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Fhe examination consests of 2 parts

Part A : - MCQ)

1) Each question has only one correct answer
i)  Answer the question in the answer sheet provided
i) If you do correction do so very clearly

Part B: - SAQ

Answer each question in a separate book
"%Numb-cr all your questions clearly
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PART A IPLE CH ’
SEBLASMULIIPLE CHOLCFE QLESTIONS
— :

:::'; AIDS defining maiignancy

- L] Y ¥ ] .

iy i nmary Central Nervous system lvmphoma

=) Squamous cell carcinoma of the cor “inctiva )

L“}‘ Gastric adenocarcinoma .I

D) Hepatocellula carcinoma

Y Squamous ccll

LA

1 -
An AlDs assoc,ated I11-:1i?.

A)
2]
)
D)
E)

L carcinoma of the skm

& '.!\I.I'l-.'_\
.-Hm.l:’}' centrak nervous system lymphoma
Kaposi sarcoma .

Burkitt lymphoma

Diffuse large B cell

Squamous cell carcinoma of conjunctiva

HIV virus drives carcmogenesis via all EXCEPT:

A)  Mutations

B)  Cwvtokines surge

C)  Micro RNAs

D)  Co-infective agents

E) Large pool of proliferating B cells

Cellular Features of malignant cells EXCEPT

A) Hyperchromasia -

B) Increased nuclei cytoplasmic rauo

C) Irregular nuclear membrane

D)  Prominent nucleoh

E) invasion

True of sarcomas

A) Benign mesenchymal tumours

B) Growth pattern shows nests, cords and trabeculae
C) Usually spreads through haematogenous route
D) TNM staging is not applicable

E)

Does not metastasise to lymphnodes

An example of soft tissue tumour EXCEPT

A)
B)
C)
D)
E)

Familial tumour with a supp

A)
B)
C)
D)
E)

Firbroepithelial polyp
Lipoma

Uterine fibroids
Osteosarcoma
Rhabdomyoma

ressor gene EXCEPT

WILMS tumour

Neuro fibromatoses-1
Retino blastoma
Burkitts lymphoma
Familial polyposis coli
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13.

4.

Speci

A)
%)
L)
1))
I-)

REG. NUMBER ... 5.0 ccciavenen

ﬂ. st used to demonstrate amylosd deposition
Congo Red ) o
Hacmatoxylin and cosin
Ciemsa stain -

Girovoltl stain
Pap stam

i (i1 - +
H%a of the amyloid deposits are composed of

A} Glycosaminoglycans
B) Apolipoproten |

) Serum amylowd P

1y Serum amylod E

E)  Aggregation of mistolded proteins

Cellular adaptive response EXCEPT:

Al Hypertrophy

B) Hyperplasia .
) Atrophy

13)  Neoplasia

E)  Metaplasia

Tissue composed of stable cells EXCEPT

A)  Intestinal mucosa

B) Liver

() Kidney

[2)  Pancreas

E) Endothelial cells

Not a role of extra cellular matrix in tissue repair

A) Provide mechanical support for cell anchorage _ ‘
B) Control all growth by signalling ldh_rml.tgh l_mks wnh intracellular integrins
C) Limit capillary proliferation wii}m} site of repair

D) Establishment of tissue micro-environment

E) Storage and presentation of regulatory molecules

Following a myocardial infarction, healing occurs by

A) Regeneration

B) Inflammation

C) Fibrosis

D) Metaplasia

E) hyperplasia’

TRUE regarding malignant hypertension

A) 75% recover with no loss of reng'l function .

B) Is associated with abnormal renin !cvcls ‘

C) Is more common comparec_l to bcr}lgn hypertension

D). Affects 1-5% of hypertensive patients

E) Hasan insidious onset«

Dame nf“
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15 Mol a magor enterion in diagnosis of Rheumatic fever
z A) Sydenham’s chorea

By Carditis

) Polywthralgia

[ Erythemas nodesum

Fy  Subcutancous rodules

. Cagses for ymphocytosis include TJIL EXCEDT
Ad Chromie lymphocytic leukaemia
By Indectious mononucleasis
) Bruccllosis
17} Haemolysis
1) FNuberculosis
I

L]
5 : . ; . anulation
17, Peripheral blood features ot neutrophil leucocytosis with a left shuft and toxic granuiatic

would be consistent with

A} Parasiic infection

1Y) Bacterial infection

Uy Virial infection

) Bone marrow hypoplasia
Iy Acute myeloid leukaemia.

18, Infestation with the following parasite is associated with a
picture %
AY  Necator americanus
B)  Plasmodium faleiparum
C)y  Leishmania donovani
D) Diphilopbothrium latum
E)  Ascans lumbricoides

-

. : 1
s ncrocytic hypochrom:c blood

19, The following one is classified amongst the early acting growth factors

A)  Erythropoietin
B)  Thrombo poietin

C) Gm-CSF
D) G-CSF
.E) m-CSF

20. Microcytic red cell changes occurs in the following conditions EXCEPT

A)  lron deficiency anemia
B)  Thalassemias

C)  Lead poisoning

D)  Hypothyroidism

E)  Sideroblastic anaemia

A)  Elevated serum iron levels .

B)  Elevated serum ferritin

C) Reduced MCH

D) Raised MCV -

E}l  Reduced total iron binding capacity .~

The following changes are associated with iron def anaemia
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, " A} Rich sources constitute plants

B.,l Hus no role in haemopoiesis -

) Normal serum levels 160-923 ng/L. -

1?_1 Is absorbed in the stomdch using intrinsic factor
E)  Destroved during e mkir;g = T0%

(¥ ]
Lt

The serum folate levels in adults is
A) 160 -0640 pg/ls

B) 3 -15pug/L.

) 160 500 HH’CIL

Dy 4 20 up/dL

E)y 60--80ug/L

- v : : . : . z s
24,  Non megaloblastic macrocytic ancmia are associated with the following condition

) EXCEPT
A A) Liver disease ,
B) Drugs

C)  Vitamin B deficiency
D)  Aplastic anemia
E)  Hypotheyrodism

blood group A+ve and the father blood group AB-ve, the offspring wili {

25. A mothers
blood group EXCEPT
A) 0O +ve
B) B +ve
C) Atve
D) ABtve
E) Anyof the above
26. The shelf life of platelets concentrates is
A) 35 days inroom temperature
B) 3-S5days in room temperature
C) 21 days ‘ _
D) 3-Sdaysat refrigeration
E) 28 days
27. Anideal blood dﬂﬂﬂrﬁw

A) 16 year old or younger *
B) Regularly donates blood
) A multiparous female
D) Bisexual

E) Commercial donor

Pagciufll
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32.

33

34.

11, INT ‘.Ii'-l.:'

Adhesion, aggregation and release are functions of the

«A)

i)
)
1)
I

Fibrinolysis

Anticoagulation )
Coagulation system

Blood vessel -

platelet

The ihentance pattern of husnophilia B is

A)
13)
)
D)
k)

In haemophilia A labes atory tests manifest v.:th

A)
1)
C)
)
E)

A known haemophilia patient presents to the casualty with

Double Autosomal

N-linked recessive

Unknown

Autosomal dominant

Autosomal recessive

i n

A prolonged prothrombin time 2

Abnormal platelet function in presence of antibodies of factor ‘qr I
Normal thrombin time

A prolonged bleeding time

Prolongation of the activated partial thromboplastin time

I

v minor bleeding.

appropriate investigation 1s

E)

A)  Serum blood sugar o
B)  Serum creatinine
C)  Blood shde for malaria parasite
D} Coagulation screen
E) ' Serum lactate dehydrogenase
Which one of the following is the ODD one out
~A)  Hereditary elliptocytosis
B)  Defect in the hexose monophosphate shunt -
C) Hereditary stomatocytosis .
D) Disorders of permeability of membrane
E) Abnormal membrane lipid composition -
Which of the following is NOT included in immune haemolytic anaemia
A)  IgM mediated
B) Warm antibody -
C) Paroxysmal nocturnal haemoglobinuria
D) IgG mediated
E) Cold antibody.
One of the following regions does NOT have a high prevalence of HbS
A) Mediterranean
B) West Africa-
C) East Africa
D) Saudi Arabian peninsula
South East Asia-
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35.  Thedefi s dus '
. o :‘t::;::,:! tl,t::ljd‘lltl.‘ihk.' test in sickle cell disease 15
« B) b clectrophoress

C)  Hb solubility test

|?:I Penipheral blood picture

E) Positive family history for sickle cell disease

6. I xcess ADI production may lead to:
A Polvunia -
By Hyperatracmia
C)  Increased plasina osmolarity
[))  Increased urine osmaolanity r
E)  proteinuria -

N . . &
37.  Iron overload is usually associated with
A) Increased plasima ferntin

P .
B) Decreased plasma iron
C) Increased total iron binding capacity

) Increased plasma transternn-
E)  Permicious anaemia

Causes ol hy pu:miu.unm include the following: eF@q

A)  Thiazide diurctics

B) Sarcoidosis

) Tuberculosis

) Thyrotoxicosis

E)  Chronic kidncy discase

39. The total amount of iron in the body is about
A) 3 -4 grams
B) 2- 10 grams
c) 15-30 milligrams
D) 100~ 2000 grams
E) 1-2grams

40. Causes of Hypcrphusphatcmia include the following EXCEPT:
A) Renal FAILURE
B) Vitamin D excess
C) Tumour lysis syn_drﬂmc
D) Hypoparatl'lymid:sm ,
E) Alcohol withdrawal

41. High Cortisol levels and low ACTH levels indicate:
A) Addison’s Disecase
B) Acromegaly
C) Pheochromocytoma
‘D) Cushing’s Disease -
E) Prolactinona

! Page'i'ﬂf“

Scanned by CamScanner



REG. SUMBER .
» 42 Al these endocrinopatines can anse lrom hy popituntansm EXCEPT
Ay Dwartism
m Secondary adrenal cortical insulfic ency
C)  Lack of luctation
D) Secondary hypothyroidism
E) |l}'rcrgmnaululmphu.' hypegonadian
43 How much glucose is adnimistered nan oral glucose tolerance test”?
A) 20 prams
B) 45 prams
C)y 50 grams
DYy 75 prams
E) 120 grams
44, The reference range for fasting plasma blood sugar is approximately:
A)  1-22 mmollL B )
B)  22-32mmoll feos
Gl 32-61 mmol/L- +
D) 32-78 mmolL #«
E) > 11 0 mmol/L ¥
5 : - [ 7 Poky o Cegm
45 All these endocrinopathies lead 1o Il:,;p;.ugiyeaemi:-. EXCEPT:
A)  Insulinoma ~ - &b -
B)  Addison's Discase
'C)  Pheochromocytoma ' ' N
D)  Hypothyroidism
E)  Glucagon deficiency-
46.  For how long does sodium fluoride stabilize glucose in blood at room temperature
A) Thour
B) 12 hours
C) 24 hours
D) 72 hours
E) 48 hours
47. Wl]ich of the following specimen is preferred for emergency tests?
A) 24 hour urine
B) 3 hour urine
C) Early morning urine
D) Random urine
E)  Catheter urine
48. A positive test for ketone bodies in urinalysis may be indicative of
A) Proteinuria
B) Bacteriuna
C) Malabsorption
D)  Anorexia
E) High carbohydrate intake
Page 8 of 11
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*49. Wh .
; nch of the fi -y
ollow : the nt: .
ing 15 the major paraprotein associated with multiple myeloma?

«A) IgA

B) gD

C) Igb¥E

Dy IgM ”
E)  1gG .

5 s

' :}hm';i?:ﬂ‘t}hc' ﬂtll““ing urinary metabolite 1s associated with catecholamine metabolism”
ulins

B)  Bence jones

C) Dopa

1) Vanillyl mandelic acid

E)  creatinine

In serum protein electrophoresis, an abnormal ceruloplasmin (CER) protein can be

51
detected in_ _
A)  The albumn band
B)  The alpha one globulin band .
()  The alpha two globulin band
D) Beta globulin band
F)  Gamma globulin region
52 Decreased total and 1. DL.-cholesterol with normal triglycendes suggest
A) Tangier’s discase : g
By  Hypo-lipoproteimaenua
() Abetalipoprotcinacmia
D) Lp(a) diseasc
E) Hypo-ﬁ-llpﬂprmcinucmia
53. In the differential diagnosis of hypercalcaemia the following should not be included
A) Vitamin D dependent rickets
B) Vitamin D intoxication
C) Excess absorption secondary to “milk alkali syndrome™
D) Multiple myeloma
E) Primary hyperparathyroidism
34. Of the enzymes listed which one is least useful for reflecting hepatobiliary disease
A)  GGT
B) Glutamate dehydrogenase
C) S nucleotidase
D) ALP
E) Leucine amino peptidase (arylamidase)
5. True of a specimen for measurement of lipids:
A) Use of fluoride is mandatory -
B) Should be frozen immediately
* () Should be a fasting specimen
D) Only serum should be used

E) None of the above
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"OLARLB: SHORT ANSWER QU ESTIONS (SAQS)
o Describe the mechanisms involved in the termination of an acote inflammatory
Y response £°2 5 marks)
o *
P;'LS..'II" b) .L‘J:a....-aa parancoplastic x;;-kd;m,._-}, wnider | Hovwin f marks)
¥ 1) Definition
1) Discuss the climcal importance of parancoplastic syndrome
i) Describe the pathogenesis of onc endocr:ne parancoplastic syndromo
2 A 29 year old has the following blood count results.
Hb - 59 gld]
WBC-62x 1071 -
‘{J “\ 55§
o \1[__\. 3511
\‘{{Lﬂ MCH - IF! PC. My:
Platelets - 400 x 10"/
1) Interpret the above results. 13 marks)
1) Give the most ]ikﬂ} differenual diagnosis. 2 marks)
k1) Outline relevant Investugatons 1o confirm diagnosis for this pauent {7 marks)
oY 1) Define haemolytic red cell disorders (2 marks)
‘_‘v‘,p« 1) Outline the laboratory investigations of a patient with haemolytic red cell.
(10 marks)
i)

With the aid of a diagram outline the pathway of the Coagulation System,

(12 marks)

A 58 year old male patient presented at the medical clinic and the attending physician
suspected diabetes mellitus. Answer the following questions:

1)
it)
iit)

iv)

List five signs and symptoms the patient might be having. (2.5 marks)

List the biochemical tests in sequential order the physician will order to make a
diagnosis of diabetes mellitus. (6 marks)

List three (3) complications of diabetes mellitus, - (1.5 marks)

What is the most likely type of diabetes mellitus is in this patient. . (2 marks)
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1)

1

i)

REG, NUMBLER U
List i :
the hurmnms prﬂduﬂﬂd in the anterior pimilarg. ] " (2.5 marks)
: 2 . _ .
For each hormone listed abave, give its overall function. (5 marks)

List five endocunopathies arising from the hyvper tunctioning anterior

Pllllil:ir'}'_ (5 nm:‘kw}

"
I):scuss causes of acute renal failure, (6 marks) -
Describe biochemical investigations in this condition. (6% marks)
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