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INSTRUCTIONS

1. READING TIME: There will be 5 minutes rezding time. During this time yo.
read the qusstion, but will not be permitted to start writing.

2. ~nswer ALL thefquestions as directed.
3. Distribution of marks is indicated in each question.
4. Use a separate boaklet for each complete question.

5. Write legibly.

6. Write your registration number on each booklet used
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1. Painin acute inflammati
a.  Oxygen radicals.
b. leukotriens.

Prostaglandins.

- Bradykinin. ocdi o
e. Histamine } Won

on is mediated by?

2. The most Characteristic feature
\ra. Necrosis.

b. Eosinophils.

e Langhan's giant cells. - ¥
\%Aggregation of epitheloid macrophages.
s, Multinucleated giant cells.

of granulomatous inflammation is.

3. Rapidiy regenerating cells are:-

% 3. Neurons.
b. Hepatocyte —@aLi,
Labile cells.

d. Stable cells.
e. Permanent cells.

4. Factors that may result in poor wound healing include all of the follg
NUa. Mobility of site.

Over nutrition. P 79"~ 7
e, Poor blood supply.
LY, d. Presence of foreign bodies.
e. Bacterial infection.

wing EXCEPT:

5. Gangrene is necrosis plus: :
tva.  Infection. |
8<b.  Dessication.

- Putrefaction.
bed.  Involvement of a limb.,
%e. Involvement of skin. ‘
6. Liquitactive necrotic area following thrombotic infarction is characteristic in:-

a. Spleen.
b. Liver.
c. Heart.
Brain.
e.  Kidney.

" y7. Acancer associated with gbnormal DNA repairgem
S~ a. Burkitt lymphoma.
. Malignant peripheral nerve.
<& Wilms tumour |
Squamous cell carcinoma in xenpderr_gg pigmentosa
sce.  Squamous cell carcinoma following burns. l




8. mour gghg;vnifl; 0i F
Int mutat
MP 53 gene r,@h
RAS gene
c. C-MYCgene- < TPES- roogt commonly alfected:

® d. Philadelphia chromosome
e. C-ABL i

¥ 9. Breast carci ot wi
% > B;CC??.HOTa may be associated will the following tumour genes EXGEPT:.-
b. BRCA2. — |
X @Q)ERB1.=> <scc BUT EQRL e preserds
4 HER2 «gnntr2
¥ RBgene”” |
Y |

19: Tumours with local infiltration and remote possibility of spreading are:-

Carcinomas in sity
§ 7 Borderline malignancy. nsss w
/ ¢ Stagelll malignan'cy dees "“t

d. Sarcomas only. |
e. Carcinoma only. |

|
f‘@g 11. An adult femgle in the reproductive age group with uterine wall masses is likely to be having -
a. Endometrial sarcoma |

B Leiomyomas.  pewed”

“-c. Leiomyosarcomas. |
O¢d. Carcinosarcomas.,
£7e. Rhabdomyosarcoma.

| R

P B S

X w2 A pleomorphic tumouriforming Eondrpid matrix ls\—il@

sca8  Osteosarcoma —towe bl uwe,ul wod

b, Rhabdomyosarcoma X .
. ®  Chrondrosarcoma. M
\;/d. Chondroma.
‘J,/ e

Osteoma.

: . 13./ Not true for cancer of the lung
L /& Global incidence ig steadily declining P
“b. Most common cancer associated with cigarette smoking
\u¢.  Surgical rsection of tumour has improved survival

-@ Screening sﬁould e confined to high risk individuals
© Avaylabie nct'yjdér-—f Serstive fov Small cel) caranoma,

'14. In screening for urinary bladder cancer in Kenya:- .
2\ Urine cytology combined with cystoscopy has a diagnostic value of > 80%
&b Onij{) populations liying in areas endemic for S. Haematobium should be screened
O ¢. Instrumentation is not a source of error
. d. Crabbe in the UK was the first to introduce molecular screening.
o e Al meninindustrial cities such as Thika should be screened.




ﬁé 9. Not true for stomach cancer
a Gastric lavage Cytology has a high sensitivity
<6 Endgsc_gpy has not had an impact on cytologic screening
= C. Japan has the highest incidence in the world
N, Itis one of the ten most comman cancers in Kenya

LU LT

e, Persistant infection with H. pylori increases the risk—" | [
S ' 1
16. Not true for Esophageal cancer-- ¢ ot o
v a. Nitrosamine components play a role in etiology L ot }
~ b. Oneofthe commonest cancers in N. America Jomo”
B

¢4 -
One of the most common cancers in Kenya — o b

d. Balloon sampling technique for Cytology of esophageal lesions was developed by Chinese
RSN Cytologic sampling techniques have an accuracy of 95%

17. The least important factor in cancer cachexia is.

' ;‘

2 Na. _Anoraxia. i;;_; |
,mausea. {7’)7!7"4’% : .
¢. Malapsortion. ’ ' :

~Jd. Metabolic demands of tumour,
Immune system and gastrointestinal tract dysfunction.

18. Not classified a pgrnLnatal infection:-
va. HiVv.
b. Treponema pallidum.
“— _\JC. B-Haemolytic streptococcal infection, =
d. Cytomegalovirus
;@ S. haematobium.

19. A 16 year male experiences sudden, severe scrotal pain one right which continues unabated. The
excised testis is likely to show findings constent with:- — =

a. Local invasion by testicular tumour

b. Parasitic infestation of the scrotum and testis.
<& Lymphodema:

d. Haemorrlagic infarction.

e. Disseminated tuberculosis from lungs to testis.

20. A 35 year male is known to be infected with HIV for the past 10 years. He presents with multiple -
irregular mildly raised painless hyperpigmented lesions on the arins and legs which agent is likely to
have had a role in development of these lesions?
a. Adenovirus.

b. Eptein B virus.
%8 Human Herpes Simplex virus 8.
" d. Hepatitis B Virus.

e. HTLV-1.

21. Most successful cancer s i of all time to date is:- |
a. Spu y
— Urine dip-stick. |




{

21. Most successful cancer screening test of all time to date is:-
Sputum Cytology 5

a.
b,

d.
e.

22. A 38 year male with Io

Urine dip-stick.
Pap smear
PSA.

Mammogram

cause is:-
a. Slreptococcus pyogenes.
&\ Cyptococcus neoformdns.
8 c. Treponema pallidum.
@ Mycobacterium tuberculosis.
&< e. Barrelia burgdoferi.

i

23. Prognostic factors in bsj%east cancer include:-
® Tumour grade.
b. Histologic types.
-) Pectoral muscle invasion,
vV d. Chronic dysmenorthoea.
' Perii-capsular axillary nodal disease.

a
<.

24. Not an autosomal dominant disorder
Polycystic disease of the kidney,

}30'S Syndrome. Maorfon's 4
Von Willebrand's djsease. .

S Sickle cell Anaemia, - YeEEBE

e. Familial polyposis coli

-~

M. b
c.

25. HIV virus has a predile(!:tion for all except.

\J a.
\Ub.
..
U d

%), Oligodendrocytes

CDs4 lymphocyte v; T

Marophages. v

Microglial cells
Dendritic cells.

v
/

26. The HIV antigens complex through which HIV virus infects the cells is.

b.
c.
d.
e.

GP41/GP120.
GP120/CP46.
GP120/GP40.
GP41/CD4.
CD4/GA 20.

|
|
I
i

27. The cellular.membrane complex through which the virus infects these cellsis

@ CCRS/CD4.

b. CDA4/CD8.

w back pain has a CT scan showing a psoas abscess. Most probable inf




c. CD4/CD10.
d. CCR5/CD8.
e. CCD5/CD10.

28. The viral enzyme that supparts inclusion of viral genetic component into host DNA is:-
a. Reverse transiptase.
Integrase
c. Protease.
d. Lipase.
¢. Collagenase.

29. Fungal infection commonly associated with CNS infection in AIDS patient
a. Premocystic jiroveci -

‘ Cryposporidiosis—

’ 25 Crypotococcosis. C

d. Asgergillosis.
e. Histoplasmosis.

30. Parasistic CNS infection common in HIV/AIDS:-
Toxoplasma Gondii .
b. Plasmodium Malaria.
¢. Plasmodium Falciparum.
d. Plasmodium Ovale.
e. Nigleria Fowlerii.

31. Buccal mucosal infection associated with stage IV of HIV/AIDS.
andida albicans.

. Cryptococcus Neoformans. i l
¢. Pneumacystic jiroveci. |
|
i

d. Aspergillus species
e.Microsporidia species.

— &8 Human Herpes virus type 8.
' Hepatitis B Virus. - ’

¢. Hepatitis C Virus. i

d. Hepatlitis A Virus. f

e. HTLV 1 Virus.

32. A virus associated with co-infection in HIVIAIDS and driving carcinbgenesis:-

33. The most lethal range of UV - rays. ‘
a. UVA 320400
<B% UVB 280-320. 3
c. UVC 200-280 ';
d. UVD 400-435. | | |
e. UVE 450-500 :

|
|

v

34. Apoptosis is commonly seen in all except.
a. Anoxia



\Y b. Radiation of i injury to tissue.
" ¢ EXposure to chemlcal carcinogenes
d. Cell mutation.
(&-Lymphoid Hyperp!aSIa

42 True about apoptosis !

-~ a) Charactenzed by nucl!L:ar dissolution K‘W
N b) There is loss of memQrane integrity = S

¢ c) Occursin acute inflammation &<
B¢d) Occursin glanulmmatot.s inflammation <~

&&Assomated with patho:loglc cellinjury -

] P
43. Main morphologic correlate of %eyersible cell injury

|
@‘ Cellular swelling !

b)  Nuclear shrinkage
Kc) Breakdown of plas'ma membrane
\-.d) Myelin Figures
& g) Nuclear fragmentation
|

44. Coagulate necrosis occur in aII%the following organs EXCEPT

a) Heart |
b) Spleen |
c) Liver
Q Bram-/,,q racfigl
e) Kidney
45. Causes of steatosrs EXCEPT |

\Aéf @@ Protein galnutnnon/ f
b) Diabetes Mellitus “~ i
¢) Anoxig”" ;

\A) Obesi{{ v i I}
Hepatitis A i »
46. Pathologic process in which ph;agocytic cells are overloaded with lipid

a) Nephrotic syndrome
b) , Russel bodies - ¥4
Xamthomas
d) Alzeimas disease - "t v’l b
e) Alcoholic heparin {
47. In anthracosis there is accumulation of ............... in the pulmonary parenchyma

! !
b Teakabe

a) Lipofuscin
By Carbon

c) Melanin

d) Derivatives of haemoglobin




Glyycogen
48 ,True about calc;l;m salts deposiﬁcg(_ig er'n;aﬁégﬁ\gs
D¢ gy Reffered 0,02 Dystrogﬁalciﬁcaﬁo% ‘7717“%%@“&‘
¢~b) There is always hypercalcaemia <,
o ;) Always refiects some derangement in calcium metabelism
-d)

Oceurs in normal tissues 5/\ .

—e) Refered 150 metastatic Calcification
48. Chronic inflammation is cbgjacterigeiby' all the following EXCEPT

@) Iniittration by@mﬁaii polymorphs ™ prroriphaqe)
b) Tissue destruction” T L an o
) Angiogenesis pe"
d) Fibrosis
50. Causes of granulomatousinflammation EXCEPT

@) Cat-Scratch giseaser”
U b) Sacroidosis .~/
alaria '
4] Brucellosis // '
\Ue) Mycotic infections
51. True regarcing metastatic disease ;

Wequivocaﬂy prove malignancy
-b) Itis the most common presentation of melanomaX

&¢.c) s proven by lymph node adjacent to a tumour
D¢ d) Of bbreast, it is usually to supraclavicular nodes i
[ \/e) Can be presentin early disease ' !
52. N1 in the TNM system indicates

a) Absence of nodal metastasis

b) Metastasis to oné lymph nodes |
Metastasis t0 mobile regional lymph nodes |

d) Metastasis to malted regional lymph nodes
Metastasis to distant lymph nodes
rug users typjcally
Cap Involves the mitral valve k’rw

b) Is caused by Candida Albicans

c) Does notcausé fever

d) Has abetter prognosis than other ty

s caused by staphylococcus aurors

54. True regarding infective endocarditis l

A m
2) Aortic and Tricuspid valves aré moved in 80-80% )
) e

.b) Involves abnormal valves in most acute cases *
ltures in less than 50% of cases

Is confirmed by positive bloodcu i
docarditis is streptococeus viridans « 2"

€)
53 Endocarditis in intravenous d

pes of endocarditis

¢
\g»\M‘OWJ

Major cause of acute en
A C I 6

<



€) Normal hearts are mainly affected in subacute

. e infective endocarditis
. Acute infective endocarditis - ’

a) Hasaless than 20% mortality
b) 30%is caused Dy bacteria
_@"Is caused by virulent microorganisms
Commonly seen in immunosuppression
&) The bulk (70%) are caused by fungi

- 56. The pathognomonic histological feature ¢ rheumatic carditisy
- "\-

Aschoff nodules M,,—(‘ o Hee

- >, Mocallum plaques - M
‘ C)

Suppurative pericarditis
d) Rheumatoid granulomas

Janeway lesions "
57. Features of Rheumatic feveq EXCEPT

\
Y

é

Carditis ‘n

) .

|

b) Subcutan&ﬁ? nodules| W

¢) Erythema Modusum — %'

Q. &?}5 Hantingtons Chorea -~t- M’%‘g\m
e) ASchoff bodies in the h?ad
98. An infarit presents with Jaundice. He also has dark urine and pale stools. The most likely cause is

|

a) Physiological jaundice oif the newborn

b) Breast milk jaundice {

) Biliary atresia T [ o,
d) Gilberts syndrome - \Moo‘ plirubia UU'a'

)
g) Sickle cell disease -
53. Albinism is a congenital disorder of hypopigmentation. The deficient enzyme is
a) Xanthine oxidase
@, Tyrosine oxidase
¢) Glucose dehydrogenase phosphate
d) Lactate dehydrogenase
e) Gluconic synthetase
60. Special stain that demonstrates iron in tissues

a) Mason trichrome

b) Periodic Acid Schiff
) Perls prusian blue

d) Hematoxylin and Eosin

e) Giemsa stains




t\\gg Fibronectin. BN = W+ Loreanin

b. Fibrin.
. Hyaluronarte.
d. Elastin

£ Laminin

@3 Correctly matched cardinal sign of inflammation.
a. Functio laesa - swelling.

Calor - heat.
% c. Rubor - Pain
®d. Tumour - Malignancy. ) <+
e. Dolok Redness.
»in

63. In acute inflammation !&5 mmediate transient increased vascular permability (15 30 minutes) involves
'g@rVenules of 20-60@m diameter
b. Venules and capillaries

¢. Capillaries only.
d. Arerioles
e. Arterioles and capillaries

64. Which ieukocytes are found on SW viral infe@

a. Plasmacells.

b. Neutrophils.

C. Monocytes. .
Lymphocytes. < vival

e. Eosinophils.

65. Not a morphologic pattern of acute inflammation:-
a. Uleers.
b. Fibrinous. .~ -
@& Granulomatous. V(G
d. Serous. .« -
e. Suppurative,

66. True of fibrinous inflammation:-
a. Involves solid organs like kidney
May result in organization and scar formation
c. Also referred to as purulent. X
d. Rare in body cavities like pleura. > com+°*v
e. Eosinophil is the main mediating cell.

># Fonw wot W’W‘Md

67. In normal fluid homeostasis
O/ a. Thereis anetinflow at the arteriolar end. X e |

w2V -
nZ’b. There |'s a net ouffiow from capillaries into interstitium.- W_____F’ [ S
o/ c. Thereis anetoutflow at the venularend. _ ! . .. sl
Q/d. Thereis anet outflow-from lymphatics. | /{t/ i \i‘

'\@/There is no net iricrease in interstitial fluid volume i

10



I}
1

68. Causes of reduced ono“_atiapcessure except

. Nephrotic Syndrome
% Deep venos thrombosis - 7 b ,r{L »
Nt Liver cirrhosis
\.d Protein loosing enteropathy
\Je. Malnutrition—

89. Consequences of tissue oedema
a. Impaired wound hefaling“ y
b, Impaired gaseous echange
@ Protection against infection - - g
N Can lead to brain herniatign
\Je. Tissue ischernia ;
I
70. Body cavity effusions dio not arise from
Obesity ’
NOb. Lef heart failure
¢ Lidercithosis v pgr
AN
e.

except

u'!‘(’/v Ve gannr?

Renal failure |
Pneumonia -

i
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D) Iy absorbed 1 (he stomae
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The serum Inlaie levels in adulie
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-

v

315 perl,
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Y 60 80 nus
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J

DY -3 5 days at reltiperativn
)28 duys :

Anideat blood donor concentrate’s
A) 16 year old or younpuer

Regularly donates. blood

C) A multiparous female
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E)  Conmnercial donor
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, - nAlinked recesiive
¢y Unknown

D). Aulogon:al dnmin-ml o jrand)

LY Autosonsal reen shive - X0

."U.I L hzeemophilind A Takovaters st ianifest it
‘ A) A profonged piothiembin thng '
By Abmoermal plat e funckon i presenee of antil odies of factor V1
¢y Hormal thrombin fime '
m A \\wluuu'Huunlm”i

T Prolongation o the acl ‘\Lgd paitial theombaoptastio tme

AL ko baeopk it l“‘rm“ dosents (o (he camalty with amis
vlplll‘])llll‘ |H\|'\1[' RINIRE .
AN .-4.“.1(): ])lnl.-t] : ..P.N'

31 Serusn ciealinine
Plocd slide Ter nebaria parasts

[
@ Coagulb 1o ¢ oreen
F,‘J

Serum factate dehvdrogenass

wor Blecding.

12 Which ane af the fe lh)\\mt' 1 the ODDm\\ out
) Hereditory (,”Iﬂ()l VLOsIE 7 -
Deleetin the e monophasphate shunt
) Flereditny stemalocylos gE
D) Disoe leps of permcabii’ty ot m!mt e
2 '\Imumu I merobrane Jipid e 1L pusilion,
55, Which el the fe: Hx)\ SOVAR N’t) P inchuded i immuae haemolvlic ANACH i
Ay dphmg dinfedd
By Waman by ‘
) Vwox y‘.nm] pocturnai haemoglobinura
Dy el mcdiantel
iy Cold anbibody
31 One ol the foliowing regions docs SOT have ahigh pl'.c;'v.\h:n(;c ol 1bh
A)  Maditerranesn - ' -
Py Wasl At
(6 B A E LA
1) B andi Aol pe minsubin?
1) Gouth sl /sy '
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35 The delinitve diagnostic fesg iy sivkic cel] i

1 LN T |.'>:
.‘*‘-i(’l(_lillg, liest

BY () cIcutmplmrc‘si::
Gy o sofubility teg -
1)

l’kflﬂ'['nllu‘l-;zl Dlood lpicll._u_‘j.\-;-_ K
) Pasiitive family history

foC sickle cull s
0. lixeess AN production may |
A) Polyiriy
13) Hypermateaemiy

el (e

C)  Increnyed plasm: csiolari, ;
A ey e osme Ll

1) proteingey

37 dron overlond iy ustally associaie witly;
A) Increase Plasma lerritin - - |
13) |)L‘L‘|'l.'-'|3k.‘l.]_ plasma iven A ' *

) Incereased o) iron binding cupacity -,
oD ST - !
Perniciogs anacmi; ' ;

Increase Plasma erag)

17)
38 Chuges vl iy

Perealeeraiz inelucke Ly tolleweing: e;c@@‘
i) "[‘lli;l‘f.itlu:-"i'l_-jln'g‘liia:s v : ' LT Y

-13) Sarcoidosiy 7

Y Tuberey losiss

) Thyrotosicosiy o
( ("hn.n.xic‘ hidney disesse v

39. The totat ANount ol iran iy (e bodly iy aboug, ‘

! 34 pramg ; ' ;

By 2.9 grams

C) 1330 milligeams

D) 100~ 2000 grams ‘

) RS S Lramy

40._ ‘Cuu::cs‘«;-l'lfj/_pd'plluﬂ)l):‘n(

ema include (he 1
A)  Renal '] LUR e~

g ing EXC ey,
B)  itamin ) CXeesy - .

L G Tuimou Lysis syndrome -

W i g D) J-l_‘,'pupLu'url'l_vroicl_if~;rn,,/

=R 5 Aleohol withdrayy, |

[\ 2N , '

N\ T Migh Cortisal Livels i oo n oo L3 i
VA High Corgigg levels and foyy ACTH level, i s
A Addise N5 Disense
13) .»'\(:r(m'n:;.‘_:lly

' vkl e Pheochromocytyy

N N} ) Ju)t..]ml]_l()(,_\"h)m:l ‘

N k\ Cushing’s Diseuse A '

By E)  Prokicting,
\ ( ) - [y ”]l)]]‘l
AN

Vit 7 |l
S B :
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All these endocrinapathics ean arize from hypopitcitarzm 1ECIT:
Ay Dwarham

Dy Secondary advenal cartical insulicicney -

Cy o Lackof lactaien :

13y Secondary hypothyrodism

@ Urperponadotiophic by pagotad g

’
JTow much elucose i adnimseered wan il elucose Wlernee test?
Ay ) prams ' )
N 4N grns
2y 50 gran
- TN grane

) 120 grmie

Uhe veference range for fastie plason blaod sugar i approsimately:
&Y. 3 2 kit :
B 2.2 =5 it

LR N ITTTITRY A DR 3 \?)‘1-"6\\ '

-

¥ A2 28wt e

b ookt

} ) g Ry ST P :

AN Uese endoeriropathiog femd o reperalveacmiin EXCEPT:
— nsalinomn :

D Addisen s s

'y Pheochromoe: foma

I Hvpothveoidizn

1y Glucagondelivieney %
!

For hew long does sadium Muoride stabilize ¢lucoze in blood al toom Leperature

Ay Lhour Sy
D)y 12 hours
Cy 24 bows
~37 72 houre .
15y A48 hoors .
Which of the felowing specioen js preterred {or energency (Csls?
A 24 howrunine
M 3 hourvrine
¢y Pady monin uris .
andone e,

1) Clathetay vrpne

A pasitive fest for hetone hodies in urinalvais may Le indicative ol

Ay Profenuria

13) Jacieriwia

¢y Malabsorption
1) Ancrexi

~ Fioh corbohy st mlee

l'.l.!f_l; Soel 1]
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A)
13)
C)
D)
A5

, . : : it s aeegseted vwith cateeholimine metaholism
Which of thie following vurtaary mctabolite is asgocated with coiveholanie mel: g

A)
13)
C)

-@"

leA
tul)
le)
|_‘:'M
laQi

Globulins
Benee jenes
Papa

Ay

Vanillyb mandetic acd

crealining

MOUNUMBITER s

—t
; bl Aty mitiple myeloma’
. ; . o it LOF A eore i e coe tied witls n_n.,[”)[\_ m}
Whieh ol the Tollowing is he nuijon PRTApEOIE L ad |

N N TR Iy
I serume profein electrophoresis, an abnoaal ceralog lasnzin (CEEY protenn can |
detocied m._

A)
)

R

).
1£)

A)
1)

D)
B

I the dilterential dis wnnw of hypere alcaenna the

3)
©)
D)
I3)

A)
3)
c)
n)

By

True of u ~,|:u.nn( h for mea

A)
13

-}

D)
L)

The ‘lunmn lmm

The alpha’one glolulin hand
The alpba twa globulin band

Beti globulin hand

Ciamma globulin r\':gion .

1 angier”

Decreased tol mdl DI &huh l\ml with noemiyl ln"l\u Lides NIRRT
\ll S |‘nL /‘

I 1_»-]*&.»--|1|.»-.;p|mcll‘sm:min
Aletalipoprotcinadm <

Lpia) disease

I l'_y'pw[‘,-lipo_pml\:in;«u_;_mm X

Vitumin U dependent rickets
\mmmm 1) intoxication:

[xcess absorption secondary 1o “milk allali
Multiple myelorma

Primacy hyperparathyroidism

)

Ol the enzymes listed which one is lL.lSi U
:(l‘ ) l o

Glutamate clc.]1)'<l|'u'agcnus;c:---

5 nucleatidase .~
Al

Leucine amino pcpl‘i&.ln:;c (ar

Vlamidase)

)U(Lxl\(.l“ of ll[ml\

Use of fludride 1o manditory .
Shiould b lu)/en Immed e dy

.)llnllfd ln, .l lnsllnv

Speeing

Only serin Whould b nser]

\J('n! ol the above

selul fer pefleer ting hep

!

follosving shauld not be meluded

syndrome”

ilubthary disegee

IJ.‘IE’,(,‘ h] q)l‘ I ]
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]{ E ('l‘ . l\l |'l ‘ [\‘:l 1" il" { ..............................
—SEORT ANSWER QUESTIONS (“‘(w_l
!\E‘_)' Deseribe the mech, uu ms iy olved i the legmination ol an acule inflammatory
fesponse. (1 2.5 marks)
)

Disenss parancoplastje \\nllu aes wivder the |n)|ln\\m-l (i 2.5 n “‘\\)
1 Pelingtiog : ‘
i) Discuss the elirieal nn]mu mee of paranceplagtic syndrome
) D-...u.hl the lelu peuciis of one endocring |n1|,mmpld e .\nxlwm'
A2 vear ald Ra ['c'lllr)\,_\'m{; bload conng result

Mk sl

o 1
WHE 625 107 g s wIPE 3 SE
MUV - 3311 ' - MoV = 554
MCTE 18 ey & xR CH= 13 €. A
Platelets 400 s 107 - 0 ] iy -¥10 =1
M= ($S0~A50 yo' I .
{ > WAL
1) lulu[mlfhulvhrlutllla ; “ow (’rmulxs)
i)

Give the me Lh‘ v i berentinl iaemosis. M,L'Ufé‘udhC— (2 mnl«s)
ny Qutiine rebes ant ILQL\ Leations o cegiirm dingroads for this patient. (7 1Irhs)

]

) Pactine hacesolvtie red cel) disrders (2 marks)
1) o

O marks)
1)) Wilh the aie ofa diagzao ontijee the pathvey of the Coagulalion Svstem.

OP 6F 3 ?O\‘dchéoma"a{?k'(& (12 nmtks) ‘
Noufirophilie, Hmowoocy fos g o

A S8 vear ald male patient presente: al the medical elinie aud the alte nding physician Wb
suspected diabztes ncllitus, Answer the following questions: l’\,@YVleh
WMo +holf

Outiine the Liboratory investivalions of a paticot with hacmolylic red el

3

o Listfive signe and symploms G patient might be having. (2.5 marks)

3

Y o Tist the biochemical fests in s 'mu.iml ordey the physician \\xll order <o make a
dingnosis of diabetos nellius. ¥, B wal 10 ey (6 marks)
i) List thres (31 complications ot Jiabeics mellitus.,

(1.5 marks)
) What s e mast Blels type of diabetes mcllitug s m this paticnt, (2 manks)

Page 06l



i)

RRO MNUNRRR

..........................

List the hormanes Produced jiy (),

Anterior pituiacy, vl (2.5 miarky)
FPor cach hormang listed abowe, Sve il gvary| lctici, (5 marks)

List five t'l]LIOL‘I,uI(’}p;IU‘Ijt.‘:% WG frony (e hypes i'lzfg'lc:,ic‘ulu:g anterior
Pituitary. iy S | =3 (5 k. 5)

Discuss canges of Senle renal ity (0 nrarks)

Deseribe bioche gy, Investiyation in i Condition, (V% marky)y |
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602 form

D1 forme

A23 form
Death certificate
P3form

9. Anexample of acute inflammation

a)
b)
c)
Q
€)

Lepromatous leprosy
Tertiary syphilis
Cryptococcal meningitis
Bee stings
Schistosomal cystitis

10.  The following is nat amorphologic form of acute inflammation

a)
b)
c)
d)

Q

2ii. Odo
2/
e
b)
c)
d)

Serous fluid formation in pulmenary TB ~

Fibrincus deposition in rheumatic carditis =

Abscesses formation is post tooth extraction -

Fibrino suppurative inflammation in labar pneumonia~’
Granuloma formation around foreign body in lower leg o

ntogenic tumors are of .
Mesenchymal origin
Epithelial origin wl
Glial origin
Hemapoeitic origin
Rone origin

following is true of seft tissue tumors
Cells form tubular and glandular fraetures fhvucivrey -~ %
Cells produce kemtin
Cells grow in shezts and have thin walled vascular channelse
Desmoplasia is often associated with these tumors
Mucin production is a common phenomenon

13.  Tumers associated with inherited tumor suppression genes excent:

Ratinoblastcmas )
Familial adenematious polyposis
Whilm’s tumors -
Neurofibromatosis type I

Burkitt lymphoma e

14. Cancers are best described as

a)
b)

3

e)

Benign epithelial tumors ¢

Malignant mesenchymal tumors ¥

Benign epithelial and mesenchymal tumors *
All types of malignant tumourse

All Neoplams -

Page 3 of 24
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a)  Excision mutations - ]
b)  Ligation of nucleotides.

¢)  Synthesis of nucleotide patch

d)  Deletion of damaged nucleotide

@ Transcrintion

Neoplams commonly seen in patients treated for cancers using radiotherapy
. &)  Fibrosarcoma

b)  Hepatocelluiar carcinoma
-, €} Squamous cell carcinoma of the uterinee
d)  Squanous cell carcinoma of buccal

A stable cell
a)  Epidermal cell«
@ Hepatocytes®
c)  Neuron.
d)  Colonic mucosal cell
e)  Transiticnal epithelia cell

Not an effect of radiation injury
a)  Hyperchromasia-
b)  Pleomorphism -
@ Increased mitosese
)  Apoptosis
¢)  Intranuclear eosinophilic bodies

The following cceurs in the S-phase of cell cycle
a)  Diminished RNAs content

b)  Diminished DNA pairs

¢) 1" Resting phase

d)  Cell division phase

¢)  Increased protein synthesiss

Not a common complication of HIV/AIDS patients in CDC stage [V
a)  Cardiomyopathy -
b)  Deep venous thrombosis «
Meningoencephalitis -~
& Blindness due to cataract.
e)  Blindness due to retinopathy

Commonest life threatening fungal infection in HIV/AIDS
@ Cryptococcus neoformanse

b)  Oral Candidiasis

€)  Actinomyces species

d) Maduromycetoma

e)  Aspereillus neoformans
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Bisast carcinoma usuaily spreads in ax
(® Lymphatic spreade

b)  Haematogenous spread

L) Sceding

d)  Direct spread

e) detaplasia

23.  Haematogenous spread of tumours is favoured by
a) Schwanomas
Sarcomase
c) Chondromas
d) Haematomas
¢)  Melanomas

24. True about dysplasia
a)  Means cancer ¢
b)  Always leads to cancer «
@ May be reversiblee
d) Carcinoma in situ is moderate dysplasia «
e) Does not involve epithelium -

25. Malignant tumours arising from epithelium
a) Sarcoma
@ Carcinomas
c) Chondroumna
d) Choristoma
e) Hamastoma

1~
(22

. Malignant tumour
@ Melanomatsk
b)  Fibroma &
¢) Chondroma 4,
d) Adenromax .
e) Amelohlastoma »~

27. In congestive heart failure. oedema occur as a result of:
(®  Secondary aldosteronisme
b)  Lymphatic obstruction #
¢)  Reduced plasma osmotic pressure™
d) Increased vascular permeability
e) Raised antidiaretic hormone levels—

428,  Activation signals for macrophages include the foliowing except:

a)  Bacterial endotixin
b)  Microbial products.

(= Interfero-gamma
Fibronectine = ECIN\

¢) Interleukin (IL-12)"

Page 5 of 24
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15. A malignant tumor previous treated 1o remission with cytotoxic drugs recurs, the lixelv
explanation
@ Tumour acguiring new genstic mutatizn that make I rocistant Lo slmrent aalinin.
b)  Tumour that was not sensitive to initial treaiment
.c)  Hostresponse that does not allow tumour to be cleared
d) A mutation of P53 gene

it naQ

¢)  Tumour has acquired a RAS gene muiation

6. Nota mechanism of cell injury due to radiation exposure
a)  Protein-adduct formations = n?ﬁ’a‘v g .

b) Peroxidation of lipid membranes- = QS
¢)  Double standard chromosomal breakages -

@ Increase in aquaporins and osmotic 1ysis -
e)  Free radical exidative injury.

7. Not classified under the Chapel-Hill classification of vasculitis
a)  Churg-Strauss syndrome
@ Osler-Weber-Rendu syndrome<
¢)  Temporal arteritis .
d)  Polyateritis nodosa -
¢) P-ANCA assocaited microscopic polyangitis’

—

+18.  Which of these infections are associated with small vessel vasculitis?
a) Malada
@ Marburg vl haemorrhagic fever
¢)  Tinea vesicolor
d)  Staphylococcal toxic shock syndrome
¢} Non-gonococcal urethritis

5. Cystic infurcts are usually found in the

a) Spleen
b) Braine
¢) Liver

d) Muscle
e) Intestine

20. The term neoplasia means

a) Tumour
New growthe
c) Swelling

d)  Oncology
e)  Study of cancer

21. A beaign tumour arising in cartilage
a)  Chondrosarcoma
@ Chondromas
c Chordoma
d) Chondrocaranioma
¢)  Chondroid myoma
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would be
2)  Anexcisional biopsy
b)  Chromosomal studies
@ A fine needle aspitation biopsye
) Aneedle core biopsy
e)  An ultra-sound guided incisional biopsy

37. A Tayear man has a pulsatile mass in midline of his lower abdomen. Most likely

diagnosis is

a)  Angiosarcoma.

b)  Metastatic prostatic carcinoma-
¢)  Kaposis sarcoma

@ Aortic aneurysme

e)  Arterio-venous fistula a

33.  Dystrophic calcification
@) Occurs only in bone -
b)  Isacommon cause of organ dysfunction after trauma-
¢)  Hypocalcaemia is a common associationx

d)  Occurs due to formation of crystalline nanmca.znﬁcouuﬁmﬂ%

- Occurs in areas of any type of necrosis ¢

»39. Which public health intervention has resulted in the greatest impact on reduction of

cancer mortality?

2)  Hepatitis B vaccine

b)  Prostalic specitic antigen (PSA&) screening for men under 50 ¥
¢)  Urinalysis in steel industry workers

d) ronibition of use of nickel fasteners in undergarments

¢)  Automation of chimney sweeping

»40.  Which is the Jeast likely to give rise to subsequent carcinoma in the
a)  Atypical endometrial Uvﬁog_m&p.\
5)  Muiltiple colonic polyps» = 507, Uhemle =y comcer
¢)  Orailencopiakia = - CanCergug
d)  Low grade vaginal intraepithelial neoplasia
¢)  Multiple fibroepithelial polyps on the face -

Stem for Questions 41 — 44
A 9 year old is suspected to have acute myeloid leukaemia

41.  The most unlikely finding on examination is %8055
-a)  Cyanosise
b)  Features of an infedtion -
c)  Palour of mucous membrane~
d)  Splenomegaly and/or hepatomegaly~
e)  Easy bruisability .

h-

affected tissues?-

29.  Hypertensior: contributes 1o the pathogenesis of alt the following except:

30.

a)  Coronarv heart diseasa .

) Cerebro vascular accidents
¢) Cardiac hypertrophy.
@ Neoplasiae

e)  Aortic dissection .
Factors associated with essential hypertension except:
a)  Smoking - ‘
b)  Stress -
c)  Obesity ~
d)  Heavy salt consumption
@ Being resident in Africae

31.  Fibrinoid necrosis of the arterioles occur in:-

32.

34,

w
w

@  Malignant hypertensicne
b)  Diabetes mellitus

¢)  Atherosclerosis

d)  Congestic heart faijure
e)  Giant cell arteritis

A feature of irreversible cel} njury:
a)  Plasma membrane blebbing «
b)  Loosening of intercellular attachments -
¢)  Mitochondrial swelling ¥
@. Nuclear shrinkages
Detachment of the ribosomes from the endoplasmic

In paraneoplastic syndrome thymoma is asscciated witi
a)  Fever -

b)  Myasthenia gravise

¢} Hypertrophic oesteoarthropathy

d)  Hypocalcaemiax )

¢} Secondary amyloidosis -

True of mutations except:

a)  May give rise to inheritated diseases

b)  May involve loss or gain of a whole or part of a chromosome

¢)  When they involve single base substitutions are called point mufations
d)  Those affecting germ cells are transmitted to progeny -
(©  Defined as permanent damage to RNA®

Not true of mendelian disorders
8)  Majority are yecessive
b)  Are result of single gene mutation -
@ All have minor phenotypic affects «
) Upto 85% of mutation are familial-
¢)  Every individual carries a smajl number of deleterious genes -
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MCQ MBCHB: |

. One of the fol!owi%lg

Is correct about ordering a laboratory test in haematology:
- e —— _——'—/

y | oL
a. Patients must have a problem

“No test is to be:ordered if it does n

taken.
C.
d.
e.

Anybody in thc}l

|
2

a. Promyelocytes
Myelocytes |
&

e. Myeloblast

]
|

3. The total body ironjcontent of norma

a. 1.5 -3gm |

) 3-4mg 1
&g3-5gm-" = |
7 2.3-3.8gm ?

e. 1-2gm !
|
* 4 The survival of the
//‘, ATP
b. NAD
¢. Na+
d K+
e. 23DPG

# 5. With the exception
(exclusively in the bg

In the granulocyticmaturation se

ot assist the person from whom sample

|
Blood film is amust in haematological®
Test are to let the doctor know what is right

ward can order a laboratory test for a patientx

quence the capacity do divide stops at:

Sm |
A

M

-B
S
N

Metamyelocte bpon - +

(@ Segmented form p,d

([; ﬂ‘nm\u "“'“‘v’
d)

ladult vares from

%49

normal red cells is dependent in the generation of
—_—

of the following, haemogenesis in adult li@@l\ac—e}

ne marrow.

Lymphocytes -
b. Monocytes
c. Eosinophils

d. Basophils

/@’Neutrophils

N(_‘_‘_W\‘\\ - \""v&g —

6. Inthe Kenyan popullation the proportion (%)/level. of rhesus D negative is:




a. 6-7
b. 5-6

(B 3-4 A
d 45 2.8 -KY,
e. 1-2

7. The malignancy that is commonly referred to as an F
Kenvais:
a. Carcinoma of the uterus.
b. Hepatocellular carcinoma
¢ Burkitt’s lymphoma. >
Kaposi's sarcoma. ~ pis Ckﬂ"'“?
€. Hodgkin’s lymphoma.

* 8 A bleeding patient with thromb
follo.wing blood product:

a. Fresh whole bloody

b. Fresh frozen plasma x Someema®
¢. Parked red cells.

& Cryoprecipitate &
Platelet concentrate

9. An eight year old in Kenya suffering from leukaem;

a. undifferentiated leukaemia
A7 Chronic myelogenous leukaemia 4 O Goyn
© Acute lymphoblastic leukaemja. -

d. Chronic lymphocytic leukaemia. ¢ ek 207N
e. Hairy cel] leukaemia

10. Patients on

herapy are normal|
following test:

ot Cﬁ bl

ocytopenia post-chem

Y monitored

QIV/AIDS defining case in

1bftﬁ_e?gé‘ﬁrequires the

215 most likely to haye:

&ML 2 [JIMh'

in the laboratory with the

ney

p
4

&  Activated partja] thromboplastip time, _»"e/’
INR.

. € Thrombin time

d. D-dimer assay
" Euglobin clot |ysis time o€ o overdll
; | - \?I\omo\- Wl
11. One of the followin
2. Haemolysis
b. ThrombOphlebitis

g1 npt an immediate Event duriné transfus;
———o Tansfusi

ored

| oqdasy
|

(:L))mefy}'(

i

on of whole blogg




M)peno "mia

d. Urticaria [/
©® H)pertentfon

#12. A known haemophilic patient presents to the accident and emergency with a
bleeding that isarotlife threatening. The most appropnate investigation is:

——

Haemostasis profile
b. Skull X-rgy
c. CT scan or MRI of the brain
d. Serum b[ od sugar
e Blood slide for malaria parasite

13. A six years old W'lth the diagnosis of Aplastic anaemia, and has skeletal,
- dermatological features , and failure to thrive should evaluated for

Myelodysplastic syndrome
Fanconi’s|anaemia
Lymphoproliferative disorder
d Mveloprohfvrauve disorder
e. Chronic Myelo Monocytic Leukaemia (CMML)

( 0 - Ne C\t\t@“‘

%14, Which of the folla‘pwing statement is(Correct on blood groups A, - Tws ,(,d’\'wtﬁ
| e
\/ 2~ Blood gro!up O does not have antigens/ /

b. Blood group AB does not have antibodies “

¢. Blood gioup D negative truly describes rhesus negative
‘ (d) Rhesus Du is Rhesus D posmve/ wewkl«j ne
e. Minor blopd groups do not cause blood transfusion reaction.

15. A finding which is a requirement for the diagnosis of Hodgkin lymphoma is :

Aoy

a. Histocyte - R
Reed Sternberg cell > g-(fwyw)
Plasma cells
ANA Nen 3
Neutro h11< Ny Cireon o
: oo e

hocyte
_e~Lymp )’1 TS SCADTE

16. Reticulocyte are ?U?@E?i%fé@fv

a. All anaemja )

b. Megaloblastic anaemias &Q fias . EEW- ﬂmgﬁ\j r
Hemolytid anaemias~ A 3¢ (:m— L DI P}:{(vx_

d. Iron deficiency -

S
e. Multiple deficiencies. s

(D cd €




17. A7 year old Kenyan presentmo with a painless jaw rapldlv growing mass is most
likely has: P esmn. [ Caonn ————

a. Rhabdomysarcoma
b. Dental abscess
c¢. Ameloblastoma

. Neuroblastoma
é’Buﬂdtﬁ’s lymphoma. £BYa | m@1

18. One of the following is increased in iron deficiency:

a. Serum Iron« ¢

b. Serum ferritin ¥

c. Iron stores
TIBC

e. Tissue Stainable iron

ne of the following severe factor deficiency will(not Lead to both males and
females bleeding : :

a. Factor X1 . o) O‘WIV\W/ W -
b. Factor VII-xtz,. O Tl AR Ay
——e—Von Willebrand's factod" - & o,

@ Factor IX ®  9Chadmer footor - L2,

e. Factor X —

20. One of the following is not usually associated with HIV infection:

E/Lymphocy“cosw A kpmpoi
b. Pancytopenia
c. Leucopenia
d. Decrease in CD4 count.
€. Lymphopenia. |

- T
J
i

I
y
!
|
|

21. Increased neutrophil count does not ensye from |
a. Bleeding |

b. Haemolysivsy i
¢. Infection ww !
Acute leukaemia p S~ ”W !

—£7 Myeloproliferative disorder. ¥ j

Ww,(aum
22. Oral antxcoagulantﬂlggap &
following tests:

a. Activated partial Thromboplastin time (APTT) |~ ”{0?“’\‘\" C‘\/)




b. Blood Warfarin levels

¢. Clotting ﬁctor assays
rothrombin time
@ INR deterrpmatxon.

; - :
23. Points to note on examination of anaemia that suggests cause foes notyinclude:
y2afmination ot anagmi
i

a. Skin and sé:lera. v
b. Nails J/

£ Racial oroup
d. Rectal cxammahon /

¢. Lymph nodes enlargement

7

Points to note in the\hgstorv during evaluation of anaemia suogestw
does not include: |
|
a. Drugs /

v
(_b. Change in ! /elghMW”"W e feed) 0t
¢ Bone pains
5 Operation
(¢) Oral Symptoms.

25. In haemophilia A Iaborator) tests manifest with e
| ye B vl £

Th EDWLTM”A
d bleeding time = Clonzpmenns, Bernordt darhiess dic, aw:; e

-

a. A prolonge
vl & /®/Prolongat10n of the activated partial Thromboplastin time.
c. A prolonoed prothrombin time.. wedan,, oic,

< A\ tod. Abnormal platelet function in presence of antibodies of factor VI]
\r

e L e. Normal thrombin time.

26. Chromosomal changes associated with CML is.
Ty 1 AS, ?ﬁ/[m:. 1

?
@ «%22) |
4(8;14T -5 |fuded
|

¢ 822 g, . o
) e
g - (1120) ' !

|
|
|

27. The following test [is not routinely performed in blood for transfusion:

v (X

a. VDRL -*1f["" H
b. HIV 7
c. HBV
d. HCV

_AB Hav

< (&

N

~




AUAN WY = > n’\— I
Y L . Ri
/ &/AZ_I p (5
a ~ wt
28. ABO blood groups: w\a \g™ - Y\H\ P‘@/ ‘{S‘Q

. 7 1. M
turally occur ‘anti A\and fanti Bame cold antibodies i oe
I - Aand B antigen and contro]led to red cells. /

¢. O blood group cells lack A, baamdrantigens ¥ ,"} B o e
: 2 sub group. ?{(i‘ kD =

d. Most individuals of blood group A belong to Al ;
€. “Bombay” blood group % - i

nfock H oubae fhow o 2
29. Select one of the following anticoagulants which is used for Total blood count O x')/w-g e 0.
and blood film. o o
00d filn
Heen
@Sequestrene (EDTA)

b. Heparin

C. Oxalate oo oo

d. Na-Citrate . a.v»’“'v@"‘fi”""
€ Lithium Heparin

30. Three (x3) times haemoglobin is approximately one ofithe following values:

soucr | — mneopes XS
PCVHCT » ™9
. REDW - |
—e—MCHC ‘

——l

31. The Romanowsky’s staing’ commonly used at the KNH haematology laboratory

_ =] — ~o) 14D :
is: ‘

@MGG May Grunwald Giemsa
. Leishman
Giemsa
d. Jenners
e. Leishman + Giemsa

32. Diagnosis of the following condition doe@bpne MAarrow aspiration;

a. Leukaemia -~ l
4B Sickle cell disease -~ M
¢. Macrocytosis <
d. Lymphoma '
‘\ \,}/t L
€. Myeloma Maglo Pl v
()

33. Macrocytosis in the PBF (peripheral blood
a. Liver disease Ve _ .\ ol
Chronic aspirin ingestion - SRAERtESNe

¢ Infection by Dipthlobothrium latunr” | P onem

lm}) is not ?sso«:lated with; /




Y
d Vitamin Bl defmencv
e. Folic acui deﬁCICHC‘y

34. Straight forward:very Severe aplastic anaemia manifests with all of the following: <ce

o,
@ Frequent‘fe\ er/fgbrile illness~” i

/LeLcoperLa

@ Massive splenomeqalj .
leedm tendencies, ‘/\/ ~4 ”ww—w o
/@(szzmeﬁ and breathlessness

35. One of the followmo 15 not an established® complication on ofwhole blood
transfusjon: ' T e

a. yperkalaemxa
Hypokalaemia
¢. Hypocalcaemia
d. Hypogluc?emla
. Hyperuricaemia

l
36. For the managemént of Hodgkin’s lymphoma | one of the following 1@
/@’A I stages of the disease and subtypes Lam@@ A ol
Staomg is meortant for options of treatment. 2 e
Staging is an important part of the management T
d. Cytotoxic therapy and irradiation are treatment gF modalities Totr:

¢. Both children and adults maybe affected.

8

% 37. The most serious and immediate blood transfusion reactions are usually due to:
\\/

a. Redcells
lasma vgml(’fwb :
c. WBC
d. Platelets
e. HLA-

38. Compatibility tests for bw are based on:
a. HLA antigens
Antignes on the red cells and antibodies j in.the serum
c. Antibodies in the subject plasma
d. Leucocyte antigen
e. Platelet antigen.




X 40. One of the following Isrota consideration for a blood

39. To be recipient of blood transfusion, considerations ase usually not given to: ) g
‘o1 blood trans 15 age usually not given (0:

a. Level of HBVIevel o7

b. Cardiovascular system status

¢. Overall blood volume of the recipient
d. Recipient diagnosis

)@’ Nutritional status.

g Age »/
Sex
G Welght
Social behaviours
ve. Medical history v

v
-~

donor:

41. One of the following is not associated with causing Myelodysplasia

a. Most cytotoxic drugs.
b. Radiation to bone marrow
c. Idiopathic
ron deficiency
e. Post treatment of leukaemia.

42. A myeloproliferative disorder (MPD) does NOT include.

a. Essentialthrombocythaemiav’
@ Multiple myeloma 7
_c~—Polycythaemia rubra vera/pnrnar) Proliferative

d. Idiopathic myelofibrosis”

e. Chronic granulocytic leukaemia. v
C ML

43. Parents of blood group B negative and AB posmve MAY NOT have a child of

—_—,
—

ABO and 'REHEB group of:

@Negaﬂve

b. A positive il

Polycithewsio e _
ajwffod Htpooct gD ; |
¢/ Tdigoduic uv&j@w‘%"“ . sun
CML .

polycyuthaemia ~ \3\@9‘«;\\&:\,

[Le

o

c. Bpositive <
d. AB positive .~

|

|

b i |

__#&~ Anegative :

44. Which of the following component added to donor blood for transfusion glve 35

days of storage.

a. Sodium citrate Dextrose
_J” Sodium Citrate
It

Hh B




4

€.

A3, Established caus

v a

-

Citrate Phosphate dextrose adenine-1

. Lithium hepann
Citrate phOSphate

Increased demand. /

Chronic }iaemolysis /

Excessive cooking of food:
Pernicious anaemia ~ 3>
Nutritional deficiency. -

2
Doean gt
Abn

Slak

es of folic acid deﬁcicnci‘es:érc_g):; D) Gt Aeahry=k

¥46. One of the fol O\«YIHQ@ feature of’ Hypersplenes1m | P L ¢

a. /plen01negaly

-

b. Penpheral cytopenia v
_£ Rev ersmn to normal blood and bone marrow after splenectomy
d. AHyperpl asUc marrow ~
[nitial 1ncrease cellular elements of blood.

|

"“ Parcipe

47. One of the following has NOT been implicated in the cause of leukaemia:
! ———————

a.
b.

C.

d.

Radiation! =
Viruses |
Genetics |
Chemn.als

_@-’More nutrmonal products

48. One of the follow;ing 1s NOT for diagnosis of leukaemia:
| "

p—
—

a.

r———

]

Haemogram v g

i 5 .
b. Bone marrow examination

C.

€.

Blood ﬁll’l;l evaluation”
Dietry mf?rmatlon
Clinical information

49. Aver rods are us&ally a feature of:

b.

c
d.
e

. m\.j{)’.\) oy
Acute myeloid leukaemia
Acute ly phatlc leukaemia
All types ?fleukaemla
All forms pof Myelodysplasia
Chronic leukaemia.




50. One of i, o _ i - .
¢ following is eful in the management ot‘ﬂggmuphii@:a AR

Q@) Cyoprecipitat v’
rhnauwt Fvile, ) o C’l

Fresh Frozen plasma v’ &
r Fix 2 Prothrombin complex
i w“& o d. Factor IX recombinant .~ pPTT—7 11,5 549%
- €. Factor IX concentrate from plasma products 7 -
T .7 I t b / 7 )

"MuNe ssn 5 H : e T

p S1. The inheritance characteristic ofﬂaemo hilia B)is:
Anbubdyg Cooplpued V o |
Cumdlex a. Autosomal dominant ~vw¢
ook P . 3y )

s —b7" Autosomal recessive pemt™ 7
B ¢. Double Autosomal
Jqests @ X linked recessive
e. Unknown

52. One of the followin(g doeﬁ@@is not commonly asscl)ciated _

a. Cy‘totox}l therapy "~ hm fu—

Lo Hir
<9 [rradiation'—~ b mProrgan-l m ool FSQ ® :
C. JAnheritance g et
HIV/AIDS ~Copnopias

cute bacteri4l infections v~ oretuinr Sepas |

53. A laboratory test@ndicated in @ear-old male with straightforward
microcytic hypochromic anaemia: ’T_ .
a. Urnalysis '
b. Blood film «~ _
c. Stool for occult blood ?
d. Total blood picture 1

(Y Folic acid red cell level) & Mocrocyfic ,l

@ymptoms of anaemia include all of the following excé;épt:

a. Fatigue - !
b. Fainting - |
c. Headache

/é'./ Angina

Reduced heart ﬁte X f

i
i
11
55. A sign in anaemic patient that is suggestive of the aetiology is:

!
a. Pallor of mucous membrane »

A Koilonychias
c. Pallor of nail bed

10



|
|
[
|
|

d. Heart faih’}re

€, Haemomhfge

#356. All of the followi
except:

\

ng pownts 1n examinations for the{cause of anaemia’are important
\——/

a. Bleeding diasthesis  d
b. Lymph nodes 1~
Rectal examination for hemorrhoids =

ody mass

?
s L

¢ Abdominal findings for example Splenomegaly/hepatomegaly./

N N
\_5/7‘)One ot the follow

No substit

b. Blood samples can be taken from an indwelling cannula;
¢. Citrate should be the anticoagulant of choice.

d. Samples to the laboratory be sent with minimum delays
€. Proper ration of anticoagulant to bloodqsample.

58. One of the follow

ng is characteristic feature of Burkitt’s lymphoma:

a. Disease commoner in tropical Africa than temperate countries ~

b. Commonl

y presents with swelling/mass

¢. Malaria areas have higher incidence v~
d. Epstein Barr virus has been implicated-~

Is an inhey

59. Iron is primarily stored in the:

a. Kidney ,

b. All body o

c. Heart»
iver

e. Spleen

ited disease.

Fa.f'n b~

Tgans

60. Maximum absorption ot iron occurs in.

|

a. Stomach
Duodenum

c¢. Jejunum |

d. Ileum

e. Colon |

Il

ng is@ of laboratory assessment of haemophilig:

ute for an accurate laboratory assessment of haemophilia:-

mR



61. Dietary sources rich in iron include all gkcept: D)

@-‘atty meat <
S
. Egg yolk

7
c. (reen vegetables
Milk
e. Liver

62. Iron absorption is facilitated by(all e elcepﬁ/

a. Reduced stomach pH

b. Acidic pH~

c. Sugars -~

d. Ascorbic acid
ea

63. One of the following i;&/ crucial in the diagnosis of lym'phomas

a. Chest X-ray |

lopsy GN |
c. Abdominal ultrasound f
d. CT scan |

e. Bone marrow aspirate !
64. An important cause of vitamin B); deficiency.

@/ Absence of intrinsic factor in the stomach
. Resection of the colon
c. Resection of the jejunum and duodenum « . <
d. Taenia infestation 1 plodnar
. . \ / ’\"
e. Hook worm infestation.

65. One of the following is associated with folate deficiency.
’—_—___’_—""—P‘

Chronic haemolysis. X _
b. A dietrich in leafy green vegetables &
c. Appendectomy »* ¥
" Infestation with D latum tapeworm ¢
(® Oral administration of ordinary antibiotics

%2
L
let« 102

66. One of the following foods is rich in Vitamian_,z

(@’ Meat and other animal products |
. Green vegetables

¢. Various fruits

d. Carbohydrates based foods

12




I
!
e. Fatty foods
i
67. Over cooking of| food may lead to

|

Iron deficiency

a.

b. Bg deﬁciéncy

c. By, deﬁciency

d. Magnesium deficiency

,@-Folate deficiency

|
68. S[aiﬂableﬂmmms usually Bs__nt/ n one of the following conditions.

&) Tron deficiency

b. Pyridoxine responsive anaemia
¢. Megaloblastic anaemia

d. Anaemia of chronic disease
e. Multiple deficiency anaemia.

69. Vitamin B; is aPl)sorbed in the:

a. Upper GIT
b. Stomach |
Terminal ileum
d. Large intestine
e. Duodenum
l
70. One of the follow?ing is NOT a ? test for evaluation of aplastic anaemia
? —
Total bload count e Vv — 1
Bone marrow aspirate
Trephine bone marrow biopsy/
. Reticuloc}te countye”’

/@/Bone biopsy

@rkﬂ't’s lymphoma in Kenya’s provinces is likely in the following three
! )

oo w

4. Westemn, Cgloast Nyanza
b. Nairobi, central, Eastern »

_e~ Rift Valley, Central, Eastery -
d. North Eastern, Central, Rift valley
e. Western, Rift Valley, Central -

72. One of the following factors should not be considered during the investigation of
anaemia.

a. Residence




b. Parity

C. Occupation
d. Diet

&) Height

73. Whole blood collected in CEDA:_l and stored at 4°C s

: Pould be transfused within a
maximum of

a. 21 days

28 days -70\\)/(“(0 Valcllcl
35 days

d. 40 days
e. 42 days l/AS

74. One of the following is not a consideration for an'ideal blood donor 5

a. HB atleast 12.5g/dl =
b. Interval after previous donation at least 3 monthb‘/ :
¢. Weight at least 50kg
& eterosexual

€ [16-65 yearsofage

[~ ’
| G inde

e ¥
75. Functions of the NBTC include

a. Co-ordination of blood transfusion services in the province d

b. Training of personnel for the'blood transfusion services*
;@@loodpelicy for formulation-and implementation
““d. Collection of data for improvement of services|and research

All of the above are correct.

76. Trephine bone marrow biopsy examination is usually ¢ssential for the diagnosis
of all the following excepty =

a. Aplastic anaemia v
Haemolytic anaemia
c. Moyelofibrosis
d. Leukaemia «~
e. Marrow involvement by tumour. +~

_77. A thirty year old male has HIV/AIDS. He is Referred for haematological opinion.
Which test is NOT necessary at the moment.

b. Erythrocyte Sedimentation Rate (ESR)
c. Reticulocyte count

}
a. Total blood count ~ il
Serum ferritin - '

|
|
14 |
|

l
|



i
e. Blood ﬁlr;n morphology and differential count.

which one is preserved or even raised at late stage of his

78. Of the blaod cell}
disease. ;

!
a. Neutrophils

Eosino phi:ls
¢. Monocytes
rd./fymphoc }'-‘ces

€. All white blood cells are raised.

|

N . .
79. On examination he is noted to haye petechia ‘haemorrhages. What is the cause of
this? ‘ Koty 3

|
a. Immune Thrombocytopenia like disease
b. Factor XIII disease
Factor VIII like disease
d. Infection |
e. Resent aspiirin use.

80. He has lesions in t;he mouth and skin that at histology ar Which of the
following @ feature?

a. Mucocuranjeaous/
b. Palate lesions ‘

C. Lymphadefxopatll/y
d. Oral candidiasis”

N | . .
&y Xerodermal pigmentosum - ur

81. The malignancy is inot:

. |
a. Kaposi's Sarcoma/ Y
b. Non-Hodgkins lymphoma
c. Primary cavity lymphoma *
Lf@’Carcinoma| f the lung.

€. Squamaousicell carcinoma of the conjunctiva v
|

- 82. A 21 yearold fema:}e recently delivered her second child, was diagnosed to be

severe substrate det]icif;ncy anaemia. Of the haematological value indices which
would be pointing te cahsg_‘o_f‘arf_l*aé@m.

> a. PCV/HCT -
X ‘'MCV - Site d Rec ik T
¢. MCHC
d. Haemoglobin level
e. RBC count.




e . . 3 n .
83. On examination one of the following signs suggest cause of anaemia.

L e

Koilonychias ~ \O&
b. Palour of mucous membranes »
c. Level of jaundice
d. Lymphadenopathy
e. Spots on the skin.

:F:,L;z e |

ldon St—.

84. She requires advise and counseling which of the folloying will improve her level

of haemoblobin and use mainly

a. Milk

b. Bread * -

c.. Use of anti-acids 7
Liver —

e. Fruits -~

X 85. 1f the haemoglobin is 6g/d! the best route for therapy t o supplement iron 1s

]

a. Subcutaneous

-~

c. Intramuscular )

(@ Oral

e. Intradermal

i

a
Intravenous ‘e @

|

1}

86. The demonstration of Haemoglobin types HbS, F, Al ,!A;,C requires:
ko~

a. Serum electrophoresis
Hb electrophoresis

c. Hb solubility i

d. Sickling test

e. AllofA,B,C,D |

87. Folic acid deficiency may follow which of the followirig conditions

> Ria g
a. Familial selective malabsorption ;
" Pernicious anaemia f,,
& Alcoholism I dql/ il an st aart
d. Gastrectomy A v

e. Fish tapeworm infestation * # +
|

88. The rational for giving vitamin K is to promote the funbtions of the following set

factors. < 7 q e B 1
a. Vi IX, X, XI |
b. 'IX, X, XI, ’

|
16 |
|
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¢ VI X, v'u
&1L VIL IX) X

e. X X, XHI? XIII

89\ To characterize the cause of

tollowmo 1 basu. )
_'4{

red blood cell, MCV of 115 flin {8) year old the

Nsk\ob'\om'\'\z ancaw =]
a. Bone marrow

B Lere "‘\/
By Blood filnj "
¢. Coombs tést
d. ESR ~b 'i gﬂlcu‘)
e. Reticulocy’ite count
90. 1 L Ing 1s signi s M
n pernicious anagmia the following is significantly decreased in serurms

|
a. lIron

b. Both vitamin B12 and folic acid
¢. Folic acid
Vitamin B1?2

All substrqte: vitamin B12, folic acid and iron

l.
91. One of the follow‘lmg 1s not associated with égs\ix_lgpwh_ilia: )

a. Parasitic infectiony” peapTe
b. Neoplasia| v
Typhoid iinfection
d. Allergy | v
e. None of the above.
|
92 Blasterisisis a teirm usually to refer to a transformation:
!
Chronic myeloid leukaemia ‘j rghouyd
Leukaemla lymphoma
Undxfterentlated leukaemia
Chronic lymphocy‘uc leukaemia
Leukaemi:a lymphoma syndrome.

93. In Kenya blood donor screening requires the followin@

a. Weight aiove S0kg v

o oc o

Disclosurge of marital status
Breastfeeding females -

d. Hb>12.5 g/dl \/

e. Age> 16 years

17




P e ——
@nti—D within 72 hours of delivEry & Wty is required in?)

Rhesus D incompatibility
b~ ABO incompatibility -
c. Unknown incompatibility
d. Rhesus incompatibility
e. All of the above.

95. [n the evaluation of one of the following template. Ivy’
“ax Coagulation ™ /ﬁV fa
"b. Fibrinolysis *
~Plasminogen -
d. Anticoagulation -

@ Blood vessel *

\/P({ FD D) V’JJ

X

l

96. INR, ration and index are expressions of which of the fl‘ollowing tests

a. Koalin Cephalin Clotting Time (KCCT)

b. Activated Partial Thromboplastin time (APPT)
Prothrombin Time

d. Thrombin Clotting Time (TCT)

e. Fibrinogen titres

97. The following are characteristics of acute ITP except]

a. LCommon case of thrombocytopenia in childhoa

b. May
within a few weeks.

c._/Most cases need no treatment. vl

@ Treatment of choice i
@k Not found in admuz/s

98. The following are features of Von Willebrzrids disease

\q')gy\; o

5. Tihedmdsaseinkey 7@ VBT
b. Prothrombin test time prolonged *
leeding time test is prolonged

d. Shortene;d Activated Partial Thromboplastin Time (APTT)
e. Thrombin Clotting Time is significantly prolonged.

18
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l
|
|

]

. | . . . .
99. The following test is not in the regularly performed coagulation screening tests.
|

’@ Euglobulin Lysis test
. Prothrorr;lbin test

¢. Thrombin test.
d. Bleedingjtime
€. Activated Partial Thromboplastin Time.

100. ABO compatib;ility 1s required for the following products
| gl

e e e

~ Fresh F ro!zen Plasma bﬂ &
1 Cryoprecipitate ~Pe bR op el TR S

&l

wri | - (WS
¢ Von Willbrands containing factor concenirate =
d. Factor VIII concentrate v —
e. Factor IXiconcentrate‘ q

101. Disseminated irjltravascular coagulopathy (DIC) is commonly a manifestation of
a failure of : ,

b. Kidney
¢. Liver
d. Heart
e. Lung

102. Adhesion, aggregation, release reaction describe ability of:

a. Blood vessel
. Platelet
c. Fibrinolysi;s

d. Anticoaguiation
¢. Coagulation system.

103. For most haematologic examinations which of the following blood samples is

preferred.
a. Capillary
Venous
c. Arterial
d. Peripheral
e. Central

19




104. The following fanoeuvresenhances haemoconcentration
wanosyvIeyennances Hacmoconcen

a. Congestion Pt

b. Non-use of tourniquet # ° -
Use of small gauge needle .

d. Use of large gauge needle

e. None of the above

\

105. T}a#cu'd potential sources of infection, the following must be undertaken

a. ~Wearing of rubbers gloves ¥

b. “Prompt disposal of Syringe needle dressing et¢

c. -Resheathing of needlev~
d. Decontamination of any spillage )
/®/Conta0ting the health and hygiene team 1n cas

a. White blood cells”
b. Red blood ceus
c.  Platelets ’

\/ 6@5 Factor VIII concentrate
e.

Fresh frozen plasma -
107. A national blood transfusion establishment whose 1
patientand the donr is

a. National blood transfusion centre x

Regional blood transfusion centre »~
c. Blood bank

Blood transfusion unit
e. The hospitaly

'108. Compatibility testing for routine transfusion include

a. ABO and Rh D grouping «~
b. Antibody screening
¢, Crossmatch - '
ell, Duffy, other minor grou
Anti-globulif/coombs tests

STy dangr A plle

yrouping

L)

~.

20
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= of spillage of blood

nain fupction is to link the

|
all the following
|
|




|
|
|
|

109. The young, sick, old should be considered for blood less than 5 days old due to
one of the follgwing. The increasing levels of one of the folldwing ,SW‘?@EEQ%

|

|
a. Calciiim

@8> Potassium -

c. Glucose
d. Sodium
e. Chlor!de

110. The haemolytiq disease of the newborn in Kenya is usually due to
|

a. Rhesuis incompatibility
Rhesus D incompatibility
ABO incompatibility

d. Unknown incompatibility

e. All of}A, B, C

111. Vitamin K depd;ndent factors include:

[
a. FactorjV

@y Protein C & S 2,83] 0
c. Antithrombin I s ¢ )
@ Factor IX ¥y C

€. FactoerI
Y @vcnty four yC}dr man is referred to Kenyatta National Hospital oncology unit.
_ He is suspected to have Plasma cell abnormality. The first differentials is:

_ 2 Plasma cell leukaemia
b. Plasma cytopenia
¢. Multiple myeloma
d. Plasmacytosis of unknown cause

e. Reactiye plasmacytoma

//H3 The investigatic:pn ESR result is:
/
l /

\_/ a. Raised

b. Normal

;/L./‘Reduce;d
d. Unremarkable
e. Unnecegssary

114. The investigations mandatory for diagnosis if he had a pathological fracture of
the clavicle and extensive osteolytic lesions on x-ray examination do NOT

include:




a. Bone marrow
b. Bence jones Protein
¢, Serum electrophoresis
Haemoglobin electrophoresis 8
otal and differential proteins -

115. A six year old patient has the following ba51c results _
RBC 2.5x10'¥L, WBC 1x10°%/L, Plat 22x10 °/L; The haematological
interpretation on is that thdse are features of [S07H¥®

~ N 4
@ Bone marrow failure ‘ oo N
Acute leukaemia ~ Thrgrebot WLpen
c. Bleeding disorder » ey
d. Systemic blood disease v [ o~ Sperse
e. Hypersplensim oo Joedy & ik, o dopetion
) o

116. One of the following is not a necessary investigations

a. Reticulocyte count.
b. Bone marrow - ‘
Haemostatic screen.,
Blood film examination

Z;,/(WBC morphology?, 5. " Lok bmna S, §
i
117. If the haematological examination of one of the spemmens show over 3(0%)
blast, cells the diagnosis is :

Acute leukaemia |

b. Chronic leukaemia —}> ‘

c. Reactive setting \
d. Lymphoma e

_ s~ Marrow hyperplasia. l

118. A 40 year old man is admitted with gross z anaemla and pins and needles’
sensation in the lower limbs. The most hkely dlagnosus is/are:

/a./ Haemolytic anaemia e |
Hookworm infestation »X 1
" Pernicious anaemia
Iron-deficiency anaemia @ \
e. Beri-beri ¥/ D
W\UW»!‘”«
119. In an adult with mild jaundice, mild pallor and tipped spleen:

a. Serum direct and indirect bilirubin levels arellikely to be elevated.

2 \




|
|
b. Urinary urobil els are I A
- Jrinary urobilinogen levels are likely to be normal 4~
Haemoglobin electrophoresis is likely to show homozygou@
patteml, . 2
d. Direct and indirect Coomb’s tests are ofo clinical value.

. A good coagulation screen should clinch thepdiagnosi:?
| (N 20V A

=2y

( 142\0) A 25 year old} patient has general malajse_and fmild anorexia) Physical
7 examination revéals and slightly lincreased liver span. JThe spleen is
enlarged and is|palpable. The WBC count 85x109/L — neutrophils are 50%,
myelocytes 10%, metamyelocytes 10%, neltrophil bands 8%, monocytes 5%,

eosinophils 5% and lymphocytes ¥12%. ?15&1& count is 350x10%/L and

]

haemoglobin 8g/dl.One of the following i : .
g g/ e following i feature. PP (,_4:06 —
o Toxic granulation of neutrophils is prominent o nQ
v b A bonfjmanow aspirate is indicated g i

< e. Blood film assessment s vital PRE.
dﬁNeutroﬁhil alkaline phosphate score should be ascertained””
’é\/Philadei‘lphja chromosome studies before instituting therapy are vital if

feasible.

121. Mieroc ' (ng condit pt>
21, Microcytes are f?atures of the following conditions except)
I

I .
a. Iron deficiency anaenfia
b. Thallassemia ~

. 3 s
¢. Lead poisoning

d. iderob,llastic anaémia
Target cell disease + Hp

!
|
|

122. Which ofA,B,C’D is not basis of classification of immunohaemolytic

anaemia /‘f‘

a. Cold antibody
b. 1gG mediated
c. 1gM mediated
ParoxysE noctural haemoglobinuria (PNH) ¥
e. Warm antibody

A.HW-

|

123. Which of A, B, Q,D is the odd one out.

|
Disorders of permeabiljty of membrane
Abnormal menibrane lipid compositiop
Hereditary elliptocytosis

| ;
. Hereditary spherocytosis
(&) Defect i%l hexose monophosphate shunt pathway _ eu ¢
i

o0 o

|
' 23
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124. In compatibility testing the blood is said to be comp

Agglutination is demonstrated
Both agglutination and haemo
Clear field demonstrated

d. Haemolysis is demonstrated.
@ No haemolysis and no agglutination.

oo w

125. Which of the following is NOT used in the differen

raised WBC count 100x10 /L°

-@ Haemoglobin level %
Neutrophil Alkaline phosphate score.

b.

c. Marrow cytogenetic .

d White cell morphology -
e. Neutrophil granulation. 4

126, The characteristics of Acute ITP include:

a. Rare cause of thrombocytopenia AN

atible when

lysis are demonstrated

Hial diagnosis of causes of

Awps

!
|

b. Often shows a viral infection v A
Spontaneous remission In more t}y 80% vl/ithin a few weeks

Most cases need no treatment

Treatment of choice is platelet transfusion.

127. The following monoclonal gammopathies is compo sed of Lgl\'/f\

Plasmacytoma
D.) Waldenstrom’s
Benign monoclonal
d Lymphoma
Multiple myeloma %~ ISC\ '

/

128. The following features characterize the %/e erythroblast formed during

the 3 week of human embryogenesis e¥cept

f‘!cf’ olk sag-form blood Islands
%m Vv

[slands primitive e vascular system

c. Central cells of the islands differentiate intg yolk sac stem cells

7@~ Are the earliest haemoglobin synthesizing
e. Mature into erythrocytes

129. A stem cell is best described as a

24
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