was poor airway entry,
`   `   -and friction rub. TLC & DLC showed leucocytosis and neutrophilia. On X-Ray chest whole lower lobe

-    was radio-opaque.

a.   Explain the cause of his presenting symptoms
b.   Discuss the etio-pathogenesis of his illness
c.    State another lab test that can help in the treatment.
d.   State the complications of his illness

Q. 4.      Writeshortnoteson:
a.   Pathologic changes in secondary pulmonary tuberculosis
b.   Pathogenesis of the complications of diabetes
c.   Basal cell carcinoma
d.   Cholelithiasis

Q. 5.      (i) Write in brief about clinical manisfestations and lab diagnosis of AIDS.

(2 x 4 - 08)

(04)

(ii) Define and describe in short etiopathogenesis of Nephrotic syndrome. Describe commonest lesion in
kidney that causes nephrotic syndrome in children and adults respectively.                      (2+ 1+ 1=04)

Q. 6.    Write inbriefabout:                                                                                                                                   (2 x4 = 08)
a.   Draw a  labelled diagram showing microscopic features of an atheromatous plaque
b.   Tabulate differences between microscopic features of crohn's Disease and Ulcerative colitis
c.    Carcinoid tumors.
d.   List the consequences and complications of myocardial infarction
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'-  `1.   L The cells involved in the evolution of

i-     rnyocardial infarction include
<=_         .a.    Neutrophils

I     I,,.- Macrophage
`  -a.     Fibroblast

I-d.    All of the above
2.    All statements are true except in Renal cell

carcinoma
a.    Cia be treated effectively by chemotherapy
b.    Js rriore common in young women
c.    Arises from the glomerular epithelium
d.    Metastasizes most commonly to lungs

• a.    O=cciipational exposure to asbestos is linked to-       =all of the followingEXCEPT

a.    TuberculosisI        b.    Mesothelioma

:-a.    Pleural effusion
d.    Lung carcinoma

4.    H. pylori virulence is linked to
a.    FJagella
b.    Urease
c.    Adhesions
d.    All of the above

5.    Alpha 1-antitrypsin deficiency
a.    Is an autosomal recessive disorder
b.    Leads to pulmonary fibrosis
c.    Causes liver fibrosis
d.    Is an autosomal dominant disorder

6.    Nodular glomerulosclerosis is a characteristic
feature of
a.    Amyloidosis
b.    SLE
c.    Membranous glomerulonephritis
d.    Diabetes mellitus

7.    Sentinel lymph node biopsy is important in the
management of
a.    Carcinoma lung
b.    Carcinoma cervix
c.    Breast cancer
d.    Oral cancer

8.    Medullary carcinoma of the thyroid arises from
a.    Follicular cells
b.    C-cells of thyroid
c.    Parathyroid cells
d.    Primitive pluripotent cells in thyroid

9.    Giant cell tumor arises from
a.    Epiphysis
b.    Diaphysis
c.    Metaphysis

Paper Code: 210

(0.5 x 16 -08)

d.    Articular cartilage
10.  Ultraviolet radiation causes

a.    Lupus erythematosus
b.    Melanoma
c.    Squamous cell carcinoma of skin
d.    Basal cell carcinoma of skin

11.  Gestational diabetes mellitus is screened by
a.    Glucose tolerance test
b.    Galactose tolerance test
c.    Glucose challenge test
d.    Tolbutamide challenge test

12.  Hepatorenal syndrome is characterized by
a.    Renal hypoperfusion
b.    0liguria, azotemia
c.    Increased plasma creatinine level
d.    All of the above

13.  The female genital tract pathology associated
with Human Immunodeficiency Virus infection
is:

a.    Eiidocervical polyp
b.    Invasive cancer of the uterine cervix
c.    Vaginal intraepithelial neoplasia.
d.    Lichen simplex chronicus.

14.  Regarding Phyllodes tumour all are true
EXCEPT
a.    It is mostly seen in the sixth decade.
b.    The high grade type resembles

fibroadenoma.
c.    It arises from intralobular sti.oma.
d.    It shows high risk oflocal recurrence.

15. Nephritic syndrome is NOT characterised by
a.    Hyperlipidemia
b.    Oliguria
c.    Proteinuria
d.   Hematuria

16.  Arteriolosclerosis
a.    Involves radial & ulnar ateries
b.    Is characterized by hyaline thickening and

proliferative change
c.    Results in pipestem arteries
d.    Is characterized by calcific deposits
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iF`iri}e al.totted: Three hours]
No-te-:'_  Attempt all Questions.I  ---`:   ---Dr-aw suitable diagrams wherever necessary.

Q[:i.a   -Mriltiple choice questions-separate sheet given

Q-.h2.    €Give Reasons:
a.   Smoking is injurious to health?

+ b.   Oxygen derived free radicals are harmful to host.

c.    Delayed wound healing.
d.-E Some cells show only Hypertrophy.

`      -a.   Wh-at is he suffering from clinically? Classify this condition.--  `_ :    --   -b.   What investigations will you suggest to confirm the diagnosis?

c.    His condition is `life-threatening' -why?

QL 4.  - Write in brief:
a.   The fate ofa thrombus.
b.   Draw a labeled diagramof caseous granuloma.
c.   What are Natural Killer Cells and how do they act?
d.   Give the algorithm of coagulation cascade.

[Max Marks: 40]

(I/2 X 16 - 08)

(1 x 4 = 04)

Q. 3.    P_roblem based question:                                                                                                                        (2 +1+1 = 04)
_.    ` A young man injured in road traffic accident was brought to Hospital Emergency.  He was bleeding

profusely, had weak pulse and very low blood pressure.

(2 x 4 = 08)

Q. 5. (i) Discuss similarities & differences between Benign & Malignant neoplasms and describe the
mechanism of Metastasis.

megaloblastic -a-naemia. What other investigations are indicated in this case?

Q. 6.      Writeshortnoteson:
a.   Reperfusion Injury
b.   Klinefelter syndrome
c.    Cytokines
d.   Opportunistic infections in AIDS.

(04)

(ii) Discuss etiology and morphological changes in peripheral blood smear & bone marrow in a case of
(2+2 - 04)

(2 x 4 - 08)



Paper Code: 203

M.B.B.S. SECOND PROF. EXAMINATION, JANUARY - 2015
PATHOLOGY

PAPER - FIRST (MCQ)
SET- C.##°:o¥=Cq°u:-;2#enthesing|ebl=;==:;;onseinoMRsheet)

Venous emboli are most often lodged in
a.   Intestines--b.    Kidneys

-.c.   -Lungs

d.    Heart

E,epromin test is always positive in
a.    Lepromatous  leprosy
-b.    Borderline lepromatous leprosy

6.    Tuberculoid leprosy
-_-d.    Indeterminate leprosy

3`:    Tuberc,le bacilli in caseous lesions are best
demonstrated in:
a.   `Caseous centre-_      b.    Margin ofnecrosis with viat)le tissue

c.    Epithelioid cells
.-.. `_`    `dE.=`   Langhan's giant cells

-4.    Formation ofgranuloma is:

a.    Type I hypersensitivity reaction
i   -b.    Type Il hypersensitivity reaction

i       ' c.    Type Illhypersensitivityreaction

d.   Type Iv hypersensitivity reaction
5.     P53:

a.    Activates cyclins
b.   Activates BAX
c.    Activates cDKs
d.    Activates bcl2

6.    The following malignant tumours frequently spread
through haematogenous route EXCEPT?
a.    Bronchogenic carcinoma
b.    Renal cell carcinoma
c.    Follicular carcinoma thyroid
d.    Seminomatestis

7.    Hypercalcaemia as a paraneoplastic syndrome is
observed in the following tumours EXCEPT?
a.    Squanlous cell carcinoma lung
b.    Small cell carcinoma lung
c.    Renal cell carcinoma
d.    Breast cancer

8.    Mutations affecting germ cells produce:
a.    Cancers
b.    Inherited diseases
c.  . Congenital malfomations
d.    Aneuploidy

9.    Red cell membrane defects include the following
EXCEPT:
a.    Spherocytosis
b.    Ovalocytosis
c.    Leptocytosis
d.    Echinocytosis

(% x 16 = 08)

10. ABO human blood group system was first described
by:
a.    Edward Jermer
b.   Karl Landsteiner
c.    Hippocrates
d.    Laennec

11.  Father of cellular pathology is:
a.    Carl Rokitansky
b.   Rudolf virchow
c.    Morgagni
d.   FT Schwann

12.  Enzyme which prevents aging is:
a.    Catalase
b.    Superoxide dismutase
c.    Metalloproteinase
d.    Telomerase

13.  For metaplasia the following holds TRUE:
a.    It is a disordered growth
b.    It affects only epithelial tissue
c.    It is a reversible change
d.    It is an irreversible and progressive change.

14. In autoimmune hemolytic anemia, the following
type of immunologic tissue injury is  involved:
a.    Type I (anaphylactic)
b.    Type Il (cytotoxic)
c.    Type Ill  (immune complex)
d.    Type IV (cell mediated)

15.  Test useful for detection of HIV during window
period:
a.    ELISA
b.   Westemblot
c.    CD4+ cell count
d.    p24 antigen capture assay

16.  Transudate differ from exudate in having the
following EXCEPT:
a.    No inflammatory cells
b.    Low glucose content
c.    Low protein content
d.    Low specific gravity
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Draw ;uitable diagrams wherever necessary.

_a.`j`....-riultiplechoicequestions-separatesheetgiven
a-`.

LQ. 2..`-.Give Reasons:
`    a.    Sialolithiasis  is more common in submandibular salivary gland

~        -.   ;  b.    H._pylorisurvivesinacidicsecretions.
-         c.    Creepingfatisseenincrohn'sdisease.

`    d.   _Pneumothorax in emphysema.

Q`.3. -
-,.,      J

Q.4.

[Max Marks: 401

(I/2 X 16 = 08)

(I  x 4 = 04)

Problem based question:                                                                                                                           (I +1+?, = o4)
A`-68y:soldmanpresentedwithsevereanemiaandweightloss.Endoscopyshowedanonhealingi|cei
on lesser curvature.
a.   What is your diagnosis?- b.   What investigations would you advise & why?

c.    Discuss pathogenesis of the disease.

Write in brief:
Stones found in gall bladder.
Peptic ulcer with a labeled diagram.
Seminoma with a labeled diagram.
Risk factors for MI.

Q. 5.    (i) Routs of transmission, pathogenesis & morphology of Hepatitis B virus.

(ii)Classifyglomerulardiseasesanddiscussitspathogenesis.

Q. 6.    Writeshortnoteson:
a.   Me.|ingioma
b.   Hashimoto's thyroiditis
c.    Coalworker pnemoconiosis
d.   Fibroadenoma

(2 x 4 = 08)

(I+2+1 = 04)

(1+3 = 04)

(2 x 4 = 08)
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[Time allotted: Three hours] [Max Marks: 40]
Note:   Attempt all Questions.

Draw suitable diagrams wherever necessary.

_ Q: 1.    -_Multiple choice questions- separate sheet given

-Q. 2.    _GiveReasons:
a.    `Bends' and `Chokes' are seen in deep sea divers.
b.   Prolonged bed rest causes reduced size of muscles.
c.   Ageing heart valves do not function properly.
d.   Autosplenectomy is seen in sickle cell anemia.

d. 3.    Problem based question:

(1/2 x 16 = 08)

(1 x 4 - 04)

(1 +2+1 -04)-   A 61  year old w6man presented with increased fatigability, weight loss and a dragging sensation in the

a`bdoinen. There was no focus of underlying infection. Her TLC was  1.6 lac/cumm.

`    -a.    Whatisyourdiagnosis?

b.   Draw a general blood picture of this condition.
c.    What is the molecular pathogenesis of this condition?

Q-. 4.    Writeshort notes on:
a.   Disseminated Intravascular coagulation.
b.   Wound healing.
c.    Structure ofHIV with a labelled diagram.
d.   Classification ofamyloidosis.

Q. 5.    (i) Write differences between Necrosis and Apoptosis.

(ii) Discuss molecular basis of cancer.

Q. 6.    Writein Brief:
a.   Down  Syndrome
b.   Alcoholic cirrhosis
c.    Hypersplenism
d.   Paraneoplastic syndromes

11

(2 x 4 - 08)

(2+2 - 04)

(2+2 - 04)

(2 x 4 = 08)
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the single best response

In auto immune haemolytic anemia, the following
type of immunologic injury is involved:
a'    Typel
b.   Typell
c.._   Type Ill

-a.   TypeIV

•      a.    Activatescyclins
b.    Promotes apoptosis
c.    Blocks apoptosis
d.    Catises cell cycle arrest

3.    Papilloma virus causes:
a.   -Gastritis
b.    Shinwarts
ct   Blindness
d.-   Aiopecia

4.    There is physiological of uterus in
`    ~pregnancy:

a.   Atrophy
b.    Hyperplasia
c.    Hypertrophy
d.    Dystrophy

5.    Which cytokine is considered  responsible for
cancer cachexia?
a.    FGF-P
b.   TNF
c.    PDGF
d.    IL-6s

6.    Which of these is not an anti oxidant?
a.    Iron
b.   Copper
c.    Calcium
d.    VitE

7.    Hall mark of acute inflanlmation is:
a.    Angiogenesis                    `'
b.   Increased vascular permeability
c.    Endothelial injury
d.    Fibroblastic proliferation

8.    Which of these is a preformed chemical mediator of
inflammation?
a.    Complement
b.   Cytokines
c.    Histamine
d.   Prostaglandin

9.    Type ofcollagen in basement membrane is:
a.I
b.II
c.    Ill
d.IV

in OMR sheet) (I/2 X 16 - 08)

10.  Heart failure cells are seen in:
a.    Hyperaemia
b.    Congestion
c.    Edema
d.   Infarction

11.  Red infarct is seen in:
a.    Kidney
b.    Spleen
c.    Lungs
d.    Heart

12.  Large Granular Lymphocytes are:
a.    Promyelocytes
b.   NKcells
c.    Mastcells
d.    Bcells

13.  Which of these drugs can cause aplastic anemia?
a.    Aspirin
b.    Chloramphenicol
c.    Albendazole
d.    Primaquine

14.  Glanzmann's thrombasthenia is due to deficiency
of:
a.    Gplb-IX
b.    Gp Ilb-IIIa
c.    ADP
d.   VVI

15.  Which test is done to monitor DIC?
a.    APTT
b.    FDP
c.    TLC
d.    FVIII

16.  Mycosis Fungoides is a type of:
a.    B cell lymphoma
b.    Tcell lymphoma
c.    Hodgkins L ymphoma
d.    Fungal infection
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Note:_  Attempt all Questions.

Draw suitable diagrams wherever necessary.

Q. 1.    :Multiple choice questions- separate sheet given

Q.c2.   -Give Reasons:
a.   Mantoux test is not considered confirmatory.

-     b.   Hypoproteinemia in nephrotic syndrome.

c.    Some people are more prone to atherosclerosis.
-         d=-Hpyrori can survive inacidicmedia.

(% x 16 - 08)

(1 x 4 - 04)

a. 3.    Problem based question:                                                                                                                   (1 +2+1 = 04)`   `  -A known diabetic patient aged 60 years complained of chest and neck pain since past 4 hours.  Soon he

start`ed  feeling  dizzy  and  was  taken  to  hospital.  His  pulse  was  rapid  and  weak  and  he  developed
progressive dyspnea. Electrocardiogram revealed ST segment changes and inverted T-wave.-a.   What is yourpossible diagnosis?

b.   What investigations will you order to confirm your diagnosis?
c.    What are the possible outcomes of this disease?

Q. 4.    Write short notes on:
a.   Fibroadenoma
b.   PAN
c.   Emphysema
d.   Glucose tolerance test

Q. 5.    (i) Enumerate four causes of proteinuria and discuss 24 hour urine protein estimation.

(ii) Discuss pathogenesis, morphology and diagnosis of carcinoma cervix.

Q. 6.    WriteinBrief:
a.   Staghom calculus
b.   Fatty liver
c.    Osteogenic sarcoma
d.   Basal cell carcinoma

13

(2 x 4 - 08)

(04)

(04)

(2 x 4 - 08)
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® i. Multiple Choice questions (Darken the single best response in OMR

1.  a Which one of the following diseases
characteristically causes fatty change in liver?

_Ja.    Hepatitis B virus infection
1).    Wilson's disease]c.    Hepatitis c virus infection

d.    Chronic alcoholism
-2.    Aschoff s nodules are seen in:

a.    Subacute bacterial endocarditis
b.    Lfbman-Sacks endocarditis

-        c.< =Rheumatic carditis

d.   Non-bacterial Thrombotic endocarditis
3.    In patients with jaundice which of the following

€`ollects in the circulation and interstitial spaces:
a.    Lymphocytes
b.   Nitric  oxide

`        c.    Biliverdin
d.    Bilirubin

4.    Silicosis is most often complicated by:
a.    Asthma
b.   Carcinoma of lung
c.    Mesothelioma
d.    Tuberculosis

5.    `Skip lesious' in intestine is the term applied to
lesions of:
a.    Chronic ulcerative colitis
b.    Crohn's disease
c.    Typhoid ulcer
d.    Tuberculosis

6.    Ovarian homologue ofseminoma of testis is:
a.    Embryonal carcinoma
b.   Dysgeminoma
c.    Yolksactumour
d.    Choriocarcinoma            `.

7.    Clinically, crescentic glomerulonephritis
characteristically manifests as :
a.    Rapidly progressive disease
b.    Indolent clinical course with gradual

progression to chronic renal failure
c.    Nephrotic syndrome
d.   Asymptomatic haematuria

8.    Tuberculosis is common in all the following organ
EXCEPT:
a.    Lung
b.    Brain
c.    Thyroid
d.    Intestine

sheet) (I/2 X 16 - 08)

9.    Dead bone is termed:
a.    Necrosis
b.   Involucrum
c.    Sequestrum
d.    Debris

10.  Earliest lesson in atherosclerosis is:
a.    Fibrofatty plaque
b.    Fatty streak
c.    Thrombi
d.    Fibrous cap

11.  Transitional epithelium is found in:
a.    Gallbladder
b.    Uterus
c.    Ureter
d.    Epididymis

12.  Helicobacter is a bacteria that causes:
a.    Lyme disease
b.    Gastritis and peptic ulcer
c.    Bronchitis and Asthma
d.    Oral ulcers and leucoplakia

13.  Fever, salivary gland inflammation and orchitis
are a feature of:
a.    Infectious mononucleosis
b.    Herpetic infection
c.    Mumps
d.    Measles

14.  The largest cell in human body:
a.    Lymphocytes
b.    Fatcells
c.    RECs
d.    Matureova

15.  Increased plasma levels of-------- or decreased
plasma levels of---~ ----- predispose a person to
atherosclerosis:
a.    LDL,HDL
b.    PDGF,LDL
c.    LDL,PDGF
d.   IDL,LDL

16.  Psammoma body is seen in which condition?
a.    Papillary carcinoma of thyroid
b.    Follicular carcinoma of thyroid
c.    Dysgerminoma ovary
d.    Astrocytoma
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1. .   `Skip lesious' in intestine is the term applied to
lesions of:

:a.    Chronic ulcerative colitis
-b. - Crohn's disease

.-=   Ec.     Typhoidulcer
-. _   _-d.    Tuberculosis

_2.    Ovarian homologue ofseminoma of testis is:
a.    Embryonal carcinoma

`       b.    D`ysgerminoma
-     `   c.``_Yolksactumour

d.    Choriocarcinoma`_--` 3.    Clinically, crescentic glomerulonephritis

-    `       characteristically manifests as:

a.    Rapidly progressive disease
b.    hdolent clinical course with gradual

progression to chronic renal failure
c.    Nephrotic syndrome
d.   Asymptomatic haematuria

4.    Tuberculosis is.common in all the following organ
EXCEPT:
a.    Lung
b.    Brain
c.    Thyroid
d.    Intestine

5.    Dead bone is termed:
a.    Necrosis
b.    Involucrum
c.    Sequestrm
d.    Debris

6.    Earliest lesson in atherosclerosis is:
a.    Fibrofatty plaque
b.    Fatty streak
c.    Thrombi                             r
d.    Fibrous cap

7.    Transitional epithelium is found in:
a.    Gall bladder
b.   Uterus
c.    Ureter
d.    Epididymis

8.    Helicobacter is a bacteria that causes:
a.    Lyme disease
b.    Gastritis and peptic ulcer
c.    Bronchitis and Asthma
d.    Oral ulcers and leucoplakia

9.    Fever, salivary gland inflammation and orchitis
are a feature of:
a.    Infectious mononucleosis
b.    Hexpetic infection
c.    Mumps
d.    Measles

10.  The largest cell in human body:
a.    Lymphocytes
b.    Fatcells
c.    RECs
d.   Mature ova

11.  Increased plasma levels of-------- or decreased
plasma levels of--------- predispose a person to
atherosclerosis:
a.    LDL,HDL
b.    PDGF,LDL
c.    LDL,PDGF
d.    IIDL,LDL

12.  Psammoma body is seen in which condition?
a.    Papillary carcinoma of thyroid
b.    Follicular carcinoma of thyroid
c.    Dysgerminoma ovary
d.    Astrocytoma

13.  Which one of the following diseases
characteristically causes fatty change in liver?
a.    Hepatitis B virus infection
b.    Wilson's disease
c.    Hepatitis c virus infection
d.    Chronic alcoholism

14.  Aschoff' s nodules are seen in:
a.    Subacute bacterial endocarditis
b.    Libman-Sacks endocarditis
c.    Rheumatic carditis
d.   Non-bacterial Thrombotic endocarditis

15.  In patients with jaundice which of the following
collects in the circulation and interstitial spaces:
a.    Lymphocytes
b.    Nitric  oxide
c.    Biliverdin
d.    Biliruoin

16.  Silicosis is most often complicated by:
a.    Asthma
b.    Carcinoma of lung
c.    Mesothelioma
d.    Tuberculosis
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Note:  'Attempt all Questions.

a  Draw suitable diagrams wherever necessary.

Sd..1.  :-Multiple choice questions-separate sheet given
+                         --r,            =

-  Q`.-2-.  - Give Reasons for:

. a.   Bleeding in Disseminated intravascular Coagulation.
b.   Acid fast property of Mycobacterium.
c.    tJrepitations in Gas Gangrene
ck.   Nuclear Cytoplasmic asynchrony in Megaloblastic Anameia.

(% x 16 = 08)

(I x 4 - 04)

Q. 3.    Prdb]em based question:                                                                                                                   (1 +2+1 = 04)`  -A -13 yr. old boy presented with breathlessness on exertion. On examination he had pallor and ova &

cysts in stool.
a.   What is your clinical diagnosis?
b.   Outline the investigations to confirm the diagnosis.
c.    Classify the Disease.

Q. 4.    Writeshort notes on:
a.   Multiple Myeloma
b.   Factors affecting wound healing.
c.   Doun's syndrome
d.   Classification of Acute Myeloid Leukemia.

(2 x 4 = 08)

Q. 5.      (i) Draw labeled diagram ofgranuloma, write its pathogenesis & enumerate its causes.                      (04)

(ii) Define Shock, classify Shock and write pathogenesis of Septic Shock.

Q. 6.    Write inBrief:
a.   Differences between benign and malignant neoplasm.
b.   Method of demonstration ofamyloid.
c.   Harmful effects of alcohol.
d.   Type IV Hypersensitivity reaction Pathogenesis.

09

(04)

(2 x 4 - 08)
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- 'Q. .I. Multiple Choice questions (Darken the single best response in OMR sheet)
_.J,,.,,,,`   I  i-1:    Milroy's diseaseis:

•  a.€  Cerebral oedema

`   -b.    Pulmonaryoedema
C'. c. _  Hereditary lymphoedema

d.   Postural oedema
Active hyperaemia is the result of:
a.    Dilatation of capillaries
-b.    Dilatation ofarterioles
c.    Venous engorgement

.      &e   _+        d.    Lymphaticobstruction
-     `3.    The following reduces the healing:

i         a=.I   increasedvascularity
b.   'Oxygenation

-   c-. _  Restricted movement-d.    Diabetes mellitus--    4.    Tuner'ssyndrome is:

-    =    a.    45-XO

b.   47-XXY
c.    Trisomy21
d.    Trisomy 19

5.    Test useful for detection ofHIv during window
period:
a.    ELISA
b.    WestemBlot
c.    CD4+cell count
d.   p24 antigen capture assay

6.   The following form of ionising radiation exposure
is associated with highest risk of cancer:
a.     Ct-rays
b.    P-rays
C.     Y-rays
d.   x-rays

7.    Actin and myosin proteius are found in:
a.    Microtubules
b.   Microfilanents
c.    Intermediate filaments
d.    Ribosomes

8.    Diabetic foot is an example of:
a.    Dry gangrene
b.   Wet gangrene
c.    Gas gangrene
d.   Necrotizing inflammation

09

(I/2  X 16 - 08)
9.    Which of the following is proapoptotic?

a.    pS3
b.    Bcl-2
c.    Crma
d.   BAX

10.  Transplantation antigens are located on:
a.    Chromosome 1
b.    Chromosome 9
c.    Chromosome6
d.    Chromosome 22

11.  Graves disease is a type of :
a.    Type  Ireaction
b.    Type  II reaction
c.    Type  Ill reaction
d.   Type  Ivreaction

12.  Haematoxylin body represents:
a.    Nuclear chromatin material
b.   RNA
c.    Cytosolic components
d.    Cell membrane components

13.  Prion proteius are implicated in the etiology of:
a.    Spongiform encephalopathy
b.    Viral encephalitis
c.    Perivenous encephalomyelitis
d.    Progressive multifocal leucoencephalopathy

14.  An example of tumor associated antigeus is:
a.    Testis specific antigen (MAGE)
b.   Al fa-fetoprotein  (AFP)
c.    Carcino-embryonic antigen (CEA)
d.    Prostate specific antigen Q'SA)

15.  Teratoma arises from:
a.    Only ectoderm
b.   Only mesodem
c.    Only endodem
d.   More than one germ layer

16.  The following type of oedema is characteristically
dependent oedema:
a.   Nephrotic oedema
b.   Nephritic oedema
c.    Cardiac oedema
d.   Pulmonary oedema
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Attempt all Questions.
Dra=w suitable diagrams wherever necessary.

Q: I.i   Mu-ltiple choice questions-separate sheet given

QS -2.`-   -Give Reasons:
`-      ~a.   Grayhepatisation is seen in lobarpneumonia

b.   1±. pylori causes chronic gastritism`   .        c.    Exophtha|mos is seeninGravesdisease

d. I Pneumothorax in emphysema.                         ,

Q. 3.    P_roblem based question:

prax Marks: 4o]

(I/2 X 16 = 08)

(1 x 4 = 04)

(1 +2+I = 04)I J'\,||,|t,||J t,-I,-t~ I ------ _'
A-42yearoldobesefemalepresentedwithpaininchestwhichwasradiatingtotheback.ECGshowed
inversion of T wave.

a.   What is your diagnosis?
b.   What are the risk factors associated with this condition?
c.    What investigations will you do in th.is condition?

Q. 4.    Writeshort notes on:
a.   Complications of Diabetes Mellitus
b.   Benign prostate Hypexplasia
c.    Atherosclerosis with a labelled diagram
d.   Rheumatic Heart Disease

Q. 5.    (i) Write differences between Ulcerative Colitis and Crohn's disease.

(ii) Write in brief about osteogenic sarcoma.

Q. 6.    WriteinBrief:
a.   Teratoma
b.   Rheumatoid arthritis
c.   Emphysema
d.,  Fibroadenoma

11

(2 I 4 = 08)

(04)

(04)

(2 x 4 = 08)
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-..   1. :  Which hepatitis virus is replication defective?
--    _   -_a.    HepatitisB  virus

-'`-           =b._   Hepatitiscvirus

.   ` c.    HepatitisDvirus
:.I--``L     =d.    HepatitisEvirus

:   . :A 2.  -, Which is not a risk factor for gall stones?
`  `                 fl.    pregnancy

b.    Obesity
`'      A-     `         c.     I:actation

=---     d_.Chronichaemolytic syndromes

_ 3.    Cresc?nt formation  is seen in:
a.  - Minimal Change Disease

`  ]'£.  LRapidly Progressing Glomerulonephritis
c.    Ig A nephropathy
d.   Membranous glomerulonephritis

4.`  Which of these is a germ cell tumor of ovary?
a.    Brermer tumor
b.   Endometrioid tumor
c.    Mucinous cystadenoma
d.   Yolk sacTumor

5.    Example of breast carcinoma with good prognosis:
a.    Medullary
b.    Metaplastic
c.    Sarcomatoid
d.   Comedocarcinoma

6.    The most common clinical presentation in
phaeochromocytoma is:
a.    Obesity
b.    Hirsutism
c.    Hypertension
d.   Patholotlcal fracture

7.    Osteoclasoma is also called:
a.    Round cell tumor
b.   PNET
c.    Spindle cell tumor
d.    Giant cell tumor

8.    Basal cell carcinomas do not:
a.    Ulcerate
b.    Metastasize
c.    Show stromal retraction
d.    Show peripheral palisading

(I/2 X 16 = 08)

9.    Goodpasture syndrome affects:
a.    Lungs
b.   Kidneys
c.    Both
d.   None

10. Kimmelsteil Wilson lesions are seen in:
a.    Heart
b.   Lungs
c.    Eyes
d.   Kidney

11.  Which is not found in tobacco smoke?
a.    Polonium-210
b.   PAH
c.    Acetaldehyded.-

12.  Which of the following organism can cause
vasculitis?
a.    Schistosoma
b.   Neisseria
c.    Candida
d.    Hemophilus

13.  cL-1  antitrypsin deficiency is associated with:
a.    Bronchitis
b.    Bronchiectasis
c.    Asthma
d.   Emphysema

14.  Krukenberg tumor is usually a type of:
a.    Signet ring adenocarcinoma
b.    Squnmous cell carcinoma
c.    Transitional cell carcinoma
d.    Papillary carcinoma

15.  The commonest site of carcinoid tumor in GIT is:
a.    Stomach
b.   Ileun
c.    Appendix
d.   Jejunum

16.  Best test to assess hepatocyte function in liver
disease is:
a.    AST
b.   ALT
c.    Albunin
d.    Bilirubin
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PATHOLOGY
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RE  Attempt all questions`      Draw suitable diagrams

Give Reasons:

(wherever necessary)

keticulocyte count is important in diagnosis of anemia.
Wound healing gets delayed in some cases.
Why is hemophilia seen mostly in males?
DICpresentst)othasahemorrhagicaswellasathromboticdisorder.

Problem based question:

(1 I 4 - 04)

(1+1+2 = 04)
I lull,JLt,,I,I,,~*,-\~  I-_-'-__-'

18yearsoldboy,withahistoryofbeestingonehourback,presentedinemergencywithsevere
bronchospasm and shock.
a.   What is your diagnosis, why bronchospasm and shock is occurring?
b.   Classify the disease.
c.   Discuss its pathogenesis.

Q. 4.    Write short notes on:                                                                                                                 `
a.   Phagocytosis
b.   Embolism
c.   Klinefelter's syndrome
d.   Adverse effects of smoking

Q. 5.    Structured question:
(i)Discusstheetiologicalagent,pathogenesis,clinicalfeaturesandlabdiagnosisof AIDS.

(2 x 4 - 08)

(04)

(!E) :]escc#::i:i:I;I:r#i::s¥asd£;siferences between benign & malignant neoplasms and describe the        (o4)

Q. 6.    Writein brief about:                                                                                                                             (2x4±08)
a.   Draw a labeled diagram depicting differences between reversible and irreversible cell injury on a

cellular level.
b.Depictthecellcyclephasesinalabeledflowdiagramshowingthethreegroupsofbodytissues

classified on the basis of their proliferative capacity.
c.    Give the differential diagnosis of microcytic hypochromic anemia.
d.   Enumerate the causes of neutrophilic and eosinophilic leucocytosis separately.
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1.     Abnomalities of blood clotting occur in:
a.    Patients taking Ibuprofen
b.    Thalassemia
c.     Sicklecell disease
d.    Aplastic anemia

2.     Following phagocytosis, micro-organisms are killed by:
a.     Lysozyme
b.    Lymphokines
c.     Complement system
d.    IgG

3.    Necrosis is a feature in the following type of
inflarmation:
a.     Sarcoidosis
b.    Tuberculosis
c.     Leprosy
d.    Rheumatoid arthritis

4.    The following is true about ETA (human leucocyte
antigens),
a.     Genetically detemined by Major Histocompatability

Complex (MHC)
b.    Found only in the leukocytes
a.     Usually two in number`on the human leukocytes
d.    Rolein infections

5.     The following is used in grading atumor:
a.    Mitoticindex
b.    Necrosis
c.     Calcification
d.    Location

6.     Epstein-Barr virus is implicated in the following cancer:
a.     Burkitt's lymphoma
b.    Kaposi'; sarcoma
c.     T-cell leukemia
d.    CML

7.     Enzymatic digestion is seen in:
• a.     Coagulative necrosis
b.    Liquefactive necrosis
c.     Caseousnecrosis
d.    Fatnecrosis

8.     Enzyme which prevents aging is:
a.     Catalase
b.    Telomerase
c.     SOD
d.    Metalloproteinase

03

9.     Cardiac amyloidosis produces which type of
cardiomyopathy?
a.     Dilated
b.     Constrictive
c.     Restrictive
d.     Ischemic

10.  Test used for detection of HIV in window periodas:
a.     ELISA
b.    WestemBlot
c.     CD4Count
d.    P24 antigen detection

11.  Venous emboli are most often lodged in:
a.     Kidneys
b.     Liver
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c'     Lungs
d.     Intestines

12.  Aplastic anemia is diagnosed on:
a.     Blood counts and reticulocyte count
b.    Bone marrow aspirate alone
c.     Bone marrow trephine alone
d.    Both aspirate and trephine biopsy

13.  An athlete develops ac`ite throat infection. In. additiQrl ±o
local acute inflammatory changes he develops fever and
malaise. These constitutional symptoms are mediated by
a.     Histamine
b.   IL-l&"
c.     C3a
d.     Prostacyclin

14.   An abscess is:
a.     Area of chronic inflammation with granulomas
b.    Localized collection oftransudate
c.     Localized collection ofgranulation tissue
d.     Localized collection of pus

15.   Causes of localized edema include:
a.     Obstruction oflymphatics
b.    Loss ofproteins through kidneys
c.     Loss ofproteins through gut
d.    Congestive cardiac failure

16.  Granulomas are:
a.     Mainly composed ofmacrophages, epitheloid cells

and lymphocytes
b.    Always caused by infections
c.     Mediated by cD4+ T lymphocytes
d.    Always contain area of central necrosis

P.T.O.....
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Give reasons:
£`a. `  Why Pneumothorax occurs in emphysema?` b.   Transitional cell carcinoma occurs in chronic smokers.

c.    H. Pylori survives in acidic pH.
d.   Breast cancer occurs more commonly in patients with positive family history.

(1 x 4 - 04)

(1 +2+1 -04)a   a.3.    Problembasedquestion:                                                                                                                    ` ,... +     v

.   I          ;n5v¥s::grsat::: fBeemn:I:i:tds¥::tefhto°j:: rwe%r:oTi:hp::cTpP{]£]t:t:n°df B?:£esa:£gn£ :i::tr£:g)r|8ahst :33tin°givn dT:£ne

a.   what is your diagnosis?
b.   Discuss pathogenesis of disease in detail.
c.    Discuss other complications of the disease.

Q. 4.    Writeshort notes on:
a.   Peptic ulcer
b.   Papillary carcinoma of thyroid
c.   Rapidly progressive glomerulonephritis
d.   Osteosarcoma

(2 x 4 = 08)

Q. 5.    ii;rB:tfiTnree:i:i:Ss:js?i:iscuss pathogenesis & moxphological changes in cirrhosis.                  (I+2+1'= 04)

(ii) Classify pneumonia, discuss etiopathogenesis and complications of pneumonia.            (I+I+2 = 04)

Q. 6.    Writein brief:
a.   Gall stones
b.   Hydatidiform mole
c.    Meningioma
d.   Hashimoto's thyroiditis
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Q. 1. Multiple Choice Questions (attempt all MCQs in the allotted
SET - 8

1.     Schiller duval bodies are seen in:
a.     Choriocarcinoma
b.    Immature teratoma
c.     Embryonal cell carcinoma
d.    Endodermal Sinus tumor

2.     Medullary carcinoma of thyroid is associated with:
a.     t Thyroglobulin level
b.    t calcitonin level
c.     tT3level
d.    t  TSHlevel

3.     Basal cell carcinoma commonly spreads by:
a.     Lymphatics
b.    Hematogenous
c.     Direct spread
d.    None oftheabove

4.     Bone tumor arising from metaphysis:
a.     Osteogenic sarcoma
b.    Ewing's sarcoma
c.     Osteoclastoma
d.    Osteoid osteoma

5.     MEN syndrome is associated with:
a.    Papillary carcinoma of thyroid
b.    Medullary carcinoma of thyroid
c.     Follicular carcinoma
d.    Anaplastic carcinoma

6.     Diagnostic histological feature of rheumatic carditis is:
a.     Aschoff nodule
b.    Bread & butter pericarditis
c.     Eosinophilic infiltration
d.    Patchy infarction

7.     Most common site ofa myocardial infarct is:
a.    Anterior wall of left ventricle
b.    Interventricular septum
c.     Posterior wall of left ventricle
d.    Anterior wall of right ventricle

8.     Alpha I antitrypsin deficiency occurs in:
a.     Emphysema
b.    Bronchiectasis
c.     Empyema
d.    Bronchiogenic carcinoma
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9.     Pleomorphic adenoma usually arises from:
a.     Sub mandibulargland
b.     Sub lingual gland
c.     Parotid gland
d.    Minor salivary gland

10.  Pseudopolyps are seen in:
a.     Benign tumor of small intestine
b.    Ulcerative colitis
c.     Intussusception
d.    Volvulus

11.  Lintis plastic is seen in:
a.     Gastric lymphoma
b.    Gastric adenocarcinoma

x 1.(= .08)

c.     Leiomyosarcoma
d.     Pepticulcer

12.  In hemolytic anaemia, gall stones are:
a.     Cholesterol stones
b.     Mixedstones
c.     Pigmentstones
d.    Anytype

13.  Major source of collagen in cirrhosis is:
a.     Kupffer cells
b.     Itocells
c.     Hepatocyte
d.     Canalicularcell

14.  Mallory's hyaline body is seen in:
a.     Hepatitis c infection
b.     Amoebic liver abscess
c.     Indian childhood cirrhosis
d.     Autoimmune hepatitis

15.  Glomerulosclerosis is a features of :
a.     Diabetes mellitus
b.    Hypertension
c.     Acute glomerulonephritis
d.    Nephrotic syndrome

16.  In benign prostatic hypertrophy prostatic growth is due
to:
a.     Testosterone
b.     17estradiol
c.     Dihydrotestosterome
d.    Estrogen

P.T.O.....
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Q. 2.    GiveReasons:
a.   Alcohol is injurious to health.
b.   Pancytopenia seen in megaloblastic anemia.
c.    Ageing heart valves do not function properly.
d.   Toxic injuries are more common around portal areas in liver.

(I x 4 - 04)

Q. 3.    Problem based question:`                                                                                                                    (1 +1+I+1 = 04)

A 35 yrs male presented to Medicine OPD with cough with expectoration for last one month. He gave
history of fever off and on and weight loss. He had one episode of hemoptysis. Cervical lymph nodes were
enlarged and matted.
a.   What is your diagnosis?
b.   Which test in sputum will help in making a diagnosis?
c.    Which other investigations can be done?
d.   Which are the organs that are rarely affected by this condition?

Q. 4.    Write differences between:
a.   Apoptosis and necrosis
b.   Exudate and transudate
c.    Tuberculoid  and lepromatous leprosy
d.   Lymphoblasts and myeloblasts

(2 x 4 - 08)

Q. 5.     (i) Classify shock. Write pathogenesis of septic shock and describe the stages of shock.           (2+2 = 04)

(ii) Write briefly about etiology and pathophysiology of AIDS.

Q. 6.    Writein Brief:
a.   Auto iminunity
b.   Karyotyping
c.    Multiple myeloma
d.   Philadelphia chromosome
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1.    Intrinsic factor  deficiency causes:
a.    Fanconi's  anemia
b.    Cooley's anemia
c.    Aplastic anemia
d.    Pernicious anemia

2.    Increased RBCs  seen in one offollowing:
a.    Polycythemia rubra vera
b.    Sickle cell anemia
c.    Multiple myeloma
d.    Congestive heart failure

3.    Rhfactoris an:
a.    Protein
b.    Antibody
c.    Mucopolysaccharide
d.    Fattyacid

4.    Methods of hemoglobin estimation include the
following except:
a.    Spectrophotometric method
b.    Drabkin's method-ferricyanide-cyanide
c.     Sahli's method
d.    Wintrobe's method

5.    Elasticity ofcomified skin is due to:
a.    Keratohistidine content of cells
b.    Keratin content ofcells
c.    Keratocysteine content of cells
d.    Collagen content

6.    Philadelphia chromosome is:
a.    Chromosome 3
b.    Chromosome 9
c.    Chromosome 20
d.    Chromosome 22

7.    FIGLu test is done for:
a.    Thiamine deficiency
b.    Cyanocobalamin deficiency
c.     Folic acid deficiency
d.    Riboflavin deficiency

8.    Example of type I hypersensitivity is:
a.    Montour test
b.    Schicktest
c.    Lepromintest
d.    Casoni's test
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9.    DIc is associated with:
a.    ANT-M3
b.   ITP
c.    CML
d.    Polycythemia vera

10.  Paroxysmal nocturnal hemoglobinuria is due to:
a.    Autoimmune defect
b.    Acquired red cell defect
c.    Congenital red cell defect
d.    Lead poisoning

11.  Calcification in necrotic tissue is called:
a.    Calcinosis
b.    Metastatic calcification
c.    Dystrophic calcification
d.    Tumoral calcinosis

12.  Granulomas are observed in all except:
a.    Berryliosis
b.    Amoeboma
c.    Leprosy
d.    Tuberculosis

13.  Epithelioid cells are modified:
a.    Lymphocytes
b.    Neutrophils
c.    Eosinophils
d.    Monocytes

14.  Basement membrane has type ---------- collagen:
a.    Ill
b.I
c.II
d.IV

15.  Hemophilia is:
a.    Autosomal recessive
b.    X linked recessive
c.    X linked dominant
d.    Autosomal dominant

16.  Microangiopathic hemolytic anemia is seen in:
a.    Leukemia
I).    ITP
c.    TTP
d.    Polycythemia vera

P.T.O,..
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(1 x 4 - 04)

(I +2+1 -04)
A 68  yrs old mate developed severe iron deficiency anaemia.  He  gave history of black colored stools
and altered bowel habits:
a.   What is the probable diagnosis?
b.   What is the difference between right sided and left sided presentation of this condition?
c.    What investigations will you do?

Q. 2.    Give reasonswhy:
a.   UTI is more common in females
b.   Mantoux test is positive in nearly all Indians
c.    Hypercholesterolemia is associated with high risk of MI
d.   Pleomorphic adenoma recurs after surgery

Q. 3.    Problem based question:

Q. 4.    Writeshortnotes on:
a.   Kidney stones
b.   Basal cell carcinoma
c.   Risk factors ofcA cervix
d.   Diabetic nephrosclerosis

(2 x 4 - 08)

Q. 5.    (i) Discuss routes of transmission, pathogenesis and morphological changes in Hepatitis 8. What
investigations will you do?                                                                                                                (1+2+1 = 04)

(ii) Define bronchiectasis. Give its pathogenesis, morphological changes in lungs and complications.
(1+1+2 -04)

Q. 6.    Writein brief:
a.   Hashimoto's thyroiditis
b.   H.Mole
c.    Seminoma
d.   Fibroadenoma
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1.     Commonest  histological type oftesticular malignancy is:
a.     Endodermal sinus tumor
b.    Teratoma
c.     Choriocarcinoma
d.     Seminoma

2.    Long term assessment of diabetics is provided by the
following investigati on :
a.     Glycosylated hemoglobin
b.    Whole blood glucose estimation
c.     Plasma glucose estimation
d.    Capillary method of glucose estimation

3.     Atherosclerosis is a disease of:
a.     Entirevessel wall
b.     Intima   u
c.     Media
d.    Adventitia

4.    The most thrombogenic constituent of atheroma is:
a.     Smooth muscle cells
b.     Fibrouscap
c.     Lipidcore
d.     Foamcells

5.     Chronic ischemic heart disease is most often done to:
a.     Stenosis of coronary ostia
b.    Coronary atherosclerosis
c.     Repetitive coronary vasospasm
d.    Embolisation to coronary branches

6.     Source ofpulmonary surfactant is:
a-     Capillary basement membrane
b.    Alveolar macrophages
c.     Typel pneumocytes
d.    Type Il pneumocytes

7.    The most common causative organism for lobar
pneumonia is:
a.     Haemophilus
b.     Staphylococci
c.     Streptococci
d.     Pneumococci

8.    The following type ofbronchogenic carcinoma has worst
prognosis,
a.     Adenocarcinoma
b.     Squamous cell carcinoma
c.     Small cell carcinoma
d.    Large cell carcinoma

Max Marlrs: 40
15 minutes in the onmsheet)     (1/2x l6= 08)

9.     Barrett's oesophagus predisposes to development of:
a.     Adenocarcinoma
b.     Oesophagitis
c.     Oesophagial varices
d.     Squamous cell carcinoma

10.  Duodenal ulcers are found most commonly at:
a.     Second part, posterior surface
b.     First part, anterior surface
c.     First part, posterior surface
d.     Second part, anterior surface

11.  The following type of colorectal polyp has the
maximum incidence of malignant transformation:
a.     Tubulovillous adenoma
b.     Hyperplastic polyp
c.     Adenomatous
d.     Villous adenoma

12.  The following hepatotrophic virus is a DNA v;``"s:
a.     HEV
b.    HAV
c.     REV
d.    HCV

13.  The most common form of glomerulonephritis(GN) in
adults is:
a.     Focal segmental GN
b.    Minimal change disease
c.     Membranous GN
d.    Membrano-proliferative GN

14.   Seminoma is:
a.     Local aggressive tumor
b.    Benigntumor
c.     Borderline tumor
d.    Malignanttumor

15.  The following are types of renal calculi except:
a.     Calcium phosphate
b.     Calcium oxide
c.      Struvite'
d.    Uricacid

16.   Risk factors implicated in the etiology of cholesterol
stones includes the following except :
a.     Oral contraceptives
b.     Family history
c.     Obesity
d.     Hemolytic anemia
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Q. 2.    Give reasonswhy:
a.   02 dependent MPO system is the most potent microbicidal system.
b.   Delayed wound healing is seen in ascorbic acid deficiency.
c.   Fat embolism is seen after fracture of long bones.
d.   Auto-splenectomy occurs in sickle cell anemia.

(I I 4 - 04)

Q. 3.    Problem based question:                                                                                                                       (1 x 4 = 04)
A 50 years old obese male patient presented to OPD with gradual darkening and shriveling of the right
toe.
a.   What is he likely suffering from?
b.   What basic investigations will you advise?
c.   Describe the morphological appearance of the toe lesion.
d.   How do you differentiate the lesion from other types?

Q. 4.    Write short notes on:
a.   Metaplasia
b.   Leukemoid reaction
c.   Fat embolism
d.   Chemotaxis

(2 I 4 - 08)

Q. 5.    (i) Define anemia. Classify anemia according to etiology. Describe the peripheral smear and bone marrow
findings in vitamin Bi2 deficiency                                                                                                   (1+I+2 = 04)

(ii) Discuss etiology, pathogenesis, course and investigations in a case of AIDS.                 (1+I+1+1 =04)

Q. 6.    Write in brief about:
a.   Tabulate differences between transudates and exudates
b.   Oncogenes
c.   Tuner syndrome
d.   Factors affecting wound healing
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I.    Duchermedystrophy is a :
a.    Autosomal dominant disease
b.    X-linked dominant disease
c.     Autosomal recessive disease
d.    X-linked recessive disease

2.    Which of the following is known as "Guardian of
Genome"?
a.     P53gene
b.    Mdmgene
c.     Rbgene
d.   A"gene

3.    Malignant tumor of connective tissue is called:
a.     Carcinoma
b.    Melanoma
c.     Sarcoma
d.    Seminoma

4.    Which of the following type of lung cancer is most
commonly associated with paraneoplastic syndrome?
a.    Adenocarcinoma
b.     Squamous cell carcinoma
c.     Large cell carcinoma
d.     Small cell carcinoma

5.    Hypersegmented  neutrophils are seen in:
a.     Thalassemia
b.    Iron deficiency anemia
c.     Megaloblastic anemia
d.    Hemolytic anemia

6.    h sickle cell disease the defect is in:
a.     a-Chain
b,     P-Chain
c.     y-Chain
d.    Hb formation

7.     Spleenomegaly is associated with all except:
a.Cm
b.    Polycythemia vera
c.     Essential thrombocythemia
d.    Primary myelofibrosis

8.    Burkitt's lymphoma is associated with:
a.     t(8:14)
b.     t(9:22)
c.      t(11:14)
d.     t(8:21)

prax Marks: 4o]
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9.    Lacunar cells are seen in which type ofHodgkin's
disease?
a.    Nodular sclerosis
b.    Mixed cellularity
c.     Lymphocytic depletion
d.    Lymphocyte predominant

10.  In ischemia reperfusion cell injury there are:
a.    Increased caH ions in the extracellular fluid
b.    Increased ca++ ions in the cytoplasm
a.    Equal catt ions  in the cytoplasm and extracellular

fluid
d.    Unaffected cat+ equilibrium

11.  Which of the following gene is proapoptotic?
a.    P53
b.    Bcl2
c.RB
d.    Bax

12.  Coagulative necrosis is seen in all except:
a.    Liver
b.    Lung
c.     Brain
d.    Kidney

13.  Oxygen dependent killing in phagocytic cell is done
through:
a.    NADPHoxidase
b.    Superoxide dismutase
c.     Catalase
d.    Glutathione peroxidase

14.  Histanine causes:
a.    Hypertension
b.    Vasocoustriction
c.     Vasodilatation
d.    Tachycardia

15.  Virchow's triad  include all except:
a.    Injnytovein
b.    Venous thrombosis
c.     Venous stasis
d.    Hypercoagulability of blood

16.  Heart failure cells are found in:
a.    Myocardiun
b.    Lung
c.     Liver
d.     Spleen

P.T.O.....
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necessary)

Tobacco smoking causes emphysema.
Grapelikevesiclesareseeninhydatiformmole.
Metaphysesisaffectedcommonlyinosteomyelitis.
Nephrotic syndrome is associated with edema.

(I x 4 = 04)

Q. 3.    Problem based question:                                                                                                                  (1+2+1 = 04)
Anllyearoldboypresentedwithpainandswellingaroundthekneejoint.X-rayshowedapathological
fracture and elevation of periosteum.
a.   What is your di?gnosls?
b.   What is the  etiopathogenesis and pathological findings of this lesion?
c.   What are the X-ray findings in this lesion?

Q. 4.    Write short notes on:
a.   Benign breast diseases
b.   Seminoma
c.   Wilms tumor
d.   Goodpasture disease

Q. 5.    (i) Write differences between serous and mucinous tumors ofovary.

(ii)Writeaboutclassification,pathophysiologyandcomplicationsoflivercirrhosis.\ry\

Q. 6.    Write in brief about:
a.   Types ofrenal calculi
b.   Basal cell carcinoma
c.   Paraneoplastic syndrorrie in lung cancer
d.   Peptic ulcer

18
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Q. 1. Multiple choice questions (attempt all MCQs in the allotted
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I.    Ulcer associated with severe bums?
a.     Cushings
b.    Curlings
c.     Marjolins
d.     Stress ulcers

2.    Which is the mixed epithelial and mesenchymal tumor
of salivary gland?
a.    Adenoid cystic carcinoma
b.    Muco-epidermoid carcinoma
c.     Pleomoxphic adenoma
d.    Canalicular adenoma

3.     Which is not a cause of cirrhosis?
a.    HepatitisA
b.    HepatitisB
c.     Hepatitisc
d.    Hepatitis D

4.    Lobular carcinoma is cancer of:
a.    Ovary
b.    Breast
c.     Rectum
d.    Appendix

5.     Which mineral is accumulated in the liver in wilsons
disease:
a.     iron
b.    Copper
c.     Calcium
d.     Silica

6.    Best test to assess hepatocyte function in liver disease
is:

a.    AST
b.    ALT
c.     Albunin
d.    Bilirubin

7.     Which hepatitis virus is replication defective?
a.    Hepatitis B  vius
b.    Hepatitis c virus
c.     Hepatitis D virus
d.    Hepatitis E virus

8.    Which of the following gall stones are radioluscent?
a.     Calcium carbonate
b.     Cholesterol calculi
c.     Pigment stones
d.    Phosphate stones
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9.     Schiller-Duvall bodies are seen in:
a.     Seminoma
b.    Teratoma
c.    Yolksactunor
d.    Choriocarcinoma

10.  What are the serum PSA levels suggestive of
carcinoma prostate?
a.     I-2.5ng/ml
b.    = 1000ng/inl
c.     >4ng/ml
d.    > loons/nd

11.  Carcinoma cervix usually originates from the:
a.    Ectocervix
b.    Transformation zone
c.     Endocervix
d.    Endometriun

12.  An example of autoimmune thyroiditis is:
a.    DeQuervains
b.    Hashimotos
c.     Subacute
d.    Reidel's

13.  Sequestrum is seen in:
a.    Chronic osteomyelitis
b.    Ewings sarcoma
c.     Osteoclastoma
d.    Chondrosarcoma

14.  Which thyroid carcinoma shows presence of amyloid?
a.     Follicular
b.    Medullary
c.     Papillary
d.    Anaplastic

15.  Complications of diabetes mellitus are due to:
a.    VEGF
b.    AGEs
c.     PDGF
d.    TNFa

16.  Pheochromocytoma is a tumor of:
a.    Adrenal cortex
b.    Adrenal medulla
c.     Renal parenchyma
d.    Aorta
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