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UNIVERSITY EXAMINATIONS 20152016 b
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L0
INSTRUCTIONS
L The examination. consists of 100 Multiple Choice Questions. &

o

Answer ALL questions in the answer sheet provided.

3 Write ONLY your admission number on the answer sheet provided.
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7. The anatomical division between the anus and the rectum is called the:
A. Lateral haemorrhoidal groove
cooa

nnl verge =& €& ) O0E\ »
@ Pectinate line
D, Inter haemorrhoidal groi ve
Anorccml ring \\c}.& Ny o0 bR &Q}x‘\ d.\&\*ml-\

,})&’H. A ganglion Is a common swelling on the dorsal aspect of the wrist. Which is the butnlﬂwd !
of treating this condition:

3

A. Tnjection of hprrtonlc saline 1

B. Sclerotherapy S

C. Arthroscopic dissection ™ 1
Aspiration with a hypodermic needle

Surgical excision

9. The following constitute the clinical featiire of intestinal obstructlon
A. Momiting v :

Dysphagia

+ Abdominal distension /'
D. Constipation .~

E. Dehydration

A 10 All the following are major risk factors for breast c““'.@ oy
A. Female sex v* ; "v'
B, Family history (mother, sisters) Vv ‘\yQ
C. Non-invasive carcinoma (ductal or lobular carcinoma in situ) g .

{ant fibroadenoma v
Fibroadenoma

"x‘ 1L A ‘S-yuu_-old(_nnn presents with painless fresh rectal bleeding, He has no change [g»W‘ L
habits and hay mrmnﬂun ctite. The most likely diagnosis is: %
T i

ulomuu,, neer

llumnorrhoidw pesnp/l ety 71 |

7 C. Fissure in ano N‘»M \mﬂ PC\W 3
Ischiorectal abscesse J
b Flswladnane

12, Inan ssessment of soverity of d
cmnltleer‘\wpD
A Level of consciousness »

B Pupillary reaction to tht v/
Co Bralnstom reflexes v*
otor examination K
Cremasterie reflox v G
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lamage in a head injury patient, these parameters are




enital talipes equinov:
foot is in eversion %
The foot is swollen and shiny k.

— e navicular is displaced laterally relative to the talus o
he foot is in inversion

8%

_ syndrome is likely to occur in ;
actures of the humerus o
a s of the femurx

Fractures of the tibi

~ D. Ruptured AchilTes tendon.a

~ E. Fractures of the patellax

‘Which of the following is a stress fracture?
‘A. Fracture of the neck of femur *

- B. Fracture of the distal radius ¥ .

racture of the second mctatarsa&\.\eoé
D. Fracture of thoracic vertebrae x

E. Fracture clavicley

*16 Thg following statements about osteomyelitis argfrue)
g Infection starts in the diaphysi isy of c ti
B. Commonly affects children
C. The acute form is mainly treated with medlcanonT
D. Easily spreads to the joints in infant§gf-
E. Chronic osteomyelitis often require surgical intervention

17. Which of the following i l cause of non-union of fractures:
A. Infection T

~~ Minor movements

. Interposition

. Poor blood supply®

Large gap between fragments{™

@Flﬂ. A patient with the following injuries is classified as h.w: mulllple injuries:
A A. Skull fracture and subdural haematoma fractves .
B~ Femoral fracture and haemopneumothorax
C. Rib fractures and haemothorax i

D. Fractures of the femir, tibia and humerus
E. None of the above
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;¥,l9 One of the followin 'a classiﬂcation of en heral ne e in uries'
"é N e QM

A. Neuropraxia v/~ 0%
‘b‘ "t'%&mu

B. A tmesis ﬁ
Xono! oS . fb?m%‘q
ltl -\u q

C. Neurotmesis

/B/ Wallerian degeneratlon ; :
@ E. None of the above | 3 .‘l ' i : i
| i\ ' ' 1 by
1 i J

20. The most commonly injured organ in blunt abdommal trauma ls?l 1

E. The pancreas [ i I L

' ; J

21. The following ifin indication for colostomy: . | ! R B
A. Rgetal atresia | : e : 1077 SEAREG ) : s

Rectal prolapse | " ; i :

C. Imperforate anus-t e

D. Slgmold volvulus ot

E. Carcinoma of the rectumT '

D. Thcmtestmes i () o Ay ORI

y }é(bl. of the followmg is conm&ered a clean contammated wounh‘!i _-.@ﬂgp\ﬂ wmmiﬂﬂw
/%’(Q):en cholecystectomy for cholelithiasis i ot J-I-— W";JW pro!
B. Hemiorrhaphy with mesh repaur * c 'I‘ BT Mamd'
C. 'Breast lumpectorny with axillary niode &c&mdﬂ- B W ral
| i

DL Appendlccctomy w1th a walled off abscess@
E. Gunshot wound to the abdomen whtht mjuna tohe smal ll wel tnh mgﬂoid colon J(

23. One of the following is true ahout. green shch f'mctul;u. ' '; 1 - S b
A. It always communicates with the extenpi‘x s : f
B. J#Gnly involves the forearm borics )™ 0% HRLEEE ;

Itis incomplete - % g i ? T
D Manipulation under anaesthe51a is always necessary ¥ 3 Sl » i
E. The best treatment is by open reduction and internal fixation ¥ ' | | ' k e
e " . [} L)

v i

A,
24. Eghe following i | comphcanon of burns: - i AL

arotitisy”
Acalculous choteeysmlﬂ

C_Curling’s ulcer NS\ mw\m‘\M\
@ Apt:\gis ul(l:er w F\MQ ?s

E Marjolin’s ulcer 1 ""



‘bdominal paipation include(al) the following

ﬁl;i‘, e'iblluwinlis idered a;
o, he Fllowin s consdere a gy

'

r‘o?enwg onto the surfacc“ :
een a tubular structure and the skir

cation between two epithelial lined surfaces~”

tion an epithelial lined surface and a columnar lined surface

qal'h to 1svc useful\/ RSy
y be skipped especially if the queue is long l

] boem.boixsm I:";?"
ye: mamgement

son ngpons:ble for s;ﬂlmg the bills
ative lnfectmn (mp

i17] Do rhnthl he reoperﬂtwe mauagemeu‘

ﬁ‘eﬂsurq*adcquate epergy to w:qhstand !Ile,surgery &
gltléns ﬁncluﬂmg the haemoglobm levelsT
a . :

!

umm atory & e on

31. The following principle is not important when making surgical incision:
A B ood supply to the area lvv\f

erve supply (v

osmesis | Nf

'Ensuring as much muscle as possible is cut £

@ E. Allowing adequate access to the surgical site [wf -

32. When examining ulcers, the following features are imjm_rt:m
A. The edges. v/ =
B. The floor

he base v/

The origin of the patient

E. The duration of the ulcer v

33. The following are major principles of medical ethics

A. Beneficence]

B. Non maleficencé]

C. Justice |

D. pAfient autonomy T
Religious background &

+ 34. The sensory supply of the external ear is derived from the followi.n

A. The Auricular branch of vagus T f W" o

B. The lesser occipital nerve T - food
The Lesser auricular nerve b‘@ @(

D The posterior auricular branch of the facial nerve 1.

E. The auricular branch of the glossopharyngeal nerve 1 3

G

#(35. The Rinne’s test
A. Compare bone conduction to nerve conduction
B. Compares bone conduction between the two ears X
C. Can give the level of hearing loss in conductive hearing lossX
@ - Compares air conduction and bone conduction in the same ear
E. Requires complicated equipment and is therefore impractical in the field X

36. Which of the following drugs is @ototouc” Fary
A. Gentamicin l¢ -

B. Cisplatin
/G%nicilling

D. Furosemide \s

E. Quinine .
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ign bodies disintegrate over time and can be allowed to do so 1f
SESmoye them are unsuccessful &* -

*thh foul smellmg nasal discharge &

non in elderly patients&y

ed and result in subdural and epidural empyema

y pushed into the nasopharynx in children who are uncooperative to
ouvered out through the nasal aperture = ATrL
S2

undergo malignant change *
into adult life v~

d with pain -
d with rectal bleeding

consists of:
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'3/3— Tt A USE Which statement w:th regards to breast cancer, @ g

,9{‘ 43. Wh:ch is the ﬁrst—l}ne lmagmgmvestlgqxnun for suspected gallstones"‘ !

A. MRCP 3
B. ERCP | ]

' s \sjm‘omo
Ultras und scan o U&ﬁ? # i
P i g e C&Nc\m\oqg
44. Meige’s disease is: fa ‘ (I)Q\GGO&U\D
/’?ﬁc familial form of lymphocdcma pracbox ! !

B. Not a familial discase ¥ ] (_((\1 g}u*’“e(‘“l

C. Caused by filarial worms , | ; ; !

D. Secondary lymphoedema i

E. Post- axﬂlary surgery lymphoedema of the upper limb ‘IﬂaC) 08’
; A SN Ou

r\\m\cb

Ly

45. Gas gnngrene iss . ]
common comphcanon of acute prostatll‘:ls
aused by Clostndmr_n perfringens | ’ i ofanelt
C.» A complication of gastritis : HA |
D. Preceded by circulatory collapse, e R
E. Caused by Bacillus ant.hracxs § VAR S it '

i Ssh
e

commonest site of metastases is the co.ntralateral breast ™
ocal spread to the chest wall occurs earlier in male patlen.ts than female pauents i
C. Klinefelter’s syndrome is a predlsposmg fagtor ¥
D. Breast sparing surgery always results in local disease recun'ence X '
E. Thete is no role for ryeo-adjiuva.nt chemothcrapy « X, -M | ! i
i |
47.The following Slglls & symptoms are consxsien% with acute pancreahns
patient writhing i in' pam and vomiting ;
. pain initially peri-umbilical, then moves to nght llldC fossa K PRt
C Rovsing’s sign posmva% i b ;

@{ectal temperature 38.1°C X Y

E. Tenderness over McBurneys pqginty b
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g . e . 1)
i;s'_YQ::ip\(‘l primary §ghot\\\ tenéht:.r presents with recent onset hoarseness of voice;
e min i on rey.ea\; a hard a0 her left thyroid Tobe ana mobile enlarged ,
cerfical nodes on the same side. The best test to confirm malignancy is:
e TR - 3 : = —___g~__L_ *
J i \ \ i = 3 ) "
ore t:.d\e Biopsy : i ) e
‘erform left lobectomy and subject specimen for histopa ‘
erform left | ] : topatholo
MM&WQ 1od"mq-‘scqq\( & | S
- Bone scanlx

4 p .!I A

\ ! i
1

78 year old\d‘inhetic male rlesident of an old peoples’ home is brought to A&E with
two week history of episodes of somnolence and confusion. He is reported to have
allen in the bathrooxg and hit\his head'one month ago. The most likely diagnosis is :
reimer’s disease . '
_#cute subdural haematoma
%) Chronic subdural haematoma .-
. Viral encephalitis | - f

Epidural haematoma ¥ - e U,

g . . \ Y
Kaposi's sarcoma: = |
Mk =

£ an'X-ﬁnkcd recessive Qisez;se >~
an be treated with radiotherapy

. Doés not respond to chemotherapy

D. Only affects people with AIDSX

Y. Mﬂin‘['y‘ affects the central nervous s&st‘emb(

'

' i) B 9 L5 : o
51. Blood transfusion iy i . ]
A. BLOOD lost during surgery should in most cases be replaced by transfusion %
B Massive transfusion refers to transfusion of more than the equivalent of the patients blood

‘# > bytheRBCs - ey e
v D gd‘ yound healing®(' ;
& g sto

] { §

red blood,is usually low in potassium & 7~ due 1 lyst:
o ' \

'
(O 20y {

. In h.n.tmo'ﬁﬁnrn‘ ) : \
tA Tﬁle’bﬁath sounds will be increased on the, affected,side ™ °
¥ The Affected side will be dull on percussion T '
~ . Both thelb}ealh sounds and vocal resonance will be inf:rcased on the affected sideT
D ?Tmchea.l.shiﬁ_can always be demonstrated
E.  Bradycardia is an early sign‘

]
' ‘ 3

A . i y il
A 18 | % IPageI(.\of:\E-)

lume in one'week oL ) : : !
ﬁmﬂ stored in citrate m‘&yrbsult in low 2,3 DPG and hence increased affinity for oxygen

v

53. Which one of the following is true:

A. Peritonitis is likely if a patient is found ‘rolling around’ in pain on his bed™
B. Patients with renal colic lie still in bed A

\ y
wgital rectal examinations are usually carried out in the right lateral position®s
Digital rectal exams may be carried out in lithotomy position T
B

. ‘Tenderness anteriorly’ is an insignificant finding in digital rectal exam.

Is defined as painfu

%4 Dysphagia &%; A A;ﬁicvm
A. wallowing(m‘ Sy

Lo B €30
H19

R
oW

B. Is usually experienced for several years before presentation in"

the oesophagus ~~

C. A pharyngeal pouch is not a cause p{

D. Epdoscopy is done mainly to grade the dysphagia
~~Cancer of the stomach can be a cause -

55. In ex

ami on of the abdomen; bt
A bimanually palpable mass may arise from a kidney’r
Smooth enlargement of the liver suggests liver metastasis &

McBurney’s point lies half way along a line between the umbili
superior iliac spinex’

D. The gall bladder is usually palpable in gallstone disease X
E

patients with cancer of

cus andthe anterior

Bowel sounds are usually diminished in early mechanical intestinal obstruction. q’
ViR :

S6. lnlg patient with multiple injuries;

57. Post operative vital signs

. Are not usually expected to return to preoperative values e

A. The highest priority is to ensure that the patient does not die from hypovolaemia &
B. Do not try to secure an airway before stabilizing a spinal injury X

C: ad injuries are often more ‘life threatening’ than chest injuriesy:
Securing the airway is the highest priority

E. Checking for ‘breathing’ is the same thing as ‘securing the airway’ I

. AN ould be taken hourly immediately after surgery
Should be taken every 15 minutes immediately after surgeryx_=> mﬂ)
—

D. Feverin the first 24 hours after surgery is most likely due to infection ¥

E. Tachycardia after surgery is rarely due to pain)(

#1g traumatic non surgical wounds; o
All patients require tetanus toxoid injections A
. Wounds seen after 24 hours should be closed primarily X

‘tidy’ wounds require surgical excision &
Open sucking chest wounds should be debrided and left openX
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. Generally wounds seen after 8 to 12 hours should not be closed primarily *




the longest standing presenting complaint last &
presenting complaint should be in the patients words v/

examining a system before you examine another v~

ate every system before you auscultate any system X

‘patient should be fully stripped naked % V’
the abdomen from the right side of the patient L

‘may need to ask the patient to stand up in some situations

rly patients may not have tachycardia .

ulse must always be thready % :

U must give twice as much crystalloid solution as the volume of blood lost><
rsible shock can be made reversible if resuscitation is commenced early A%
degrees of shock require intravenous fluid resuscitationTK

A
gy

; response;

‘is tachycardia

2re is tachypnoea b 3
w coma scale is less than 8/15

cranial pressure is characterized by ;

dache, diarrhea, vomiting and ?e“gga\q(fness K
dache, blurred vision and vomitin

thotonus, convulsion and vomitingo

e, neck stiffness, fever, vomiting &

Whecelec b n Lo

e

i pived V¥

mer was found o

st likely diagnosis is:
eft subdural haematoma .
ight extradural haematomna Lor- les! on -
|eft sided subdural haematoma & q
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ide his house, confused with right-sided weakness and

’ > 3 '

[
] LI

‘ ; ! ! | |, J .
65, A 34-year-old lady presents with histary ofrhé:idachg and progr’es'slverlc)ss of vision in the left
eye. She has naf. had monthly periods also for the last 3 months. Thelmost likely dlagn’osls is:
A. Hypertension in pregnaricy ' ' B IR

B. Craniopharyngioma % ) i L 122 Rl ‘
uitary m'ic'ruadenomaOC-"P\Sﬂ‘:A 1 SRl ‘ by )
Pituitary macroadenoma - 2L e R {
E. Suprasellarmenlngicmab( | 8 i /

:,E 66. A 12-year-old boy from Waijir, presents with alg history iof back ain,‘ni ht sweats and
weight loss. At the time of presentation to hospital he was unable to walk, cnf-%omun'ne
and stool. most likely diagnosisis: . . - i |‘ 1 i ! ]
pinal injury after a fall from a camel ® ‘I‘ A¥ s !

Tuberculosis of thoracic s'pine ARG H ! g l
Metastatic disease of the spine from bronchogenic carcinoma %'
. Congenital scoliosis %, SlAlE LS L )
E. Tethered cord syndrome S v i I : ;
67. A 30 year old man is admjned to hosp%talf.:ft_é: argad gl'-a'fﬂc accf:ren‘t; Heis found to have low ' .
blood pressure, low-volume rapid pulse, neck veins are prominent, and the heart sounds are
j E. Flailchestn =~ ' - Ly =" el :

distant and muffled; The most likely diagnosis Is; ' v
AT LR A = ] 4 '
68. A 65-year-old male presents with a5-month history/of painless haematuria. He admits to

A. Hypevolaemic shock &
B. Mffassive haemothorax &

being a heavy smoker for the last 40 years. The following imies.tigatiph would be the most =

informative: ! e : | ST f

C.
D.

I \,. - 1 -‘ :

Pl e e i

Cardiactamponade R ATV 2
D. Tension pneumothorax

55 ! il
: . 1 & ; Y g 1 :
a) A full haemogram S (Bie K. L BaRE -

_ b) Urea, electrolytes and creatinine levels®’ © ' ; ; i 2 :_ i g '
Cystoscopy 1 w;\q&d@m - Cox. .
Urinalysis #. 5 £ Tl o i
: : \

e) A pelvic X-rayy,
' ]
i | o
___—-——w o ' y

69. A 40-year-old man presents with altic_-thgn_t}_njﬁistorv of yellowness of the eyes, There is g
associated Itching, dark urine and pale stools. fn his pre-operatie preparation the following is
important: n . - olg_dlf\} cﬁ]\@dA_ 1

itamin K e ; J i C{Ct?-”\ S
Fresh bload transfusion X ey N
Antipruritic agents o ) i ,
Strong analgesics A ; o o e S
High protein dieteX * 1+ ') [ LA Py, ;




‘He algq compla;j : °tda"d 'mung. Prior [
e most likely 122n0sis har g: LEVer. On Sxamination,

o | t
Presents with 4 histo
ling l_s on tender, is

TR el
left inguinal hernia A

e PR, . X iy | A
for sym b[oms to be experiericed for several years before the o]
= N d '
757 .‘ ! Y

" :
| A ~
@‘ble made on ElldOSCOP.V Y ’E @-COE S:&\ U \ OO rﬁ : k)c X \U((

die
e XN

p { | presentation
i th dysphagia is the usua I
:litl‘tllo:i:/ nce r:ay bg,seen on Barium swallow
s c ung atults and mjddle age
monl;:lm-ro B i1 ‘ :

75. The following may cause intes

tinal obstruction in cpilgren fxcept:
a) Intestinal atresiav”’
b)

Midgut Malrotation

Anorectal malformation ~
estinal ascariasjs.”

Congenita| biliary atresia

he vomitus in h

YPertrophic Pyloris Stenosis is bilious x. A
In biliaryg_:@

the stool is acholic—

2 77. A 12-year-olg, Birl present with ag-day histu& of lower abdominal
fossa region. She also reports history of Nausea and a slight fey,
—=== [€gio ——=aar LI
is:
Salpingitis

a = i
. é} Pelvic inﬂamrnatory disease -

c) ight sided Pyelonephritis &
" Acute appendicitis b(
e)

Tubo-ovarian mass o<

78. A 35-year-

story of painful defsacation for tHe*léﬁlmnn_{hs
also reports 5 history of frequent consti

- She
Pation and has noticed streaks of blood on the stool
4 = . SR T i o
and on the tissue Paper. The most likely diagnosis here is:

Fissure in ano
b) Haemorrhoids _~

Bacillarvdysentery
) Colorectal cancer

€) Amoebiasis

79. During Preoperative preparation for John, a
by mouth” from midnight, the day before surge
intravenous line fixed. The following is the m

Nain reason for keeping him nil by mouth
To help see the tissue planes during surgeryx
avoid secretions during surgery
To avoid possible aspiration during anaesthesia v~
To help with intravenous fluidsy<
e. To help the electrolytes settle,,
Page 15 of 19
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ain, mainly in the right iliac
€r. The most likely diagnosis

32 year old man, he was informed that he will be “pil
ry. In the morning before surgery he had an




) J " \ ' U . ! .
J - 1 ! .
s Cho]elithiaﬁs : ) | 86. Optimal front—]inq'treatment of;;gliamous cell carcinoma of ﬂ;p‘anus is: :
olelithiasi, .@ | A. Abdominal perineal resection, . : ‘ ;
OScess v

B. Low anterjor

| v resection when technically feasible. adl
| @ Radxation therapy. [ 48 :
‘ | D. ‘motherapy,
€Cystitis .

‘ ombined radiation and chemo,therapy;

7 o ' ) | :
| 87. The following are differentia] diagnosis of ant‘erior,m)'d]ine neck ass !’

| A. Branchial fistulacy@r [ g1 L.CB:‘ o idliog. TWnymd Coctul =y
% B.  Goitre «~ 1 — g , ! _mm \W
b (e tic hygro ’ = - e
"R | @ Thyroglosal dnet by 1 "f{‘(;*““‘m S COPY (. ro=iongn) muicd
3 & F | - Cavernous haemangioma - j} “Bde; DI P A"‘(\,\qmsm\(ﬂw
‘f;, ()?&ﬂ\ o T
QN - ; 88. The following are causes of adynamic 'intestixia‘l:z?structibq e““\“ﬁ\“_\ Qg
i : ; T T ructior S i
\ A O (v= . ic i ; :
00 .,qunhA\AP durlt X0, o) DEIVS )3[‘0%$U -4 - B. Pscudo-obstruction’ '
a] rot')?s = :

C. Mesenteric vascular occlusionv i e S ' : ' ; ]
. Uraemia . Jishs ‘ LS ‘ l i
Bezqar.._ - L3681 - A i - s - -

il

R 0
’ 3 ) L e ’ ]
pi ; i % (4 . e . .
d j -~ % 89. The following are %"WMW . K e
dmitting patients with head injury dxcept’ ) ‘ " K b bt S

A. Painon defecation” T | ol ‘kdu’i'\ 3 { ) '
B. Bright red bleeding = .ﬁd\‘\ X v HF . (o
7 ¥ Mucus discharge S o “‘3_‘ A a\wes , aTens 5 =
e o : D. Constipation v qeg0G vW\kY -g.«m_,._(f‘,ﬂ, {5 e e A Aoty

E. Tendemness on rectal examination«”
— E3¢1 T i
90. Regarding colonic polyps ,

' )
e,

- A, Metaplastic polyps are pre-malignant Al i ¢ P !
@ /@’.Zienomarous polyps are pre-malignant ; - -
C. Villous adenomas are more common than tubular adenomas v
D. Genetic mutations can result in cpithelial metaplasia .l : .
E. \Most carcinomas are not associated with polypga

(]

91. Regarding colorectal carcinomas | e D{ . ]
. 5 3 % 4 5 - 20 g . #
25“ i reateni ications of thyroid operation 3 A, About 40% present as surgical emergencies <7 L e
QR e comnlicas . T . Right sided tumours often present with a change in bowe] habits X, \ch{
\ 10% of the tumours can be reached with a ﬂexibﬁe sigmoidoscope
) D. Duke’s B tumour has lymph node metastases xg

E. Duke’s B tumour has liver metastasesx |3

| Page 17 of 19 \|
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pse of larynx T
mpression of the trachea =1
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o

5 \ A A i Py Y 1 \
4 . Gk : & e e R D S
#£92. Which of the f\o\llowmg {\st‘\'nbsorbab\e‘ suture? '
\ . . i g% RN
3 N _ B
B

A Polyglattin( vieryly ‘
B. Po\_yg\yc._onaie.(maxoﬁﬁ

&l BRI

|
: : |
i ‘ s

AP oyam: ide (Nylon) o | i

>

-, “Hot” nodules are always mali "gnam Q“ 3 :
)~ “Hot s calialall phticts
! ul be\surgu:an?x T T

G . i : 2 : \
-‘"ﬁ*e mana'\gemenkt of major trauma | t
fhe manay ‘g ;
T {

. ‘ ; ; oA
s follow a trimodal distributiont | T I o
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following are differentia] diag%—

A. Kidney stonesv”
B. Cystitis v~

C. Ufological trauma of
/] B, Glomerular disease .~
% Hydrocelex

- Regarding varicocele
A.

ost are noticed in childhood

The left is affected in 95% of cases : i
C. In many cases the dilated veins are pampiniform and not cremastericf Oreraqelonc
. D. Usually decompress in supine position

E. Rarely caused by obstruction of left testicular vein by renal tumour

99.

A 25 year old man is ad
abdominal pain, ip

A. Upper GI endoscopy %
Barium swallow &

B.
C. Ggstrografin swallows
D. Observation.s.

) Laparotomy

100.  The most likely diagnosis in a patient with hypertension, hypokalemia and 2 T-em -
supra-renal fnass is:- TRk YA
B

Adrenocorticai carcinoma
S———->corlical carcinoma
D. Pheochromocytomaf-\

E. Carcinoid
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