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AMC RECALL PAPERS: MEDICINE



2005 GIT: A young medical student, who has started his clinical postings, comes to because his colleagues noticed a yellowish, tinge to his sclera. On examination he is normal except for the yellow sclera. Investigations showed: Total bilirubin—Elevated Direct bilirubin – Elevated Direct bilirubin > (Total – Direct bilirubin) Which of the following is most likely? a) Gilbert’s syndrome b) Haemolytic jaundice c) Ca Pancreas d) Hepatitis e) Carotenemia Ans: Hepatitis In hemolytic jaundice indirect Br is elevated associated with elevated reticulocyte count and Br level rarely goes beyond 4mg/dl unless other pathology is associated. Age is most significant risk factor for pancreatic cancer. In the absence of predisposing conditions, such as familial pancreatic cancer and chronic pancreatitis, pancreatic cancer is unusual in persons younger than 45 years. After age 50 years, the frequency of pancreatic cancer increases linearly (http://emedicine.medscape.com/article/280605-overview). In hepatitis the prodormal phase precedes the icteric phase and there is abrupt onset of fever and vomiting, malaise, headache (JM p.624) and after that icterus appears. Carotenemia is condition caused by excess carotene in the body due to ingestion of vegetables. The yellowish discoloration is distributed un-uniformly in this condition; especially in the palms, soles and nasolabial fold and characteristically sparing the sclera (Harrison p.238). Gilbert Syndrome is characterized by mild unconjugated hyperbilirubinemia where indirect Br is usually below 3mg/dl and uncinjugated (Harrison p.1819).
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CVS: A young man has a syncopal attack while weight lifting. He has had similar episodes twice before. His father died of cardiac disease. What is the most appropriate management? a) Holter monitor b) Echocardiogram c) Stess test d) BP in supine & lying down e) CT scan Ans: Echocardiogram. Hypertrophic cardiomayopathy is 60%cases follow AD inheritance. Dyspnoea, angina, palpiation, pre syncope and syncope can occur (Kaplan p.152) after exercise even in the resting periods also. Sudden death can occur in this condition. Asymmetric left ventricular hypertrophy associated with septal hypertrophy is the features of HOCM (Harrison p.1410). ECG shows left ventricular hypertrophy and pseudo Q wave but Echocardiogram is the best diagnostic modality (Kaplan p.153). Dyspnoea is most common symptom. Systolic ejection murmur, become louder in valsulva, heard best over apex, jerky carotid pulse, double apical pulse.



Echocardiogram of HOCM (http://emedicine.medscape.com/article/152913-overview).



Infection: A 23-years old young lady complaint of lethargy and weakness. She has sore throat and 3 days ago she has returned from JAVA where she suffered from fever recently. Her weakness is due
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to -a) TB b) Tonsillitis c) Post viral fever fatigue d) Infectiuos mononucleosis Ans: Post viral fatigue JM p.803 Rheumatism: A 29-year old woman, 6 months previously had pleurisy, in the last 2 years mouth ulcers, now develops stiffness and oedema of the wrist and MCP joints; in the morning which disappears afterwards. The most likely cause? a) Rheumatoid arthritis b) Crohns disease c) Ulcerative colitis d) SLE e) Dematomyositis Ans: To diagnose SLE definitely there must be presence of 4 out of 11 criteria among which pleurisy and mouth ulcer is present. In SLE hands, wrist and knee joints are involved (Harrison p.1972) but morning stiffness is a characteristic of RA (Harrison p.1970). In IBD abdominal symptoms should be present and Dermatomyositis occurs commonly in patients more than 50 yrs of age and associated with myelgia, muscle weakness and characteristic rashes on the body (Harrison p.2540). RS: Which of the following most commonly causes pulmonary hypertension & corpulmonale? a) Emphysema b) Bronchiectasis c) Pulmonary embolism d) Pneumothorax e) Foreign body Ans:
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(Oxford p.205)



Drugs: Which of the following is a common side effect of calcium channel blockers? a) Peripheral oedema b) Angio-oedema c) Headache d) Insomnia e) Cough Ans: Peripheral edema. Nausea, constipation, bradycardia, flushing, headache and ankle edema are common side effects (KDT p.530).
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Endo: In diabetic neuropathy you can find each of the following except? a) Bradycardia b) Urine retention c) Impotence d) Diarrhoea at night e) Foot ulcer Ans: Bradycardia. Autonomic symptoms may be sudomotor (dry skin due to lack of sweating or excessive sweating in defined areas), pupillary (poor dark adaptation, sensitivity to bright lights), cardiovascular (postural lightheadedness, fainting) (tachycardia and orthostatic hypotension Harrison p.2165), urinary (urgency, incontinence, dribbling) and bladder emptying abnormality (Harrison p.2166), gastrointestinal (diarrhea, constipation, nausea, or vomiting), and sexual (erectile impotence and ejaculatory failure in men, loss of ability to reach sexual climax in women) (http://emedicine.medscape.com/article/1170337-overview). Foot ulcers are major source of morbidity in patients with diabetic disease. Causes of foot ulcers are Neuropathy, PVD and poor infection resistance (Harrison p.2168).



GIT: All of the following are true about duodenal ulcer, except? a) Hunger pain b) Loss of appetite c) Weight gain d) Relapses & remissions e) Relief by antacids Ans: Loss of appetite. Patients with gastric ulcer may present with a wide variety of symptoms, or they may remain completely asymptomatic.      



Gastric and duodenal ulcers usually cannot be differentiated based on history alone. Classic gastric ulcer pain is described as pain occurring shortly after meals, for which antacids provide minimal relief. The pain from gastric ulcer is typically located in the epigastrium; however, it can also be perceived in the right upper quadrant and elsewhere. Duodenal ulcer pain often occurs hours after meals and at night. Pain is characteristically relieved with food or antacids (hunger pain). Pain with radiation to the back is suggestive of a posterior penetrating gastric ulcer complicated by pancreatitis. Patients with bleeding gastric ulcers may give a history of hematemesis, melena, or episodes of presyncope. Melena can be intermittent over several days or multiple
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episodes in a single day. Rarely, a briskly bleeding ulcer can present as gross hematochezia (http://emedicine.medscape.com/article/175765-overview). Weight is possible in duodenal ulcer as the person tend to eat more due to hunger pain. Duodenal ulcer pain is mainly due to gastric acid secretion so it is relieved by antacids. Loss of appetite is unlikely DU and in gastric ulcer the person does not loose appetite rather fear food.



Infections: An 18-year-old student presents with jaundice, sore throat and dark urine. There was no hepatitis contact, no IV drug use, and no recent travel history. Bilirubin 80, elevated GammaGT, AST 300, ALT 400 and albumin normal. What is the most likely diagnosis? a) Hepatitis A b) Hepatitis B c) Infectious Mononucleosis d) Cholangitis e) Acute Cholecystits Ans: Infectious mononucleosis (JM p.257). Most specific test: IgM antibody test. Hemat: How would you differentiate between haemolytic anaemia and anaemia of chronic blodd loss? a) Decrease haptoglobin b) Increased reticulocyte count c) Megaloblastosis d) Polychromasia e) Raised ferritin Ans: Hemolytic anemia: increased LDH, decreased Heptoglobin. Chronic blood loss is a cause of Iron deficiency anemia. Decreased S. iron, S. Ferritin and increased S. Transferin (JM p.212). In hemolytic anemia reticulocyte count is raised and S. hepatoglobin is reduced (JM 212).



Electrolytes: A 65-years old presents with confusion. The blood test show serum Na 165, Urine osmolality 205. The most likely diagnosis is? a) SIADH b) Diabetes Mellitus c) Diabetes Insipidus d) Water intoxication e) Renal failure



7|Page



ps



Ans: Diabetes Insipidus: Causes of hypernatremia:



Hypovolemic: Decreased oral intake of water secondary to mental ds, increased water loss due to dieresis, vomiting, diarrhoea and hyperaldosteronism. Hypervolemic: Hypertonic fluid administration, escess salt intake, cushing and conn syndrome. Euvolemic: Diabetes insipidus, skin loss



(déjà review).



The first step in the diagnostic approach is to estimate the volume status (intravascular volume) of the hypernatremic patient. The associated volume contraction may be mirrored in a low urine Na+ (usually 800 mOsm/kg H2 O). Measurement of the urine osmolality will allow differentiation of the following:  



Nonrenal causes with appropriately high urine osmolality - Isolated hypodipsia, increased insensible losses Renal water loss indicated by inappropriately low urine osmolality - Diabetes insipidus (often Uosm 3 litres per 24 hours). Other prevention measures are directed towards the particular type of urinary tract stone:  Calcium stones - reduce calcium intake and avoid vitamin D supplements  Oxalate stones - reduce oxalate intake - foods with high oxalate content include chocolate, tea, nuts, beans, spinach, beetroot; reduce intake of citrus fruits (vitamin C)  Cystine stones - high fluid intake, alkalinization of urine, D-penicillamine acts as a chelating agent  Triple phosphate stones - antibiotics  Uric acid stones - allopurinol, urinary alkalinization (GPnotebook)
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Hematology: Heparin therapy is monitored by which of the following tests? a) APTT b) INR c) Bleeding time d) Serum fibrinogen Ans: A. Snake bite: A middle-aged man is brought to your surgery with a history of being bitten by a black snake. On examination there are scratch marks on the lower leg and no other symptoms. What is your management? a) Reassure and send him home b) Excise wound c) Administer antivenin immediately d) Apply Tourniquet e) Observation and antivenoum if necessary Ans: E.
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CVS: Opening snap indicates: a) Mitral valve mobility b) Atrial fibrillation causes disappearance of the opening snap c) Replaces S3 d) Best heard at 2nd right intercostals space e) Remains unaltered despite progression of the disease Ans: A.



In the healthy heart the mitral and tricuspid valves open silently during diastole, at the end of isovolaemic relaxation. In certain pathological states the AV valves open more rapidly than normal; this results in an audible opening snap.   



A mitral opening snap is said by some experts to be pathognomonic of mitral stenosis. The intensity of the snap is directly proportional to the area of the fused cusps. The timing of the opening snap is influenced by the atrial pressure (higher the pressure earlier the snap) and the duration of the isovolumic relaxation phase (the shorter the relaxation phase the earlier the opening snap).



Differentiation of the opening snap from P2: This can be achieved by listening to the heart sounds during inspiration: the examiner will hear A2, P2 and the opening snap in quick succession. A mitral opening snap may be caused by:  



Mitral stenosis with a mobile valve Rapid mitral flow causes a soft snap e.g. left to right shunts such as a VSD or PDA. Also may occur in severe mitral regurgitation.



A tricuspid opening snap is rare and may be caused by:  



tricuspid valve abnormalities e.g. rheumatic stenosis increased tricuspid flow e.g. left to right shunt occuring in an atrial septal defect



http://www.gpnotebook.co.uk/simplepage.cfm?ID=939917320
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Drugs: A man presents with a history of treatment with Sulphasalazine. The least likely complication for the condition he was treated for would be?** a) Pericholangitis b) Iritis c) Erythema nodosum d) Peripheral neuropathy e) Ankylosing Spondylitis Ans: D. Medicine p.183 Skin: In contact dermatitis, which is common? a) Contact with plants b) Can be treated by topical steroids c) Can be treated by oral steroids Ans: …………………………… JM p.1163



RS: All of the following are present in interstitial fibrosing alveolitis except? a) clubbing is common b) Normal FEV1/FVC does not exclude the diagnosis c) Diffuse expiratory crackles d) Decreased VC Ans: Early inspiratory crackles are seen. JM p.533 Intestitial Fibrosing Alveolitis: Clinical features include:       



dyspnoea cyanosis clubbing there may be slightly reduced chest expansion there may be bronchial breathing on auscultation there may be late-inspiratory and paninspiratory crackles heard over the affected lung lobules there may be clinical features of an associated connective tissue disease
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Ix of choice: HRCT (GPnotebook) Oncology: A 72-year old man with a history of non-small cell lung cancer now complains of lethargy, constipation and thirst for the past few weeks. What is the most likely problem? a) SIADH b) Ectopic parathormone production from the cancer itself c) Metastasis to the brain d) . e) Ans: B.
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Investigation of choice: Bronchoscopy and biopsy



CNS: A 64-year-old male complaints of pain behind the right eye, associated with lacrimation, which appears every morning & disappears in the afternoon, for the past 2 weeks. He had similar episodes previously. Which is the prophylactic treatment? ** a) Methysergide b) Ergotamine c) Acetozolamide d) NSAID e) Sumatriptin Ans: Ergotamine. JM p.607 Prevention of the attack - two approaches are generally used,



  



 Short-term (transitional) strategy Corticosteroids – eg. Prednisolone 60-100mg per day for 2–5 days, then decreased by 10 mg every 2–3 days Ergotamine tartrate Greater occipital nerve injections



 Long-term (maintenance) strategy  these are taken during the entire cluster period + verapamil is first line prophylaxis (80mg tds/qds, but up to 960mg per day may be needed)  To avoid therapeutic delay, short-term prednisolone can be added to verapamil. + lithium + methysergide 1-2mg tds may be considered when other treatments fail  avoid alcohol and nicotine  Hypothalamic deep brain stimulation may be useful in intractable chronic cluster headache GIT: A patient has diarrhoea, fatigue and pallor. Blood picture shows MCV 110. What is the diagnosis? (DAV – 642) a) Pernicious anaemia b) Crohn’s disease c) Gluten-sensitive enteropathy d) Tropical sprue
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Ans: Tropical sprue: History 



TS manifests clinically with a spectrum of signs and symptoms. It may develop in natives or travelers to the tropics, and it may not appear until as long as 10 years after the patient has left there. No definitive marker of TS exists; hence, these claims remain unsubstantiated. Patients may experience the following:     



Diarrhea Weight loss Leg swelling Fatigue Fever



Physical 



Examination may reveal the following:     



   



Weight loss Dehydration Pallor Oral mucosa changes (glossitis, stomatitis) Edema



Consider specific causes of diarrhea and malabsorption. Consider the diagnosis of TS if the initial history, physical, and laboratory workups are suggestive of mucosal malabsorption. Although TS can manifest as an acute diarrheal illness, the clinical diagnosis is usually not considered until patients present with chronic symptoms. Diarrhea and fat malabsorption may occasionally be difficult to differentiate. Perform a 24- to 72-hour stool test for fat. Total stool fat less than 6-7 g/d excludes steatorrhea; therefore, consider chronic diarrhea.



Laboratory Studies 







Clinical presentation, including diarrhea, malabsorption of nutrients, and anemia workup, influences the extent of diagnostic tests. Findings of steatorrhea, mucosal malabsorption of 2 substances (eg, fat, D-xylose), and villous atrophy (demonstrated by means of biopsy) are adequate to make a diagnosis. Response to treatment is considered by some to be the conclusive evidence that confirms the diagnosis. CBC count: This shows megaloblastic anemia associated with reduced folate and vitamin B-12 levels in as many as 60% of patients.
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Blood chemistry test: This includes potassium, calcium, magnesium, phosphate, albumin, cholesterol, and iron studies. Stool collection test  







ps



This measures fat content over 72 hours on a diet of 80-100 g of fat. A result of more than 6 g in 24 hours is abnormal (positive for fat malabsorption). Fatty stools are usually observed when the stool fat content is 15 g or more.



D-Xylose absorption test  



For this study, 25 g D-xylose is administered orally. In well-hydrated patients with normal renal function, abnormal results (ie, positive for mucosal malabsorption) include a 5-hour urine collection of less than 4 g and a 1-hour serum collection of less than 20 mg/dL.



(Emedicine) RS: A 60-year-old man, who smokes 60 pack per year, presented with shortness of breath, was given 28% oxygen by mask. 30 minutes later, his ABG was PaO2 68, PaCO2 60. What would you do next? a) Stop oxygen and check ABG after 30 minutes b) Continue oxygen until normal PaO2 is reached c) Immediate intubation & ventilation d) Give immediate antibiotic cover against gram negative bacteria e) Start aminotryptillin iv infusion Ans: B. Respiratory failure: PaO2 45 Harrison p1595.
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GIT: Which of the following conditions is most likely to become chronic? a) HAV b) HBV c) Hepatitis C virus d) EBV e) Cholecystitis Ans: Hepatitis C. Most common viral hepatitis is Australia: C. JMp628



RS: A young man presents with pleuritic chest pain and cough. On examination there is dullness on percussion and brochial breathing over the right lower zone, posteriorly. Which of the following is the most likely diagnosis? a) Right lower lobe consolidation b) Right lower lobe collapse c) Pleural effusion d) Asthma e) TB cavity
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Ans: A. JM p.529 Infection: Erythema nodosum occurs in all except? a) Steptococcus infection b) Rheumetic fever c) TB d) Leprosy e) SLE Ans: Rh Fever. Poisoning: A young man, who had taken some intravenous drug, was found unconscious, with 3 breaths per minute and constricted pupils. Which of the following would be the most appropriate treatment? a) Naloxone b) Atropine c) Scopalamine d) Methadone e) Naltraxone Ans: Naloxone Amyloid can occur in each of the following except? *** a) Rheumatoid arthritis b) TB c) Leprosy d) Chronic active hepatitis e) Multiple myeloma Ans: Leprosy and Chronic active hepatitis



CNS: A 68-years old female presents with a 2-week history of unilateral headache and an ESR 80 mm/hr. The most appropriate treatment is? a) NSAID’s b) Aspirin c) Carbemazepine d) Prednisolone e) Ergotamine Ans: Prednisolone (JM p.)



24 | P a g e



ps



2006 Nephrology: A female aged 23 years, presented with proteinuria. There is a previous history of enuresis till 13 years of age. Her sister also had enuresis as a child. The history is suggestive of which of the following?**** a)Chronic glomerulonephritis b) Reflux nephropathy c) Congenital nephritis d) Polycystic kidney disease e) Analgesic nephropathy Ans: Reflux nephropathy Causes of enuresis include:     











 



genetic predisposition - about 70% of affected children have a first-degree relative who was enuretic - linkage studies have localised a genetic predisposition to this condition to chromosome 13q urinary tract infection - about 5% of enuretic children have urinary infections, compared with 1% of other children of comparable age. The relationship is not necessarily causal; persistent enuresis may predispose to an ascending infection bladder capacity - may be smaller than normal. Constipation or cystitis also may lead to reduced bladder capacity stress - enuresis sometimes worsens or starts after a stressful event polyuria may be the result of:  diabetes mellitus  diabetes insipidus  chronic renal failure structural urinary tract abnormalities:  ectopic ureter  ectopia vesicae  urethral valves  epispadias neurogenic bladder:  meningomyelocoele  spinal dysraphism  spinal cord tumour impaired nighttime arousal due to sleep-disordered breathing medications  valproic acid



25 | P a g e



ps 



clozapine



Drugs: A patient, who had been taking a particular drug, now presents with haematuria. The drug is most likely? a) Calcium channel blocker b) Digoxin c) Naproxen-NSAID d) . e) Ans: Naproxen.         



Pyelonephritis Obstruction Sickle cell Tb Cirhosis Analgesics Renal transplant reaction Diabetic Systemic nephritis.



RS: A person presents with alpha antitrypsinogen deficiency. What is the most likely association?** a) One parent has died of emphysema b) Limited to bronchioles c) Uninhibited protease action d) . e) Ans: C. Pan acinar emphysema: Alfa 1 anti trypsin deficiency 



centriacinar - tissue loss at the centre of the acinus, and greatest in the upper zones. Mild forms may occur in anthracosis, for example in coal miners, and have little or no functional effect. Destructive forms are usually seen in smokers.







panacinar - tissue loss throughout the acinus, and greatest in the lung bases. Mild forms may occur with aging; severe forms are typified by alpha-1-antitrypsin deficiency.
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Patterns unusually associated with COAD: 



paraseptal - bullae occur on the lung fringes. They may rupture to cause a spontaneous pneumothorax.







irregular - small, emphysematous foci related to scars, for example, underlying tuberculosis.



Centriacinar (Centrilobular) Emphysema. The distinctive feature of this type of emphysema is the pattern of involvement of the lobules; the central or proximal parts of the acini, formed by respiratory bronchioles, are affected, whereas distal alveoli are spared. Thus, both emphysematous and normal airspaces exist within the same acinus and lobule. The lesions are more common and usually more severe in the upper lobes, particularly in the apical segments. The walls of the emphysematous spaces often contain large amounts of black pigment. Inflammation around bronchi and bronchioles is common. In severe centriacinar emphysema, the distal acinus may be involved, and differentiation from panacinar emphysema becomes difficult. Centriacinar emphysema occurs predominantly in heavy smokers, often in association with chronic bronchitis. Panacinar (Panlobular) Emphysema. In this type, the acini are uniformly enlarged from the level of the respiratory bronchiole to the terminal blind alveoli. The prefix "pan" refers to the entire acinus but not to the entire lung. In contrast to centriacinar emphysema, panacinar emphysema tends to occur more commonly in the lower zones and in the anterior margins of the lung, and it is usually most severe at the bases. This type of emphysema is associated with α1antitrypsin (α1-AT) deficiency. Distal Acinar (Paraseptal) Emphysema. In this type, the proximal portion of the acinus is normal, but the distal part is predominantly involved. The emphysema is more striking adjacent to the pleura, along the lobular connective tissue septa, and at the margins of the lobules. It occurs adjacent to areas of fibrosis, scarring, or atelectasis and is usually more severe in the upper half of the lungs. The characteristic findings are of multiple, continuous, enlarged airspaces from less than 0.5 cm to more than 2.0 cm in diameter, sometimes forming cystlike structures. This type of emphysema probably underlies many of the cases of spontaneous pneumothorax in young adults.



27 | P a g e



ps



Airspace Enlargement with Fibrosis (Irregular Emphysema). Irregular emphysema, so named because the acinus is irregularly involved, is almost invariably associated with scarring. Thus, it may be the most common form of emphysema because careful search of most lungs at autopsy shows one or more scars from a healed inflammatory process. In most instances, these foci of irregular emphysema are asymptomatic and clinically insignificant. (Robbins Pathology)



Endocrine: A 65-year-old man presented with confusion. Laboratory findings showed hypercalcaemia, calciuria, and phosphates within normal limits. Which is the most likely diagnosis? a) Malignancy(osteolytic metastasis) b) Primary hyperparathyroidism c) Idiopathic hypercalcaemia/hypercalciuria d) Pagets disease myeloma Ans:
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CNS: A 28-year old male presents with distal weakness and atrophy of the small muscles of both hands(interossei, lumbricals, thenar & hypothenar). What is the most likely diagnosis? a) Multiple sclerosis b) Bilateral median nerve palsy c) Syringomyelia
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d) Bilateral ulnar nerve palsy e) Brainstem infarction Ans: D. CVS: A person with severe aortic stenosis has a systolic gradient of 55 mmHg. What other feature required suggesting the severity? a) LV ejection fraction b) LV end diagnosis pressure c) Cardiac output d) LV hypertrophy e) LV end systolic pressure Ans: D. Severity of AS: 1. 2. 3. 4. 5. 6.



Symptoms and signs of LVF Pulse pr Cardiomegaly Paradoxical split S2 LVH with strain Pulmonary congestion



CVS: An elderly man presents to the emergency dept with chest pain. No ECG changes and cardiac enzymes are normal. What is true? a) If ECG is normal he does not have a cardiac problem b) He should have an immediate stress test done c) Intravenous nitrates & heparin are not indicated d) No follow up ECG is required e) Streptokinase is indicated if there are ECG changes Ans: B. A physician may recommend an exercise stress test to: * Diagnose coronary artery disease * Diagnose a possible heart-related cause of symptoms such as chest pain, shortness of breath or lightheadedness * Determine a safe level of exercise * Check the effectiveness of procedures done to improve coronary artery circulation in patients with coronary artery disease * Predict risk of dangerous heart-related conditions such as a heart attack.
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Infection: The most common cause of traveller’s diarrhoea is? a) Salmonella Typhi b) Shigella c) Enterotoxic E. Coli d) Staphylococcus e) Giardia Lamblia Ans: C. CNS: Taste sensation of the anterior 2/3 of the tongue is carried by which nerve? a) V b) Facial nerve(VII) c) IX d) X e) XII Ans: facial Post Tongue: Glosopharyngeal.
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CNS: Which of the following is least likely to cause facial nerve palsy? a) Skull fracture b) Mastoiditis c) Chronic parotitis d) Parotid tumour e) Acoustic neuroma Ans: C. GIT: A patient has massive ascitis and in the fluid malignant cells are found. Which of the following is a possible finding? a) Splenomegaly b) Hepatomegaly c) Supraclavicular swelling d) On digital rectal examination, nodules can be palpated Ans: C. Ca Stomach. Metabolism: The single most reliable test for Haemochromatosis is? a) Red cell mass b) Serum iron c) Serum ferritin d) Serum Transferrin e) Transferrin saturation Ans:   



S. transferring satiration S. transferrin saturation: >70% S. ferritin : >250 ug/L.



AR disorders. HHE gene     



Liver is the first organ involved 90% of cases. Bronze Diabetes: Pancreus Cirrhosis: 10% will convert to carcinoma Heart: Restrictive cardiomyopathy Hypgonadism: loss of libido, testicular atrophy
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Screen First degree relative.







Mx: Weekly venesection 500 ml until serum iron come to normal then 3 to 4 monthly to keep the S. ferritin level below 5ml d.No ignificant abnormality Ans: B. Infection: All of the following are feature of ROSS RIVER, Except- **** a.Chest pain b.Muscle pain Davidson-107 c.Fever d.Lathergy e.Arthralgia Ans: Chest Pain (JM p.260). WOF is compatible with severe illness:*** a.Increased cortisol, increased THS Dav-552 b.Both cortisone and THs decreased (Seehan synd.) c.Increased cortisol, decreased THS (Cushing Synd. + Hyperthyroidism- worst combination ) d.Decreased cortisol, increased THS e.Normal cortisol, increased THS Ans: C. Cushing Synd. + Hyperthyroidism- worst combination
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Drugs: WOF drugs have strongest negative ionotropic action: a.Digoxin b.Dopamine c.Adenosine d.Deltiazem Ans: D. CCB: Diltiazem Metabolism: In Haemochromatosis, WOF will suggest diagnosis? a.Serum Fe b.Serum Ferritin c.Iron daturation d.Serum transferrin Ans: Serum Transferrin Saturation is best. Serum ferritin is the answer. GIT: After screening with faecal blood test WOF is the correct percentage of detection of Duke A1 colonic carcinoma: Scott-323 a. 
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