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HAEMATOLOGY

I ﬁq]ll:‘h is the cel] e
of origin in Multi ?
A Astrocytes & ultiple Myeloma?

B. Schwaan cells

Plasma cells : \
D. Skeletal muscle cell (;\

b

2. Which is the cel] of origin in AML? -
A, Schwaan cells = _ A
B. Plasma cells ‘\1 g "A)}:
C.  Skeletal muscle cell T, i > -\\
D. Neutrophil precursor l\: ) & ﬂ%

' f\:%l o~ t}% ‘.{J""{\

3. Which is the cell of ongin in Rhabdomyosarcoma? ™, N 3
A, hﬁil’ﬂl:}’t:ﬁ. x\‘:&' { .'Lx . | :-t"'."hi
H I'-C;:: L """ \ -
: Schwaan cells o N = i
= Plasma cells y :ﬁm T ,—E‘ﬂ S
O Skeletal muscle cell (\ 25 " 4,::"' "'A
. 3 *%RH -"-.".J"q:' .Ill.
4. Which is the cel] of origin in Glioblastoma ‘fr'_mlﬁfcmn? \1\
*“:? o ) \C}- ?\&
A. Astrocytes G
B. Schwaan cells N\
C. Plasma cells 3

D. Skeletal muscle cell <, >

=

? '
5. A 14 year old boy has\rcc'ent[}f joined a school dorm, He develops fever and rash. He has been
vaccinated agai -{ﬂmmgumc-:u:« C. What is the most likely diagnosis?

A ALL
B Haem

:l%émmmﬂl Septicaemia

ﬂ
6. A'3 year old patient presents with petechiae and has a WBC count of 20* to *9, He has
]}-mphadenupalh}f and splenomegaly. What is the most likely diagnosis?

A. ALL
B. Idiopathic Thrombocytopenic Purpura

C. CML
D. Haemophilia
E. Measles
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7. A 6 year old child develops rash on his 1e83 along =
What is the most likely diagnosis?
A. ALL
B. CML
C. Measles )
[). Meningococcal Septicaemia ‘
A
A purpura o &R0 Y.
o
8. A 33 vear old patient presents wi U
What is the most likely diagnosis? \
_Al Idiopathic Thrombocytopenic Purpura : le-
lf. Hemophilia g ";F“'*r
C.D.I1C ¢
D, Meningococcal Septicemia :

and
th a very low platelet count and has Eh
_'_,______—-—'_'_'_

O
. e  What is the .
9. A slim 18 year old woman is found to have iron deficiency anaema mﬁ-ﬂ“}ﬁ“hﬂa

' " o - " - . S
single most appropriate initial investigation? . ‘\:'5
P L ﬁ““”'“'“.*‘{: '
.

A. Blood urea concentration A 4,
LE.Di:laz}rhis:i:rnr N v

C. Erythrocyte sedimentation rate (ESE.) el

D. Hemoglobin electrophoresis h‘:\\

E. Menstrual history T"'?-:ﬁ' :

10. A 70 year old widower, who lives mﬂqlo?gns found to have anemia, bleeding gums and bruising.
What is the single most appropriate i lﬁ} investigation?

Skt N~
A. Alcohol history

{ B! Serum total vitamin C conceptration
. e,
C. Hemoglobin electrop 15
D. Serum vitamin E Ct tration

E. Vitamin B b
N3 Vil 8 Aloves Lost Hyesn

11. A 30 d woman, who has been a strict vegetarian for four years, is found to have a
macroc emia. What is the single most appropriate initial investigation?
;L$ ohol history
B. iling test
C. Dietary history
D, Serum folate concentration.
Vitamin B assay

12. A 55 year old man is found mhwawEma

: _ and abno i
including an elevated gamma glutamyl transferase activity, What e
mvestigation? i

_ _ function tests,
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A lcohol history

B. Blood urea concentration

C. Dietary history

D. Erythrocyte sedimentation rate (ESR)

13. A 60 vear old woman with a known atrophic gastritis presents with confusion and ataxia. What 1s
the single most appropriate initial investigation?
-—..._‘_-_ &

A. Alcohol history 2
B. Schilling test ‘5
C. Dietary history ’\l:*-'
_D. Serum folate concentration Qf
4 'E) Vitamin B assay Q "\.
14. A 40 year old woman is found to have normochromigc ar joint- snffnms,
it is worst when getting up in the morning and has general tiredness. is the single most

. appropriate initial investigation? Qf

A, Alcohol history

B. Schilling test L NP
C. Blood urea concentration 4_1.\:\]

D. Dietary history 1;\

@ Erythrocyte sedimentation rate (ESR) %
S ‘ »:}"'r
15. A five year old girl presents with i@;@gﬁ;ﬁj—.ﬂgﬁs, slight breathlessness and pallor.

She is slightly jaundiced. What is the single most appropriate initial investigation?

A. Schilling test : Q,"
B. Blood urea cunccntraticfﬂﬂjl\, !

C. Serum erﬂhmpﬁictin{zﬂgcmtmtinn
D. Malaria screen 1*-""': '

e- ( E, Tests for ha{«iq‘erﬂs

16. A Sﬂyé‘ old man has had a petechial rash of his lower limbs for one month, and has recently
noticed ﬂh;:lommﬂl bruising. He is otherwise well and there is no splenomegaly or lymphadenpathy.

WQ"h test is diagnostic?

A. Factor VIII related antigen
B. Platelet count

C. Platelet function tests

D. Prothrombin time

(*E)Vitamin K assay
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s with recurrent swellings of his

17. A three year old boy presen i i
bruising of his limbs and trunk. Which test 15 diagnostic

and ankles and 15 noted to have.
knees

A. Activated partial thrombo-plastin time
B. Factor VIII related antigen
C. Antiplatelet antibody assay ¥ 1‘\?
p N
D. Platelet count ¥ .}( ;
55, She has a fﬂﬂtﬂ_[\@:l el in
s T
g

18. A 35 year old woman complains of excessive menstrual blﬂcu:! ]“. "
the blood of 50% and her bleeding time is prolonged. Which test is diagnostic: ?

A Activated partial thrombo-plastin time

B. Factor VIII related antigen ’
| C, Antiplatelet antibody assay L\'ﬁ ‘

D. Platelet count &\/‘H;

19. A 52 year old man who drinks excessive amounts of al:ﬁ’l;ul is mildly jaundiced. Recently he has
begun to complain of bruising of his trunk. Which lﬁfﬁmqgnnstin‘?

A. Factor VIII related antigen @
B, Platelet count f?-

C. Platelet function tests \

D. Prothrombin time *%%

(E Vitamin K assay

', F{}lﬁét function tests

C. Clot retraction
D. Prothrombin time
E. Factor VII assay
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A Iron deficiency due to malabsorption
B. Iron deficiency due to diet

(C. B12 deficiency due to diet
D. B12 deficiency due to malabsorption
E. Intrinsic factor deficient

27 What is the cause of anemia in pernicious anemia 7

A. lIron deficiency due to malabsorption \i'&
b

B. Iron deficiency due to diet

(. B12 deficiency due to diet (:'

D. B12 deficiency due to malabsorption \
(B Intrinsic factor deficient &

..T
23. Patient complains of weight loss and loose stools. On investigating, IS{ to have micr cﬁm
hypochromic anemia with .-mu andnm}rslal antibodies positive. What is thecause of anemia?

(-A- ) Iron deficiency due to malabsorption s
B. Iron deficiency due to diet f@
L. B12 deficiency due to diet
D. B12 deficiency due to malabsorption y \"

E. Intrinsic factor deficiency '-q—\l

24. A 30 year old woman presents with se%a associated with a marked reduction in
neutrophils and platelets. What is the smk y explanation?

A. Defective cytoplasmic maturation {-"‘n
B. Infiltration of the bone narrows, ™
C. Defective nuclear maturation ™

(D) Primary disease of the bonémarrow

25. A 50 year old marn émﬁ with mild jaundice and a palpable spleen. The haemoglobin level is 8
g/dl, the white og%mt is slightly raised, the platelets are normal and the reticulocyte count is 10%.

What is the siﬂ‘ﬁlg st likely explanation?

A. ln.ﬁltrau\@ of the bone narrow
B. Dq'fm:twe nuclear maturation
disease of the bone marrow

@ Ificreased red cell destruction

26. An c1gJ11 year old girl presents with a hacmoglobin level of 8g/dl and marked splenomegaly. She
is shghﬂy jaundiced. The blood film shows marked hypochromia and target cells.

What is the single most likely explanation?

A. Defective nuclear maturation

© 2014 Plab Trainer (Swamy) Ltd, liford, UK. 1G1 1
TL.
This manual is a Plab Trainer (Swamy) Ltd copyright©. All rights reserved. N manual
reproduced, stored in a retrieval system or transmitted in any fgqhm by any m:a':spi?:ii:umsﬂl. mad:::;}:;.
phmm m:ur:lmg or crﬂ:mm:. without the prior permission of the copyright owner. Anyone viclating lh

AN L L [ R O R . .. I



[ fﬂ Impaired haemoglo

jrestinal blood 1085
bin synihesis

B. Gastro-ir

"D .Increased red cel] destruction

emoglobint i
argy and SOTF rongue. He ha y Eﬂ s
B “most likely explanation: % h;l | f
k . ..‘

37. A 51 year old woman presenis with e 22 ©

The h[l}l.'ld film E-hﬂ'l'l'!i- 1]1_.]_'::%%}1_.nj:.i5_ wWhat 15 lElL- SITLE . |~{ h{: : )EJ C’t_,'l':
: R =5 % S

A. Defective cytoplasmic maturalion [HJ| ¢ i Ll,}“' . i ) i 2 :~.
B. Infiltration of the bone namow (] b ¥ (A
" ' aturati YA N

(CJ Defective nuclear maturalion 1 L N

. Primary disease of the bone marrow T =

ﬁacmiﬂ.

E. Gastro-intestinal blood loss |
yrmochromic pormocylic &

28, A 65 year old man with chrome renal failure has a 1f

What is the single most likely explanation?

A. Gastro-intestinal blood loss
B. Reduced erythropoietin production
"C. Impaired haemoglobin synthesis
D .Increased red cell destruction

29. A 60 year old man presents feeling unwell; mv;'étiga.tinns show a haemoglobin (HB) h:.wl of EE
g/d] with a macrocytic hypochromic blood. She hias a positive endomysial antibody. What is the most
[Tkely diagnosis? 50 i
A. Iron deficiency due to ganmimmﬂaihiﬂﬁd loss
B. Iron deficiency due to malabsorption._
C. Dietary vitamin B12 deficienty e
{13 Vitamin B12 deficiency dugto'malabsorption.
Folate deficiency due m,ﬁ:g‘ht;snrp! 1O,

30. A 55 year old m’llﬁ'ﬁ'prcsmtﬁ with weight loss and diarrhoea. Her haemoglobin level is 8.2 g/dl
.%hmnﬂc blood. She has a positive anti endomysial antibody. What is the most

nrimanﬁcroc.?gm
likely diagnosis?s \
% : L‘L'k.-]"' ¢ o8 -
! oo i
n de

: iency due to gastrointestinal blood loss
@Limn,dbﬂeimc}- due 1o malabsorption

C. Dietary vitamin B12 deficiency

D. Vitamin B12 deficiency due to malabsorption.
E. Folate deficiency due to malabsorption

31. A 30 year old vegan presents with a haemoglobin (HB) level o
e F9.5 g/dl,

macrocytosis with a mean corpuscular volume (MCV) 108, Plasma andg;aj iﬁﬁ?d film shows

normal. What is the most likely diagnosis? olate levels are

_—
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A Iron deficiency due to gastrointestinal blood loss
B. Iron deficiency due to malabsorption

(T )Dietary vitamin B12 deficiency
D. Vitamin B12 deficiency due to malabsorption.
E. Folate deficiency due to malabsorption

-~

32 A E:‘Q year old man presents felling unwel with I}ﬂwli-gdﬂwd FF?WE-MF' His -’\
peripheral lymphocyte count is 500 x 10 /1. What is the most likely diagnosis’ .t.\;\'.‘,
A ———— =

{_‘ I|r.| W T "|':_ \i *ﬁ

A. Acute leukemia

B. Anaemia of Chronic disease¢ g
C. Aplastic anaemia '“"'T-\
@Chmni-: leukaemia - "::\
E. Pernicious anaemia ' '\H
\

ﬁ 33. A 60 year old man is being treated with c}’ﬂltﬂl@i}hﬂﬂﬁdﬂ W@L’“mﬁ?k' ¥is
haemoglobin (HB) level 1s 6.2g/d1 with normal red cell pam:pclersv,_é platelet count of 25¢ 10 9/1 and
' | a white cell count of 2.0.. What is the most likely diagnosis? .

3. A. Acute leukemia -\
Vi, B. Anaemia of Chronic disease "’\‘
7C) Aplastic anaemia h:f?:“
E:l D). Chronic leukaemia % ¥
™ g E. Pernicious anaemia Lﬂ:.j:
z"If-'::.:_: 34, An 80 year old woman has 2 'sthry”.ﬁf recurrent anaemia requining regular admission for blood
transfusion. She has undergope, risive investigations on two previous admissions, including
o barium studies and upper and lgwer gastrointestinal endoscopy. On this occasion, she has a
har hemoglobin (Hb) of 6 gic_i_i?ﬁﬂ hrisk fresh rectal bleeding. What is the most appropriate investigation?
] XY T e e \p okl

> TTTOnven e Senof)

. .
n':h 6 € A Barium énoma’ ! :&
i, .‘_ B.} MHP‘!EEEE‘M giography } BILL\Q.-"("I. A
rac —kF B.::in_g1 farrow examination
ACa D. CultuFe of small bowel aspirate

Y B\ _Druﬂdenal biopsy
fh N | S |
e 35. A 75 year old man presents with lethargy. Clinical examination reveals hepato-splenomegaly. The
of | hemoglobin (Hb) is < 10 g/d] and hla6d shows immature cells. What is the most appropriate
* 5C, investigation?
? 01 A Barium enema E. Duodenal biopsy
: B. Mesenteric angiography

@ Bone marrow examination

-4 D. Culture of small bowel aspirate

"
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has
- vertebra, He 3
hh;s hemoglobin (Hb) 15 8.3

—

HI A ~ 5 I 3 1 7 1h|'.1f ACl
VR e ]L] 20 L 1 |
1 0 cok P
reseTiLs “'EE!L aciee ['3]“ th.J i
. RS I.:'Id 111 P‘ B ]

. reveal that
' . Results of initial blood tests rﬁ"»:; SR
O Mﬂr_ﬁu&; 03 {1, What s the e My P
g/dl and his mean corpuscular vol is 031 A o\ HJ
enal hopsy :
:.‘I?j Ec::]n { urine protein electrophoresis
C. Faecal occult blood
D Small bowel enema
E. Initrinsic factor antibodies

tigation?

: al consent ot !é[hﬂf
37. A 75 year old woman with a family history of anaemia prﬁ.cuh with Erz‘t‘j‘:ﬂd fodectealod a
ard hreathi&am She has noticed recent difficulty with walking. A routin :

. jate
Py "hat 15 the most appropria
hemoglobin of 3 gdl and a mean corpuscular volume ( MCV }GF_E} fl. What
investigation?

A Mesenteric angiography
B. Schilling rest ' t.
C. Serum B12 concentration N

Serum folate concentration AN
(E)  Intrinsic factor antibodies_

- 38. An eight vear old boy
ﬁ Joint pains. He has not h

count 15 normal, What i5
AL

develops a purpuric rashyer his legs and has intermittent abdominal and
ad any vaccinations : iher ?is a family history of allergy, His full blood
the most likely d{namlﬂglﬁ?'
Acute lymphatie leukaemia o

B Chronic myeloig leukaemia, 1';.',.._H
€’ Henoch-Schanlein y \_
D.

Miopathic Huumhm_q i purpurs

haemoglohin
diagnosiz?4,_-
A, ﬁ?“i‘..*ul:c Iymphatic leukaemig
B, .;\} Chronic myeloid leukaemis

., Henoch-Schonlein Purpura
Idjﬂpﬂmic Lhrﬂmhﬂli.‘:ﬂ'ﬂpcﬂ]c pu_rpura

d white blood count byt




er.

Acute lymphatic leukaemia
Chronic myeloid leukaemia
Henoch-Schonlein purpura
Idiopathic thrombocytopenic purpura

41. A seven week old baby girl is found by the health visitor to have multiple bruises. There is an

— e Sy ey :
additional eircular lesion omn the baby's hand resembling a “’:'“‘]I_ t‘ul“ What is the most hkﬂ}rﬁ;ﬂ‘hl,
diagnosis? i T N N
A Meningococcal septicacmia \ N
H. Henoch-Schonlein purpura ™Y Ny

L Non-accidental injury ! s
D ldiopathic thrombocytopenic purpura -
E. Pertussis .

42, A 72 year old man has an inoperable recurrence of colonic carcinomsa with liver _555':’“':1““:5- His
L e LR s R A - —

(Hb) fell to 8.4 from 11.6 g/d] one mnnth.agv::-. What is the most appropriate management?

A) Blood transfusion

B. Folic acid
C. Morphine by injection

D Hydroxycobalamin injection «_h\, '

-

43. A 30 vear old woman is 34 weeks preﬁi‘:tm. Her Hb is 10 g/dl with normal indices. She has taken
oral iron and folate since 14 W.I;EEE gestation. What is the most appropriate management?

A H2 antagonists

B Observation Only *. ¥
5 Hydroxycobalamin injection
0. Zinc sulphaté

44, A six year old child of vegetarian parents 1s found to have an Hb count of 7 g/dl and a microcytic
blood film\WHat 1s the most appropriate management? — B

A, Aseorbic acid

)j__" Iron (intramuscularly) I )

\C.X, "Blood trans!'u.ainn{:ﬁ‘ ':{:_'::..:.’ fd J
'{L’ Iron (orally) |

E. Folic acid

45. A 36 year old black, African woman develops severe joint pain after a general histe fion

removal of her wisdom teeth. Her Hb iz 12 g/dl and her blood film shows sickle cells. What is the
most appropriate management? T
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A

1 Hilood transuseol
= Trom (orally )
I Folic acid :
. . I
B) Marphine by myection _1tq havea h,—,.-_:]h"i!ll
et e |8 IUARRRE F e,
iod with phenytoin 101 €PLs H.'. the most E‘-_F'F':'J;-'n‘m'
46, An 84 vear old woman being iresiod Wik ".h.-'., \ of 103 f1. 'What 15 T
: catalar P (L L
(Hb) of 8.6 dl and & miean corpuscular voILITK
frealmenl
A Blood transfusion
B. Cytatoxic therapy
C Erythropatetin (by injection)
bR Felie acid (oral)
: L, -1'|._|;*',H;‘TJ:‘FE
v icul DY 11 Wl
47. A 72 year old woman with a family history of anaemia presents with difficult)
: . - = Lk T A
15 8.3 g/dl and her MCV is 11041, What is the most appropriate reatment

A Hleod transfusion
H. Iron {oral)

C Cytotoxic therapy
[ Predntsolone {aral)

E. /' Hydroxocobalamin (by injection)

48. A 76 year old man on regular dialysisJorrenal failure is increasingly lethargic and breathless. He
nas a Hb of 7.6 d1 and a MCV of 80 f#What 15 the most appropriate treatment 7 '

AL Blood transfusion
B. Cvtotoxic therapy
C Prednisolone (oral)
D Eryvthropoietii |'h:;' injection)

4. A 78 vear'old woman presents with g three month history of proximal weakness of the limbs with
iderness. Her Hb is 9.2 g/dl and her MCV is 82 1. What is the most aﬁpm;ﬂatu

associated Touscle ey

Ireatment™ P . e
A Blood ransfusion \,"\\,ﬁﬂ..u\-ﬁf‘-’ &

[ron (oral)

Cytotoxic therapy
Prednisolone {oral)
Erythropoietin (by injection)

5
2=} oW
mar 3

30. A 76 year old man taking a non-stergidal g o
g o1 ——— =1 agent for arthritis is admg -
hematemesis and melena. He has pulse rate of | 10 hm:sf;f;uic audﬁ::: oy o w:“h
mmHg. His Hb is § g'dl and his MCV is 85 fl. What is the most appropri :;ﬂd T
; Cpriate treatment ?
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,le.'jlm PR R = QLU ! L;rﬂi‘.t
il f“-‘j' gw_‘:’ 1o & ”?T' A bantm G s f

\
Blood transfusion W - ‘5}"1\

i
\ \0

B. Iron (oral) \"1 7
C, Cytotoxic therapy =
D Prednisolone (oral)

s a maculopapular and purpuric rash o

5. AlDy ld b ents with abdominal pain. He ha ,
vear old boy presents with abdominal p coniative

his buttocks and thighs. Full blood count (FBC) is normal. What iz the most likely

mechanism? "(I"l.b"-:x Pﬁg N

|
. : d y
A. Acquired deficiency of coagulation factor w 4
B. DIC - %
“C/Allergic inflammation of vessel walls AET T
D. Increased platelet aggregation d), b

: . ':-"l * o
52. A 35 year old woman is being treated with oral anticoagulants for a deep ﬂﬁ?“—‘?"’s '[hl:‘:.'l:l:‘ﬂbl:']ﬂ r
(DVT). She develops a severe epistaxis, international normalized ratio (IN R) Lis 6. What is the m

likely causative mechanism?

.
A Acquired deficiency of coagulation factor \s‘i "; E “I' "\J R 7 1'3 .
B. Allergic inflammation of vessel walls . ' ‘“‘\ | Wém '
C. Increased platelet aggregation e NI S l@u" *Hh:F " ){ k}
1’53' Decreased or impaired function of vitamin E._L‘ﬁ s Wa oS A ﬂ (Ve p,,_f \J
- : : :

i)
53. A 28 year old woman with severe p}-c]ﬂneglﬁi;s'-bccnmcs pyrexial, h}’pt'ﬂttlfi‘i.’ﬂ and lc_rﬂks
:c::rjﬂus']rg.' ill. A few hours later she develops widesspread bruising and bleeding from the gums. What
is the most likely causative ml:chaniﬂﬂ‘?-.,,_"':--;. :

A Acquired deficiency ufmagu‘iﬁﬁﬁn factor
@> DIC 7 T

. Decreased vitamin &, » %

D. Inherited deficiency.of toagulation factor

54. A five year old h-u:;:}ha:s suffered from easy bruising since infancy. He presents now with a
p;t:irafut_‘s-\._l-'nllcr[ E’E:-ﬁ;]lnwmg only minor trauma. What 1s the most hikely causative mechanism?

A Ac"iqqlﬁﬁd deficiency of coagulation factor

B. m!er'ﬁic inflammation of vessel walls

g {x ]J-Ecmascd or impaired function of vitamin K
D%, Decreased vitamin C

LS

{E.) Inherited deficiency of coagulation factor

55. A 35 year old woman suddenly develops widespread purpura. Examination is otherwise normal
and in particular the spleen is not palpable. Bleeding time is 10 minutes, What is the most likely

causative mechanism? 'S .
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haemoglobin (Hb) of between 10-12 & -

A
and microcytic lmﬂnludlrn are norm %
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60. An E'EJ'E“ ol
d man has be
; en i
There has been excessive bruisi anemic for two years and has received several blood transfusions.
sing and recurrent chest infection. What is the most likely diagnosis?

A. Acute leukaemia

B. Hereditary spherocytosis
@ Aplastic anaemia

D. Iron deficiency anaemia

E. Autoimmune haemolytic anaemia

i A

61. A 24 year : A
e year old woman presents with a two year history of menorrhagia and complains/of lethargy.
at is the most likely diagnosis? ; it i, Nl P

3 % st 1 : '-é h":h-jll.;’, s LA
A. Anaemia of chronic disorders W' we™ R WL hia ‘”G{ :

B. Hereditary spherocytosi % et " - e 8
C. Aplastic anar;mia TN RV I"Lﬁv':ké bt ﬂ.j H“*:gfi
@ Iron deficiency l« 38
62. A 14 year old Jamaican boy complains of abdominal and j/giﬁ ains of sudden onset. He is found
to be pyrexial and has recently had a chest infectior: What is themost likely diagriosis?
Ale L N/
A. B-Thalassaemia ma)or { ™
B. Red cell aplasia B, A
C. B-Thalassaemia minor o j\
/D)sickle cell disease N
E. Sickle cell trait % "'“"-:_-:,r

Gt
&3. A 62 year old woman with joint ﬁﬂfg@“ sties and subcutaneous nodules is found to be anemic. She
is taking a pon-steroidal mii—ipﬂﬁglgpatﬂry drug. Faecal occult bloods are negative. What is the most

likely diagnosis?

g -u

'a._-_:a'_;,'-;hnﬂsrﬂia of chronic dign}aﬂrs
B. Hereditary spherm‘mcﬂn

C. Aplastic a:mefnTa___ »

D. iron dﬂf{ig_i?n Y

;—‘1_
64, A w with history of thyroid disease presents with a six month history of a sore

mng’?lr:if:ﬁc is found to have angular stomatitis. What is the most likely diagnosis?

—
A. Anaemia of chronic disorders
B. Aplastic anacmia
. iron deficiency
_ Auto-immune hemolytic anaemia
é‘cmicinus anaemia
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65. A 32 year ol :
lethargy, "&'I'x-ur:rf::-| ;: e $ with spontaneous bruising and recurring infections with marked
70 recent treatment history. What is the most likely diagnosis?

A. Anaemia of chronic disorders

B. Hereditary spherocytosis

C) Aplastic anaemia

D. Iron deficiency

E. Auto-immune hemolytic anaemia

66. A pati ; ;
patient who is known aicuhnim and drug addicted. What is expected on autopsy? *«,

A Raised GGT o 5 '
é)- Prothrombin time “ ¥
Liver cirrhosis 72
D. Clotting factor Y
E LFT AN
L

e
67. A._ﬁl }ftﬂrﬂlﬂ man has become increasingly fatigued for u@i%s; 10 months. On physical
examination there are no abnormal findings. Laboratory studies §
132 {1, Platelet count 242,000/micro litre, and WBC ¢

ow his Hb is 9.2, Het 27.9%, MCV
e frainin S —
t 7590/micro litre. Which of the following

morphologic findings is most likely to be present nni\ examination of his peripheral blood smear?

@H-I}'pmﬂm:mad neutrophils ) Y
B Nucleated red blood cells e
D Hypochromic, microcytic RBC  (oon,

E Schistocytes .,

68. A.FEI yur old Greek ‘%SEET.S with rapid anaemia and jaundice following treatment of
ma{arm. He is noted to @]ﬂi!ﬂ bodies. Choose the single mosT tikely cause from the given

¥ --_.:-_____‘-_ < 3
Y19 ervred by guintet Qg , oo

options. e i ?»

MSitephate felvdro defici A :
@ | atet ya: ase deficiency E. Vitamin B 12 deficiency
o s Anaemia
D. e

ﬁﬁ 51 year old woman presents with a painful tongue and co : - .
: i et i mplains of tiredness. She is and
has angular stomatitis and a smooth red tongue. There is no koilonychia, Choose the SIN éij]gﬂi

likely blood film finding,

A. Numerous blast cells D. Microcytic hypochromic
Oval macrocytes E. Mexican hat cells

C. Spherocytes F. Erythrocytes

D
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=p. A 35 year old lady is admitted with pyrexia, weight loss, diarrhoea and her skin is lemon yellow in
colour. FBC shows high MCV. What is the most probable diagnosis?

| ———

A, Aplastic anaemia
{ B, Pernicious anaemia

C. Leukemia

D. Idiopathic thrombocytopenic purpura (ITP)

E. Lyvmphoma \\
AN

71. A 33 year old lady with Hodgkins lymphoma presents with temperature ﬂﬂ‘-_??“ﬁi ,

abdominal pain and lymphadenitis. Blood was taken for test. What will you donexiis 'y

S

=

"
= il L s
A. Wait for blood test - E. Monitor pyrexia O b,
((B) Start broad spectrum IV antibiotics h N
C. Oral antibiotics N
D. Full blood count N

u\!...-" -
72. A 30 vear old lady has epistaxis for half an hour. Her hacpﬁgﬁm (Hb) is normal, IEEﬂ:nd
1 t is normal, ombin time (FT), PTT
corpuscular volume (MCV) is normal, WBC count is notmz, pf 3

]

bleeding times are normal. Where is the defect? L -\\\
T % 'f'-"" ‘“‘-:-,N
A_ Platelets \
sy
B. Coagulation factor 1 *e::,%;r
A
C. Sepsis AT
¢ y _ H—}
E. Red blood cells Q“"*

e

73. A young man who haﬁ-ﬂup ’ medical history, presented with jaundice, Hhb was low, reticulocytes

gV~ < 8%, other indices within hormal limits but occasional spherocytes were seen Of Blood film. What is
.ﬁ i E;:Ts'mgln most app Eﬁhﬂe investigation? lf!&ﬂ- -
o {91 N
g S
¥ A.GGPD say
B, Direct ¢ 's test
S

74. A 53 year old man presents complaining of weight loss, lethargy, increasing abdominal discomfort
ot for past one year. On physical examination, the spleen can be palpated ic_mbaluw left costal
andmsj___[:ﬂl Th . is no fluid wave. FBC reveals: Hb: 10.5 g/dL, WBC: 200 x 10*9/L of which 85% are
nﬂmphﬂS?:]ﬂtFlﬂE 100 x 10*9/L, Sodium 140 m_uTuLI'L. putasmmn4 mm::-lj':L, creatinine 15}
umol/L, urea 7Tmmol/L. Serum B12 concentrations are increased. Philadelphia chromosome is

present.
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What is the most likely diagnosis?

S——
E:A ¢hronic myelogenous{or myeloid) leukemia (CML)
B. Chronic lymphocytic leukaemia (CLL)
C. Acute myeloid leukemia (AML)
D. Acute lymphoblastic leukemia {ALL)

E. Lymphoma {\

75. A young boy has a history of epistaxis. FBC is normal except prolonged AET_T of E@E
What 15 the most likely diagnosis? \

¢ A. ‘Haemophilia '».Q"'
B. ITP Q“.\H'
C. Sickle cell anaemia Q
D. HUS -'
E. Thalassaernia A ®

PREN topic ﬁ}:\\’

76. A 64 year old man with multiple myeloma has been %inﬂt the past 2 days. His Ca is

/1\ 3 2mmol/L, K is Smmol/l, Na is 149mmol/l and PCV isﬁ ) is the most appropriate next step?
— — - o - _—
A. IV insulin \‘w
B. IV calcium gluconate By =,
G IV fluids AN
D. IV bisphosphonates | Gos
E. Oral bisphosphonates Q
Y

??::'\r.‘
‘-;ib
Q’\/}
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