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3 5 |nCT imaging

<z a) Lungs show highe:*l-lourmﬁeld units (HU) than brain R :
'%‘\9 ) Brain has higher HU than bones » .
50 © %ﬁmin has lower “U. than bonesv | :
e "Eu i d) Kidneys have lower HU than lungs —
o H ab e) Subcutaneous fat has higher HU than liver S ' !
flucst  © 4 7 Mi’t" < 2000 Hz
e u‘r?b Concerning ultrasonography - r
b Hosus - a) Sound waves of frequencies between |-13_KHz Q_I‘E‘B‘s’gj ‘
——— _E)gﬂd { lec b) Cystic lesions attenuate sound waves more than solid ones %~ b

c¢) Radiarion protection gear is required during image acquisition %
d) Airallows more sound waves through than soft tissues x s
yVBone causes acoustic shadow -

5 - v e e 5 (22 f ! £
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4. During magnetic resonance imaging 5 :
a) Fluid appears bright on TIW

b) Flid appears dark on T2W 7¥
M:d appears dark on TIW ~
d) Contrast injection must be used for angiography
€) Higher radiation dose is experienced compared to CT

9. Wiiich one of (e roliowing shouia,noc
a) Partient biodara
b) Radiological

appear in an maging request

examination being requested
¢) Relevant clinical information -~
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. €) None of the above
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7 In miclurating cyslo-urethrography
_water soluble contrast is used < .
a) Nop- walcel

b).- Suprapubic introduction of contrast is contra- indl(‘,a[nd =
\/j,ﬂolh the bladder and the urethra are demonstraled
4) Oaly the urinary : bladder is domonstated ©

bt ]

e) Vesico-ureteric reflux cannot be demonstraed - '}x

s

8  The following statement is true concerning intracranial hemorrhageat &1 =
a) Acute epidural hematomas are concavoconvex and hyperdensb\ N

“‘\« St

b) Chronic subdural hematoma is usually associated with m R e

ajor traumaaé
c) A subdural hematoma presents as a biconvex hyperdense 1&510"&, )

o «ule extradural hemaloma is usually associated with a sk
e) Hematomas that cross tha midline are m{t

v

ull Fracture \/ -
likely subdu\ril tha&e\lmduml \_-/ :;

.r"-‘.L" o

L : - X . i :
9. lndicagjons of cranial sonography incluce the fGHowing eXcen: .‘\f\ = 0 e
L] e - . 4>

Suspected cystic cranial Iesnons ina 3 yrold child L= 3T 2
b) Moniloring progress and complications of meningitis in a | 37 o T

a | 37 old child L o
c) Evaluation of intracranial haemorrhage in a neonate - o

d) Evaluation of the infant braincs - et . =

e) Evaluation of a suspected meningocele '\";"'

~

i ,.._Q

4 G0 iu“gﬂi{;: ucent skull lesians are found on a skull radio 1511;-.ph Which of the fo[low
o 1

T s the least likely diagnosis _ T mpressions QN

R

ing

a) Prominent convolutional markmgs — C\?_@" ,bﬁ“{'c*“ ‘SL“\\ LJJ‘ iir?\\
b) Arachnoid gl'anulauonsg\ : LT Bar

N~ =
~3
c) Metastases e }\

.
p"‘

)')'“ Surglcnl calvanal defect : Lo

'.’ . M\ bc(c,ns--r,‘ MQ ‘1“1““

N
an (he r:lgh%’ i

L
t lhnﬂ the leﬂ atrial appéndagﬂ'
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14 iich one of the ot a likely ﬁ:ﬁluﬁ uf;wd;m;ug,' kuberculosis gn.a~~
chest radiograph i \f___,_"\:f—' oW . _. ;‘\;;_
a) - Consolidation*- e o L 7 mh e
% Ay - 5 ‘_\:- i e
b) Nodules L { e
c) Aleleclasis — T\ = st ,\\_, =
f#{—’a(ii‘!‘ti-ﬂg ol hemidiaphragms o G : ‘J;;-‘) =
- e) Cavilation sz~ ool Sl
13. Global cardiomegaly is seen in . o
3 \ 5 —r J‘
a) _Pleural elTusion: . L
- : B i e S S e s, T
“ardiomyopathy CoE L R e O LR .
i & & i m = = Ry e b
¢) Tletralogy of Fallot® 1 S d 2 R Ui SRR oy
d) Right sided heart failure! e - : =
N ; b U \\ 1 8 ok o i \_\ Co B s
: e) Emphysema i_ o
: J
A - - e s i
: - = e
: 16. A 24-vear old woman-fias marked increase in the size oTTer ulerus belyw een 26-30
J weeks gestation. Obsletru. ultrasound shows a marked increase in the amount af
£ amniotic Muid: The fetus is normal for gestational age. Which of the following is the
/
most likely diagnosis
al _Congenilal heart disease *_ -
Duodenal atresia s
C) “Erythroblastosisfetalis
) Horseshoe kidney #
. & B) Neuraltube defect —
£ =T
b L
-
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An ultrasonnd Image IS slmwn below What is lhc most likely diagnosis”

R _- "-J 13”}'"1 n

T

a) Left hydrocele
b) Right varicocele *
¢) Leftinguinal hernia

".a'};ﬂ le ft testicular torsion
—e) normal testes
,.fﬁ. A 25-year old primigravida at 20 weeks ol her pregnancy is lound (o have bacteriuria
caused by E. coli in urine test. She is asymptomatic. Which of the following is the
most appropriate plan of management?
a) Reassurance without treatment™
b) Repeat urine test at term

Commence with antihinfic treatment \ - ' 2 z
—d) Ultrasonography of her urinary bladder. ~ - 5
e) Ultrasonography of her kidneys -Z %ij
Y

I‘9 A 33-year old female presents with right lumbar pain mdmlmg to the groin. Which of
the following is the most appropriate initial imaging modality to request?

a) CT scan abdomen =~ -

b) Transabdominal pelvic ultrasound - 2ol

\y

¢) Transvaginal pelvic ultrasound ¢ o
et
=

4} Abdominopelvic ultrasound =
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,
20. A 23-year old man presents to his physician for seeing b100d in urine.
functions are within normal range. No family history i

o

is the most apptopl1atealnmﬁj)magmg to request:

i ' Abdominapelvic ultrasound : = R e
.~ = :

¢) CT urogram 1
\r - "... N iy iy /'\
d) VU T ; \)‘r,u\ \\ i,—-_. \» 0 \" o X
e SN BeRl = E i & 2 > sl L i
e \"‘
Dunno your rotations in the surgical outpatient clinic you clerk a 674);;91 old man L
./ who complains of hesitancy, frequency and dribbling of urine. L\ppl opriate
management includes which initial diagnostic test e
a) ivlicturatingcystourethrogram g e
b) Abdominopelvic ultrasound 2
¢) CTabdoment X
dy VUl o
/ "\1'\11S|ect'11 ultrasound o
29 An ultrasound image is shown. What is the most likely diagnosis?
Abdamar €a7IM} Gen Tl 0.2'12:57:00 pu
* |2n) 639 funeld H |2i) Gat i &
a2 e b2 J e -
.
a) Gravid uterus at 7 weeks
_B) Calcified uterine fibroids A\
¢)' Renal calculus v’ / \‘M‘\
Glomerulonephritis N
) ¢) llydronephrosis
¥
4$}§ Imaging findings i
sk ings in chronic Qel\”c
‘ inflammatory disease |
By A : c ,
L et a s a) [Free pelvic fluidest™ O\C "b ; i Include the following except: 2
‘ l - j b) Adnexal complex mass\'w: [ A ! CRUEES A - L 52
i 3 *‘('f Intra-uterine pr SRR s
! { “~ P andncy . } .__\‘,..‘1/\ 26 :
Nec '00’“-' =t d) Endometrial thickening /4 - e e . s
: Al AR _,_‘-:? ;( % : _':’ i ‘,‘ ‘Ln i 5 e
AN '{-‘JLC Normal pelvic ultrasound = ok Nas” Rl
3 N —
ity SR = & = ) T
~1 .} A “Uyw L g e z
g Labl 0 5
A - iz \‘.\r'}‘ St |
\__" a A -
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/ /
i
b f' ~am DIes 5 in (he emergency depart:
i A ﬂ § man presents i = o eaTHent g he
I “A 27 veal -nld | Hil".”;_““”““ [y
F4 the maging nmiodali =

S fight. Which of the following is imaging . i, | | .
a) Abdominal ultras umuJ FAST) A s

I

b) Countrast- c,nhzjm ed CT abdomen

M

CT urocgranm J
77T Plain abdominal film
- '\\ b
i - fpr Micwratingeystourethrogram
:‘L/‘_' =\ ",
et z resen(s with features of | ype
-2: A 40 yeai old female p LYpe '”'/'O”Ibm An Eclopic

c Damll])/lOld tissue is suspected. Which of the following is mggy appropriale
“limaging

: Xz
@ UID\‘( Sg’\.},‘,.dgf w.)\;ﬁ 0€ an %\)i\‘\rg‘(ﬁ ;
Radionuclide imaging (_) S

) i,
L_;}’Uflmsound \\

A}e/ear old seeks your advice regarding screening lor breast cancer. [er mother

and two aunts have been diagnosed with breas cancer at the ages of beryye n 28 xid
3 3 ; e ; = Elwee 28 and
35. Which imaging modality is most appropriate for her screening
r )
MR (,U\ W O-l‘-t ) O m ¢ oty (:f G \\ ‘ \ﬂﬁ/
Breast uIUasound 3 L) Yl A

c) Mammography

l/‘ ? d) Duclography
gﬂ( g .

Wl - i ' :
27. This image was acquired from a patient who most likely presented with which
symptom?

e
Breast lump
b) Exophthalmos
€) Acute scroqal pain

d) Right iliac fossa pain
e) \ommng
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The ultrasonic image above demanstrales
a) ‘lesticular torsion
(ﬁ?'/\ppendicilis
#-f’ﬁuussusceplimw/

d) Biliary stane

) liver metaslasis

l.‘e m/mt current radiological modality of screening for rickets is
- .
M Plain radiography g

Radmnuuhde naging r?

€) CT Sean
d) NIRT

<) Ultrasoun

: :..Pagg 8of1g0
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Plain radiography el
=)

) Ultrosound : \ '\r-\:\\ ik
e) Conlrast arthrography o i 5

y ‘ na & IS e e g

Q\ ( )__)
13, Which one of the following is gol a feature ol rheumuloid art rilis G
qots : c Cr Ui
o \,a'f't,nmmonlv affects the distal mlr::phalange'ﬂjomls e r’ forl C‘(‘ ’kl [0

b) Tends to spare the distal interphalangeul joints
c) Accompanied solt tissue :.welhng,
d) Periarticular osteopenia

e) Erosive arthropathy {?
o .

o

¥ The following statement is true concemingEEEii:Imﬂss‘es At C

a) Subgaleal hematomas are usvally contined by cranial sutures 7
; Sms i
b) Secalp lipomas are \yperdense+

A history of trauma will be elicited in sebaceous cysts A
- Scalp masses with associated destructive skull lesion are most likely malignant v

€) Acute subgaleal hematomas are orgumm
/.}5" H ear old boy presents with sey gre acule scrg;al swelling over the past two hours. \(Qy

The most appropriate urgent imaging modality is °Qj\\{\"\
a) Ultrasound ' o

Sibowicted Silarai = N
\ Nt Ldkcfb\r"f-\f %’W i pr (% ‘\ ﬁb

; .
327 [ip fractures are best evaluated on which imaging modality” : g ,}& -

W) MRI . - e
L / ;‘5’;‘-\ ("I Sean / /\.Ow K-l
A rein | @

Voo
Ul(msound with colour anpict 5 'L‘\ o N
d) Pldm radlojb.,raph of the scrotum \ Q g Je-
e {Nu
=) Cl D.-l lh |1e|v15 0 - i
5 2 : vy

Ulr
| M\”Ya =i >L\
.of L.hou:c = \*QO\\"\\\\ S ;-J.? . Y\Q /"’lJﬂﬂrh(’{

tarteriography

v (0 Lhe thoracic spine. A plain
M bone fragment within the spinal
ion of ;._I]m_pc?
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i : o e ied on the lollowing
AR 38. At plain radiography fractures of the base of skull are best studied
view - P 4 “ 3 |ﬂ(’.P‘.o
S a) f‘)CL_‘ipitomenral view (OMV) / watev's vied ~ N ax) o s

Foe n0s S
_—¥—Qccipilofrontal view [ cald W”u 7. WeLL:o nal s
aleral view — Owo UL € Nee A (¢

C)iz

Od.c,( ?\'@L [)c)*"\Q_, e Y ﬁfc)/‘}q Brpaaes e
319. A 33-year old_female presents with right lumbar pain radiating to the groin. Which O
the following is the most appropriate initial imaging modality to l‘equest'?
a) CT scan abdomen :
b) Transabdominal pelvic ultrasound

c) Transvaginal pelvic ultrasound
d). Abdominopelvic ultrasound
#Z} Plain abdominal radiographs

40. The following AP radiograph of the pelvis was taken from a 56 year old female
patient with history of polyarthralgia. What is your diagnosis?

a) Gout

b) Psoriatic arthropathy
¢) Rheumatoid arthritis
d) Hyperparathyroidism

\,P)’ Osteoarthritis
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