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Answer ALL Questions

Draw Suitable Diagrams wherever necessary

PART — A (2x10 = 20 Marks)

ESSAY

1. a) Define shock.
b) Enumerate the types of shock.
c) Describe the mechanism of septic shock. (1+3+6)

2. Discuss the etiology, investigations and differential diagnosis of microcytic
hypochromic anemia. (3+3+4)

PART - B (8x5 = 40 Marks)

DETAILED ANSWERS

Explain the following

Wound healing.

Chemical carcinogens.

Lysosomal storage disorders.
Hyfnersensitivity reactions.

Chronic myeloid leukemia.
Disseminated intravascular coagulation.

Hodgkins Lymphoma.
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0. Sickle cell anemia.
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PART - C (10x2 = 20 Marks)

SHORT ANSWERS

11.What are the causes of Metastatic calicification?
12.Name any two opportunistic fungal infections.

13.Give examples for preneoplastic lesion.

14. Give two examples for type III hypersensitivity reaction.
15. Differentiate between exudates and transudate.
16.Name four anticoagulants.

17.What are the causes of leucocytosis?

{

18.Define Philadelphia chromosome.
19.Name two Hemoparasites.
20.What are the causes of splenomegaly?
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PATHOLOGY - PAPER 1
PART - D (20x1 = 20 Marks)

MULTIPLE CHOICE QUESTIONS

[21.

Hypoxic death of CNS cells manifests as

A

Caseous necrosis

Fat necrosis

Coagulation necrosis

B.
C.
D.

Liquefactive necrosis

[ 22.

Intracellular accumulation of misfolded portion is seen in

A.

Parkinsons disease

Neurofibromatosis

Schwannoma

B.
C.
D

Neurocysticercosis

[23.

isolation membrane in autophagy is derived from

Mitochondria

ER

Lysosome
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Chaperones

| 24,

hich finding on electron microscopy indicates irreversible cell injury

Dilatation of endoplasmic reticulum

Dissociation of ribosomes from rough endoplasmic reticulum

Flocculent amorphous densities in the mitochondria
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Myelin figures

| 25.

e
=
o

nges in phenotype of differentiated cells in response to chronic irritation is

Atropy

Hypertrophy

Metaplasia

Hyperplasia

[26.

hich of the following is not a pathological effects of free radical

Lipid peroxidation of membrane

Oxidative modification of proteins

DNA double stranded breaks

Oo®m>s |00 D>

Cytoskeletal abnormalities
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| 27. | Complement responsible for activation of bacterial lysis is

A |[C1

B. | C3b

C. | C59

D. | C5b6789

28. | Complete restoration of tensile strength of the wound comparable to normal
tissue takes as long as

A. | Two weeks

B. | Six weeks

C. | Three months

D. | Two years

| 29. | Most effective bacterial system within phagocytes is

A. | Lysozyme mediated

B. | Lactoferrin mediated

C. | Reactive oxygen metabolite mediated

D. | Cationic basic protein mediated

| 30. | Werner disease is associated with

A. | Intestinal polyps

B. | Multiple cancer

C. | Lax joints

D. | Premature aging

| 31. | Micronormoblastic reaction of bone marrow is associated with

A. | Macrocytic anaemia

B. | Aplastic anaemia

C. | Iron deficiency anaemia

D. | Wilsons disease

| 32. | Tear drop cell is characteristic of

Thalassemia

DIC

Iron deficiency anaemia
Myelofibrosis

o|o|w|>

oprecipitate of blood is most useful in

>

Factor VIl deficiency
Bacterial sepsis

Platelet deficiency
None of the above
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blast count in bone narrow of acute myeloid leukemia is
>10% '

1>20%

>30%

>40%
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| 35. | A good prognostic factor of AML is
A. |del(7q)
B. | del(5q)
C. |t(15:17) _
D. | TLC>1Lakh/dl

| 36.

> microglobulin is the useful prognostic factor in

AML

Multiple myeloma

Hodgkin lymphoma

o|o|®|»|=

CML

37.

Hypopigmentation, grey streak of hair, degranulation defect of neutrophils &

neuropathy are seen in

Alukemia leukemia

Granulocytic leukemia

Lazy leukocytic syndrome

O|0| | >

Chediak higashi syndrome

38.

In post splenectomy cases, which of the following is likely to present in the
peripheral blood picture

A. | Howell jolly bodies inRBCs
B. | Eliptocytosis
C. | Macro ovalocytes
D. | Target cells
| 39. | Antifibrillarin antibodies are seen in
A. | Rheumatoid Arthritis
B. | Systemic Lupus Erythematosus
C. | Mixed connective tissue disease
D. | Systemic sclerosis
| 40. | Most sensitive marker in iron deficiency anemia is

A. | TIBC

B., | Serum ferritin
.C. | Serumiron

D. | Serum iron saturation
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Answer ALL Questions

Draw Suitable Diagrams wherever necessary

PART — A (2x10 = 20 Marks)

ESSAY

1

A 52 year old male presented with persistent abdominal pain, gastric distention
and vomiting with hematemesis. History of loss of weight and appetite was elicited.
Endoscopy revealed irregular gastric ulcer with heaped up margin.

(a) What is your diagnosis?

(b) Write the etiopathogenesis of above condition.

(c) Write the morphology and clinical features. (1+4+5)

2. A 65 year old male smoker presented with pain in the costovertebral angle,

hematuria and fever. On examination a palpable mass felt in his hypochondrium.
(a) What is your diagnosis?

(b) Write the etiopathogenesis of above condition.

(c) Write the morphology and clinical features. (1+4+5)

PART - B (8x5 = 40 Marks)

DETAILEE) ANSWERS

Explain the following

0.

3. Peptic ulcer disease.
4, Ulcerative colitis.

5. Liver function test.

6.
7
8
9
1

Bronchiectasis.

. Infective endocarditis.
. IgA nephropathy.

Hydatidiform mole.
Pathogenesis of Type | diabetes mellitus.
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PART - C (10x2 = 20 Marks)
SHORT NOTES

11. Define atherosclerosis.
12.What is myocardial infarction?
13.Define Emphysema.

14.What is polyp?

15.Define cirrhosis.

16.What is Cholecystitis?
17.What is Nephrotic syndrome?
18.What is Pyelonephritis?
19.What is cryptorchidism?
20.Define adenomyosis.
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PART - D (20x1 = 20 Marks)

MULTIPLE CHOICE QUESTIONS

| 21. | Barret's oesophagus is characterized by all EXCEPT:
A. | Lower esophagus lined by columnar epithelium
B. | Caused by Helicobacter pylori
C. | Predisposition to adenocarcinoma
D. | Patient complains of reflux
| 22. | Fistulas originating from small intestine are common in:
A. | Ulcerative colitis
B. | Tropical sprue
C. | Crohn’s disease
D. | Tuberculosis of small intestine
| 23. | Familial polyposis colon is associated with:
A. | Ulcerative type
B. | Toxic megacolon
C. | Intussuception
D. | Malignant change
| 24. | What is NOT TRUE about carcinoma oesophagus?
A. | Adenocarcinoma arises from Barrett's oesophagus
B. | Carcinoma of oesophagus is associated with p53 point mutation
C. | Nitroso compounds in diet and tabacco smoke induce mutations resulting in
oncogenesis
D. | Prognosis of carcinoma oesophagus is excellent
| 25. | Skip lesions of intestine are characteristic of:
A. | Tuberculosis o
B. | Adenocarcinoma
C. | Ulcerative colitis
D. | Crohn's disease
| 26. | Toxic megacolon is a complication of:

Crohn'’s disease

Ulcerative colitis

Necrotizing enterocolitis

o|o| ®|»

Pseudomembranous colitis
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Alcoholic liver disease is characterized by all EXCEPT:

A.

Mallory hyaline bodies

Piecemeal necrosis

Central vein sclerosis

00w

Fatty change

| 28.

an epidemic of hepatitis E, maximum mortality is observed in:

Infants

Pregnant woman

Old people

O|0|m > 5

Adolescent

29.

A 28-year old male patient presented with diabetes mellitus, pigmentation of skin
and hypogonadism. The likely diagnosis is:

Wilson's disease

Alpha-1-antitrypsim deficiency

Addison’s disease

o|o|m|»

Hemochromtosis

[ 30.

Crigler Najjar syndrome type | is NOT associated with:

Defect in conjugation of bilirubin

Colourless bile

Deficiency of UDP-glucurony induced enzyme

o|o| w|»

Black pigment in liver cells

=

ich virus is NOT transmitted parenterally?

Hepatitis B virus

Hepatitis C virus

Hepatitis G virus

O|O|m > =

Hepatitis E virus

arker of hepatitis B carrier state is:

1

HBsAG

IgM ant HBc

HB.Ag

o|o|m|»|z

HBeAg

[ 33.

=

ich is the commonest tumour of liver

Haemangioma

Hepatocellular carcinoma

Hepatic adenoma

O|0| B >|=

Metastatic tumour
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| 34. | Ghon focus is present in:
A. | Progressive tuberculosis
B. | Secondary tuberculosis
C. | Military tuberculosis
D. | Primary tuberculosis
| 35. | Which is NOT TRUE about Bronchial Asthma?
A. | Basement membrane is thickened
B. | Atopic asthma begins in old age and is mediated by IgG antibodies
C. | Major basic protein of eosinophils causes epithelial
D. | Histamine and PGD; cause bronchospasm
| 36. [ Most common lung tumor in non-smokers is:
A. | Adenocarcinoma
B. | Squamous cell carcinoma
C. | Small cell carcinoma
D. | Large cell carcinoma
' 37. | Patients are designated as pink puffers in:
A. | Chronic bronchitis
B. | Bronchiectasis
C. | Emphysema
D. | Pnenumoconiosis
| 38. | Major criteria for Rhenumatic fever are all EXCEPT:
A. | Raised C-reactive protein
B. | Chorea
C. | Carditis
D. | Arthritis
39. | The hormone that is directly responsible for production of secretory changes in
endometrial glandsis:
A. | Progesterone
B. | Estrogen
C. |FSH
D. |LH
| 40. | Nephrotic syndrome is characterized by all EXCEPT:

Generalized anasarca

Hypertension

Proteinuria >3.5/24 hours

OO0 o>

Hyperlipidemia
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