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Hematology 



Week 1 Questions 
Blood 

 

Anatomy 
1) Blood arises from which germ layer? 

a. Endoderm 
b. Mesoderm 
c. Ectoderm 
d. Both a and c 

 

2) The last erythrocyte progenitor with a nucleus is the _______. 
a. Polychromatophilic erythroblast 
b. Polychromatophilic erythrocyte 
c. Normoblast 
d. Basophilic erythroblast 

 

3) A disorder affecting the kidney can also affect erythrocyte production. What can explain this 
statement? 

a. Kidneys are responsible for the regulation of amino acids 
b. Kidneys release erythropoietin 
c. Kidneys regulate the amount of water in the blood 
d. A disorder affecting the kidney will also affect the bone marrow  

 

Physiology 
1) Which of the following transporters is responsible for the control of iron absorption? 

a. Hephaestin 
b. Ferroportin 
c. Apical ferric reductase 
d. Ferritin 

 

2) A patient with a 30-year history of rheumatoid arthritis presents with anaemia. What might explain 
his anaemia at the level of hepcidin regulation? 

a. The amount of hepcidin produced by the liver decreases in rheumatoid arthritis 
b. Increased activation of the JAK-STAT3 pathway 
c. Increased activation of the SMAD pathway 
d. None of the above 

 

3) You will find high levels of _______ and _______ in patients with vitamin B12 deficiency. 
a. Homocysteine, methymalonyl-CoA 
b. Succinyl-CoA, Methionine 
c. Methionine, methymalonyl-CoA 
d. Homocysteine, Succinyl-CoA 

 

Microbiology 
1) Which test can be used to confirm erythroblastosis fetalis? 

a. Indirect Coomb’s test on mother’s serum 
b. Indirect Coomb’s test on mother’s RBCs 



c. Direct Coomb’s on foetal serum 
d. Indirect Coomb’s on foetal serum 

 

2) Which blood type is the universal recipient? 
a. A 
b. B 
c. O 
d. AB 

 

3) An immediate transfusion reaction is mediated by ______. 
a. IgG 
b. IgA 
c. IgD 
d. IgM 

 

 

Biochemistry 
1) Which of the following enzymes is impaired in lead poisoning? 

a. Hydroxymethylbilane synthase 
b. Uroporphyrinogen III synthase 
c. Porphobilinogen Deaminase 
d. ALA synthase 

 

2) Heme and globin synthesis are kept in balance to ensure that free heme concentrations remain 
low. What might be responsible for this? 

a. The number of RBCs in the blood 
b. The concentration of free heme 
c. The concentration of free globin 
d. The concentration of Zn2+ 

 

3) Which advice would be beneficial for a patient with porphyria? 
a. Reduce red meat intake 
b. Consume more red meat 
c. Avoid exposure to direct sunlight 
d. Increase exposure to direct sunlight 

 

4) Agents that negatively modify the action of flippase will cause ______. 
a. Phosphatidylserine to be exposed on the outer leaflet of a cell membrane 
b. Decreases the amount of cholesterol in the cell membrane 
c. Increases the fluidity of the cell membrane 
d. Reduces the fluidity of the cell membrane 

 

 

5) Which of the following is true regarding spectrin? 
a. It is a mesh that is found surrounding a cell’s external surface 
b. It is a protein dimer that attaches to integral proteins in the membrane and restricts their 

mobility 
c. It is a carbohydrate essential for cellular recognition 
d. It is an integral protein 

 

6) Which of the following is true regarding hereditary spherocytosis? 
a. In a hypertonic solution spherocytes exhibit haemolysis 



b. HS can result from mutations in spectrin 
c. HS patients exhibit severe intravascular haemolysis 
d. None of the above 

 

7) Why does the oxygen dissociation curve exhibit an “S-shape”? 
a. The globin chains change orientation according to whether oxygen is bound to heme 
b. When oxygen attaches to Fe2+, Fe2+ moves away from the plane of heme 
c. The T state is stable in the presence of oxygen 
d. The R state is stable in the absence of oxygen 

 

8) How will the increased levels of CO2 in tissues affect the oxygen dissociation curve 
a. It will push it to the right 
b. It will push it to the left 
c. It increases its gradient 
d. None of the above 

 

9) Why does foetal haemoglobin have higher affinity to oxygen than adult haemoglobin? 
a. Foetal haemoglobin has less affinity to 2,3-BPG 
b. Foetal haemoglobin has less affinity to H+ 
c. Foetal haemoglobin has less affinity to CO2 
d. Foetal haemoglobin has different alpha chains 

 

 

Pathology 

1) A 25-year-old female presents with palpitations and shortness of breath. She was also suffering 
from difficulty concentrating, headaches, and unsteady gait. Upon examination, it was found that 
she had macroglosia. 
A CBC was ordered showing low haemoglobin, high MCV, normal WBC count, and normal platelet 
count. In addition, her reticulocyte count was low. 
 
Which of the following will most likely be found upon further investigation? 

a. Low ferritin 
b. Elevated levels of methionine 
c. Elevated plasma homocysteine 
d. Elevated folate 

 
2) Which of the following will cause IDA? 

a. Surgery involving the ileum 
b. Hookworms 
c. Fish tapeworms 
d. Antibodies targeting parietal cells 

 

3) What can be seen in the peripheral blood smear of a person with megaloblastic anaemia? 
a. Pencil cells 
b. Spherocytosis 
c. Hyper-segmented neutrophils 
d. Giant metamyelocytes 

 

 

Learning topics 
1) Which of the following will be low in a case of ineffective erythropoiesis? 



a. MCV 
b. Platelet count 
c. Reticulocyte count 
d. Ferritin levels 

 

2) A 17-year-old male present with fatigue, pharyngitis, low fever, and lymph node swelling. Which of 
the following would most likely be positive/present in this patient? 

a. Lymphocytosis in the peripheral blood smear 
b. A positive heterophile test 
c. Antibodies against EBV 
d. All of the above 

 

 

Anatomy 
1) B 
2) C 
3) B 

 

Physiology 
1) B 
2) B 
3) A 

 

Microbiology 
1) A 
2) D 
3) D 

 

Biochemistry 
1) D 
2) B 
3) C 
4) A 
5) B 
6) B 
7) A 
8) A 
9) A 

 

Pathology 
1) C 
2) D 
3) C 

 

Learning topics 
1) C 
2) D 

  



Week 2 Questions 
Blood 

 

Pathology 
1) Which of the following will mostly be found in a new-born with mutations in 3 alleles coding for a-

globin? 
a. HbH haemoglobin 
b. Hb barts 
c. HbA 
d. HbA2 

 

2) A B thalassemia carrier goes for routine blood test, what will be found in his blood smear? 
a. Severe anispoikilocytosis 
b. Pencil cells and microcytosis 
c. Microcytosis and hypochromasia 
d. Spherocytosis 

 

3) A homozygous Beta globin mutation of Glu6Val will result in _______. 
a. Sickle cell disease 
b. HbEE 
c. HbCC 
d. Thalassemia 

 

4) Which of the following indicates intravascular haemolysis? 
a. Increased urobilinogen 
b. Splenomegaly 
c. Low levels of haptoglobin 
d. Low levels of unconjugated bilirubin 

 

5) A patient with the following blood smear has a positive 
coomb’s test. Which of the following is the most likely cause 
of his anaemia? 

a. Autoimmune haemolytic anaemia 
b. Hereditary spherocytosis 
c. G6PD deficiency 
d. Thalassemia major 

 

6) An 8-year-old male presents has multiple visits to the ER complaining of severe bone pains. Upon 
examination, it is determined that he is jaundiced and has a small spleen. Which of the following 
tests would you consider next? 

a. Ferritin levels 
b. Platelet count 
c. Sickling test 
d. Direct Coomb’s test 

 

 

 



7) If A1 cells and B cells are added to a person’s serum and a positive agglutination reaction is found 
with both cells, what is this person’s blood type? 

a. A 
b. B 
c. AB 
d. O  

 

8) A patient with severe blood loss due to an accident will need a transfusion of _______. 
a. Whole blood 
b. Packed RBCs 
c. Platelets 
d. Fresh frozen plasma 

 

9) Which of the following is true regarding a delayed transfusion reaction? 
a. IgM, extravascular 
b. IgG, intravascular 
c. IgM, intravascular 
d. IgG, extravascular 

 

 

Biochemistry 
1) Which of the following is the most important way used by the body to reduce methaemoglobin? 

a. Cytochrome b5 reductase utilising NADPH as a substrate 
b. Methaemoglobin reductase utilising NADH as a substrate 
c. Methylene blue utilising NADPH as a substrate 
d. Vitamin C utilising NADH as a substrate 

 
2) Which of the following is false regarding a patient with G6PD deficiency? 

a. His RBCs can produce normal levels of NADH 
b. His RBC’s will contain high levels of methaemoglobin 
c. There will be an accumulation of H2O2 in the RBCs that can damage their membrane 
d. None of the above 

 

3)  What is the pattern of inheritance for G6PD deficiency? 
a. Autosomal recessive 
b. Autosomal dominant 
c. X-linked recessive 
d. X-linked dominant 

 

4) Fava beans can trigger a haemolytic episode in a G6PD patient. Why is this the case? 
a. Fava beans can reduce the amount of GSH in RBCs 
b. Fava beans can reduce the amount of NADPH in RBCs 
c. Fava beans directly damage cell membranes 
d. Fava beans can reduce the amount of NADH in RBCs 

 

 

Learning topics 
1) Children with untreated thalassemia can sometimes be described as suffering from “bronze 

diabetes”.  What is meant by “bronze diabetes”? 
a. Increased melanin production and failure of the pancreas due to the low oxygen carrying 

capacity of the blood 



b. Reduced function of the pancreas and darkening of the skin due increased melanin 
c. Reduced function of the pancreas and darkening of the skin due to excessive iron 

accumulation 
d. It is a term used for any patient with thalassemia 

 

2) Which of the following is least likely associated with any type of haemolytic anaemia? 
a. The development of gallstones 
b. Increased urobilinogen 
c. Schistocytosis 
d. Decreased reticulocyte count 

 

3) Which of the following can be the cause of an anaphylactic reaction following a blood transfusion? 
a. The donor has an incompatible blood type for the recipient 
b. The recipient has an Ig-A deficiency with anti-IgA antibodies 
c. The recipient is immunocompromised 
d. The donor’s blood is contaminated with hepatitis B 

 

Pathology 

1. B 
2. C 
3. A 
4. C 
5. A 
6. C 
7. D 
8. B 
9. D 

 

Biochemistry 

1) B 
2) D 
3) C 
4) A 

 

Learning topics 
1) C 
2) D 
3) B 

  



Week 3 Questions 
Blood 

 

Pathology 
1) Which of the following is part of primary haemostasis? 

a. Spasm of local blood vessels 
b. Platelet adherence to VWF 
c. Release of thromboxane A2 from platelets 
d. All o the above 

 

2) ADP is released from the dense bodies of platelets to aid in ______. 
a. Vasoconstriction and vasospasm 
b. Aggregation of platelets 
c. Vasodilation  
d. The prevention of platelet aggregation 

 

3) The conversion of prothrombin to thrombin is mediated by which of the following? 
a. Factor Ia 
b. Factor Xa in combination with factor Va 
c. Factor IXa 
d. Factor XIIa 

 

4) Which of the following is a tissue factor bearing cell involved in the initiation stage of the cell based 
model of haemostasis? 

a. Fibroblasts 
b. Platelets 
c. Red blood cells 
d. Neutrophils 

 

5) What is protein S? 
a. It is directly involved in inactivating factor V and VIII 
b. It is a co-factor for protein C 
c. It is a factor aiding in fibrinolysis 
d. It is a factor aiding in coagulation 

 

6) A 5-year-old boy presents with sudden onset of nose bleeds and 
upon examination widespread petechiae was found. A blood smear 
was ordered, what is the most likely cause of his 
presentation? 

a. TTP 
b. DIC 
c. ITP 
d. Aplastic anaemia 

  



8) A 40-year-old female presents with lethargy and severe 
headaches. Upon examination, a widespread petechial 
rash was found. Her APTT and PT are normal. The CBC 
indicates anaemia and thrombocytopenia. In addition, 
a blood smear was ordered. What best describes the cause 
of her presentation? 

a. Henoch-Schonlein Purpura 
b. Platelet clots occluding the blood supply to major 

organs 
c. Fibrin clots occluding the blood supply to major 

organs 
d. Decreased oxygen carrying capacity of her blood 

 

9) A 58-year-old male with a known hepatitis C infection presents with ecchymosis on his right 
shoulder. His PT, APTT, and TT were all prolonged. In addition, D-dimer levels were normal. What is 
the reason for his presentation? 

a. DIC 
b. vWF deficiency 
c. Decreased production of clotting factors 
d. Vitamin K deficiency 

 

10) Which of the following is mostly associated with the majority of thrombotic disorders? 
a. Factor V Leiden 
b. High homocysteine levels 
c. Antithrombin deficiency 
d. Prothrombin gene mutation 

 

11) A 43-year-old female was admitted recently due to DVT. A detailed history reveals that she 
previously had 3 abortions. A CBC reveals the presence of thrombocytopenia. What lab test would 
you order next? 

a. Anticardiopilin antibodies  
b. Lupus anticoagulant 
c. Antithrombin deficiency 
d. Both a and b 

 

12) Which of the following is not a typical presentation of DVT? 
a. Swollen legs 
b. A leg that is warm to the touch and has become red 
c. Pain in the legs that is exaggerated by activity and recedes completely with rest 
d. All of the above 

 

 

 

Biochemistry 

1) Which of the following causes the cross linking of fibrin monomers? 
a. Thrombin 
b. Factor Xa 
c. Factor XIIa 
d. Factor XIIIa 

 



2) Which of the following will leave the membrane after being activated? 
a. Factor II 
b. Factor VII 
c. Factor IX 
d. Factor X 

 

3) Which factor is carried by vWF and what causes their dissociation during activation? 
a. Factor V, Thrombin 
b. Factor VIII, Thrombin 
c. Factor V, Factor IXa 
d. Factor VIII, Factor IXa 

 
4) Bernard-Soulier Syndrome is a clotting disorder that prevents the formation of a haemostatic drug. 

What is the underlying reason for the disorder? 
a. Mutations in vWF that prevent platelet attachment to GPIb 
b. Mutations in GPIIb 
c. Lack of platelet adhesion 
d. Lack of platelet aggregation 

 

5) What is the pattern of inheritance for most vWF disorders? 
a. Autosomal dominant 
b. Autosomal recessive 
c. X-linked recessive 
d. X-linked dominant 

 

6) A patient with factor V Leiden will exhibit thrombophilia because ______. 
a. FVa Leiden is not degraded by activated protein C 
b. FVa Leiden is not degraded by activated protein S 
c. FVa Leiden does not contribute efficiently to the activation of FX 
d. FVa Leiden does not contribute efficiently to the activation of FIX 

 

Pharmacology 
1) Which of the following new oral anticoagulants does not inhibit factor Xa? 

a. Dabigatran 
b. Rivaroxaban 
c. Otamixaban 
d. Warfarin 

 
2) Which of the following is true regarding low molecular weight heparins? 

a. They interact with both thrombin and FXa 
b. They interact with only FXa 
c. They are not safer than heparin 
d. They enhance the actions of Protein C 

 

3) Which of the following is false about aspirin? 
a. It prevents platelet aggregation by blocking the synthesis of thromboxane 
b. An overdose can lead to thrombocytopenia 
c. One of the side effects is bronchospasms 
d. None of the above 



 

 

 

Pathology 

1. D 
2. B 
3. B 
4. A 
5. B 
6. C 
7. B 
8. C 
9. A 
10. D 
11. C 

 

Biochemistry 

1. D 
2. A 
3. B 
4. C 
5. A 
6. A 

 

Pharmacology 
1) A 
2) B 
3) B 

 

 

  



Week 4 Questions 
Blood 

 
 

Pathology 
1) Which of the following stages is the first stage to show lineage commitment? 

a. HSC 
b. Progenitor cells 
c. Blast cells 
d. Mature cells 

 

2) Which of the following is true regarding the development of mature cells from HSCs? 
a. As cells mature they become increasingly dependent on the bone marrow’s 

microenvironment for growth regulation 
b. As cells mature their potential for self-renewal increases 
c. As cells mature they become increasingly dependent on cytokines for growth regulation 
d. As cells mature they show an increased number of adherence receptors 

 

3) Which of the following can be used to mobilise HSCs in a bone marrow donor? 
a. G-CSF 
b. Erythropoietin 
c. TNF-a 
d. TNF-B 

 

4) A 64-year-old male petrol worker presents with recurrent nose bleeds. Upon examination, a 
diffused petechial rash is found. A CBC was ordered showing: 
- Anaemia  
- Thrombocytopenia  
- low reticulocyte count 
- High MCV 
Which of the following is true regarding this patient? 

a. Being a petrol worker is his only risk factor 
b. The underlying mechanism for his disorder is peripheral immune destruction of platelets 
c. A peripheral blood smear will most likely reveal dysplastic features in one or more cell lines 
d. A bone marrow biopsy will most likely come back normal 

 

5) The patient in the previous question has an increased risk for: 
a. AML 
b. CML 
c. ALL 
d. CLL 

 

6) Your consultant suspects that a 56-year-old patient with hypertrophied gums has AML. Which of 
the following will confirm the diagnosis? 

a. A bone marrow aspirate with a blast cell count of more than 20% 
b. Immunophenotypic studies showing the presence of monoclonal CD13 
c. A CBC with pancytopenia 
d. A CBC with pancytopenia and a low reticulocyte count  

7) Which of the following is characterised by a leukoerythroblastic picture and bone marrow fibrosis? 



a. CML 
b. PV 
c. ET 
d. PMF 

 

8) A 55-year-old male presents with severe headaches. A CBC was 
ordered showing: 
- Elevated haemoglobin 
- Basophilia 
This is his peripheral blood smear. What is the most likely 

diagnosis? 

a. CML 
b. PV 
c. ET 
d. PMF 

 

9) Which of the following will confirm your diagnosis in the previous question? 
a. Immunophenotyping 
b. Presence of the BCR/ABL fusion gene 
c. Presence of the JAK 2 mutation 
d. Presence of severe fibrosis in the bone marrow 

 

  

Biochemistry 
1) What best describes balanced chromosomal aberrations? 

a. Balanced exchange of chromosomal material within or in between two chromosomes 
b. Aberrations with visible gain or loss of chromosome or chromosome segment 
c. Any aberrations that are undetectable by karyotyping 
d. None of the above 

 

2) The BCR-ABL gene encodes for the _______ fusion protein that has tyrosine kinase activity, and it is 
located on the Philadelphia chromosome, which is chromosome ____. 

a. P230, 9 
b. P230, 22 
c. P210, 9 
d. P210, 22 

Microbiology 

1) Which of the following granulocytes releases major basic proteins upon IgE cross-linking? 
a. Neutrophils 
b. Eosinophils 
c. Basophils 
d. Monocytes 

 

2) What is the function of lactoferrin that is released by neutrophils? 
a. It acts as an anti-bacterial peptide 
b. It punctures holes in a pathogen’s membrane 
c. It aids in opsonisation 
d. It chelates iron 

 

3) Neutrophils are attracted to the site of infection by: 
a. Chemokines released by resident macrophages 
b. Chemokines released by resident mast cells 



c. Increased blood flow to the infection site 
d. Chemokines released by eosinophils close to the site of infection 

 

EBM 
1) If a recommendation is based on an expert panel consensus, it is given a rating of ______. 

a. A 
b. B 
c. C 
d. X 

 

 

Learning Topics 
1) The CBC of a 19-year-old patient presenting with fever, sore throat, and nausea revealed marked 

neutrophilia. What may be the reason for the neutrophilia? 
a. CML 
b. Parasitic infection 
c. Bacterial infection 
d. An underlying autoimmune disorder 

 

2) The ABL gene is located on which chromosome? 
a. 19 
b. 22 
c. 9 
d. 12 

 

Pathology 

1. B 
2. C 
3. A 
4. C 
5. A 
6. B 
7. D 
8. B 
9. C 

 

Biochemistry 

1) A 
2) D 

 

Microbiology 
1) B 
2) D 
3) A 

 

EBM 
1) C 

 

Learning Topics 
1) C 
2) C  



Week 5 Questions 
Blood 

 

Microbiology 
1) Which of the following is mainly involved in allergic disorders? 

a. TH1 cell 
b. TH2 cell 
c. TH10 cell 
d. TH17 cell 

 

2) Which of the following is a B cell receptor? 
a. IgG 
b. IgA 
c. IgM 
d. IgE 

 

3) Which immunoglobulin doesn’t allow viruses to enter the bloodstream? 
a. IgG 
b. IgA 
c. IgM 
d. IgE 
e. IgD 

 

Pathology 
1) Which of the following karyotypic abnormality predisposes to CLL? 

a. Trisomy 12 
b. Deletions involving 14q 
c. Trisomy 13 
d. Deletions involving 15q 

 

2) A 10-year-old male with a history of recurrent infections presents with arthralgia and symptoms of 
anemia. Physical examination reveals hepatosplenomegaly. CBC shows leukopenia, anemia, 
thrombocytopenia, and reticulocytopenia. APTT and PT are normal. 

a. What is the most likely diagnosis? 
b. Hyposplenism 
c. Chronic myeloid leukemia 
d. Acute lymphoblastic leukemia 
e. TTP 

 
3) What is the gold standard for confirming your diagnosis? 

a. Peripheral blood smear 
b. Cytogenetic analysis of peripheral blood 
c. Immunophenotyping 
d. Measuring fibrinogen levels 

 
4) What is the cell of origin of follicular lymphoma? 

a. Precursor B cell 
b. Memory B cell 



c. Plasma cell 
d. Germinal center B cell 

 
5) Which of the following findings can be seen in the histology of lymph nodes of a patient with 

hodgkin lymphoma? 
a. Crowded follicles 
b. Rouleaux formation 
c. Normal architecture 
d. Reed Sternberg cells 

 
6) A 25-year-old male is diagnosed with hodgkin lymphoma. What would immunohistochemical 

staining on lymph node biopsy reveal? 
a. BCL2 
b. CD30 
c. CD45 
d. CD10 

 
7) A 58-year-old male presents with severe bone pains and complains of recurrent infections. A CBC 

was ordered showing anaemia, and thrombocytopenia, as well as lymphocytosis. An X-ray revealed 
several osteolytic lesions. What is the most likely mechanism leading to his recurrent infections? 

a. Liver failure 
b. Anaemia 
c. Hypogammaglobinaemia 
d. Osteoid osteoma 

 
8) What would you expect to find if urine protein electrophoresis is ordered? 

a. Bence-Jones protein 
b. Haemosedrinurea 
c. Haemoglobinuria 
d. Immunoglobulin heavy chain 

 
9) A 63-year-old female presents with a large mass on her skull. A biopsy from the mass revealed the 

presence of plasma cells. Which of the following is the most likely diagnosis? 
a. Multiple myeloma 
b. MGUS 
c. Plasmacytoma 
d. Primary amyloidosis 

 
 

Pharmacology 
1) Which of the following inhibits xanthine oxidase and interfere with metabolism of 6-MP? 

a. Allopurinol 
b. Methotrexate 
c. Leucovorin 
d. Imatinib 

 

2) Which of the following is used to treat CML and can lead to hyperpigmentation? 
a. Cyclophosphamide  
b. Imatinib 
c. Busulfan 
d. Mechloroethamine 

 



3) Which of the following causes hemorrhagic cystitis? 
a. Cyclophosphamide 
b. Imatinib 
c. Vincristine 
d. 5-fluorouracil 

 
 

Learning Topics 
 

1) Which of the following is a T cell antigen? 
a. CD7 
b. CD19 
c. CD56 
d. CD57 

 

Microbiology 
1. B 
2. C 
3. B 

 

Pathology 
1) A 
2) C 
3) C 
4) D 
5) D 
6) B 
7) C 
8) A 
9) C 

 

Pharmacology 
1) A 
2) C 
3) A 

 

Learning Topics 
1) A 

  



 
 

 
 

 
 
 

Cardiology 



Week 1 Questions 
Cardiovascular System 

 

Anatomy 
1) Anterior to which structure is the transverse sinus located? 

a. Pulmonary veins 
b. Pulmonary trunk 
c. Aorta 
d. Superior vena cava 

 

2) Which structure is found in both the anterior and superior mediastinum? 
a. Oesophagus 
b. Trachea 
c. Thymus 
d. Primary bronchi 

 

3) The chamber that mainly contributes to the diaphragmatic surface of the heart is the __________. 
a. Right ventricle 
b. Left ventricle 
c. Right atrium 
d. Left atrium 

 

4) The right pulmonary surface of the heart is formed by the ________ and the left pulmonary surface 
of the heart is formed by the ________. 

a. Right atrium, left ventricle 
b. Right atrium, left atrium 
c. Right ventricle, Left ventricle 
d. Right auricle, Left auricle 

 

5) The great cardiac vein runs in association with which artery? 
a. Anterior interventricular artery 
b. Posterior interventricular artery 
c. Right marginal branch 
d. Left marginal branch 

 

6) The smooth outflow part of the right ventricle is known as the ________. 
a. Vestibule 
b. Fossa ovalis 
c. Trabeculae carneae 
d. Infundibulum 

 

7) Where is the superficial cardiac plexus in relation to the heart and the great vessels? 
a. Posterior to the pulmonary trunk and anterior to the bifurcation of the trachea 
b. On the right pulmonary veins 
c. On the arch of the aorta 
d. On the left pulmonary veins 

 

 



Physiology 
1) Which of the following pictures represents the direction of contraction of ventricles during a 

normal cardiac cycle, keeping in mind that the base of the arrow represents the start of the 
contraction and the arrow head represents the end. 

 

 

2) Which of the following channels is mainly associated with the spontaneous depolarisation of the 
heart? 

a. iK channels 
b. HCN channels 
c. L-type Ca channels 
d. iNa channels 

 

3) Which part of a ventricular muscle action potential is resistant to reentry? 
a. Phase 1 
b. Phase 3 
c. Phase 4 
d. Phase 3 and 4 

 

4) The graph represents a change (from the grey trace to the red trace) of action potentials in the SA 
node. What might have triggered this change?  

a. IV adenosine 
b. Strenuous exercise 
c. Hyperkalaemia 
d. Digoxin 

5) This is a trace from a 60-year-old male MI patient. 
Assuming that the heart rate is 55bpm, what is 
the most likely explanation for this rhythm? 

a. Atrial escape 
b. Junctional escape 
c. Ventricular escape 
d. 1st degree heart block 

 

6) Which of the following is within the normal range of a PR interval? 
a. 0.42s 
b. 0.09s 
c. 0.04s 
d. 0.20s 

A B C 

D 



 

7) What does the following trace show?

 
a. 1st degree heart block 
b. 2nd degree heart block 
c. 3rd degree heart block 
d. Ventricular Tachycardia 

8) What abnormality can be seen in the following trace? 

9)  
a. Atrial fibrillation 
b. Atrial tachycardia 
c. Atrial flutter 
d. Sinus tachycardia 
e. Sinus bradycardia 

 

10) What does the following ECG strip indicate? 

a. Sinus bradycardia 
b. Premature atrial complex 
c. Sinus rhythm 
d. 2nd degree heart block 

 



11) What does the following ECG strip indicate? 

a. Premature ventricular complex 
b. Premature atrial complex 
c. Sinus tachycardia 
d. Paroxysmal supraventricular tachycardia 

 
12) What is the main abnormality in this 12-lead ECG? 

a. Ventricular fibrillation 
b. Ventricular flutter 
c. Ventricular bradycardia 
d. None of the above 

 

13) A 57-year-old male had a myocardial infarction which effected the SA node as well as other parts of 
the right atrium. His resting heart rate is now 50bpm, what is the most likely pacemaker after this 
myocardial infarction? 

a. SA node 
b. Ventricular muscle 
c. AV node 
d. Purkinje fibres 

Anatomy 

1) A 
2) C 
3) B 
4) A 
5) A 
6) D 
7) C 

 

Physiology 
1) C 

2) B 
3) A 
4) B 
5) B 
6) D 
7) C 
8) A 
9) D 
10) A 
11) B 
12) C 

  



Week 2 Questions 
Cardiovascular System 

 

Anatomy 
1. The smooth outflow part of the right ventricle is known as the ________. 

a. Vestibule 
b. Fossa ovalis 
c. Trabeculae carneae 
d. Infundibulum 

 

2. Where is the superficial cardiac plexus in relation to the heart and the great vessels? 
a. Posterior to the pulmonary trunk and anterior to the bifurcation of the trachea 
b. On the right pulmonary veins 
c. On the arch of the aorta 
d. On the left pulmonary veins 

 

3. These arise from papillary muscles and connect to cusps of the atrioventricular valves. 
a. Pectinate muscles 
b. Chordae Tendinae 
c. Septomarginal trabecula 
d. Trabeculae carneae 

 

 

 

Physiology 
1) A t which stage of the cardiac cycle does the aortic pressure reach its maximum? 

a. Phase 1 
b. Phase 2 
c. Phase 3 
d. Phase 4 

 

2) Which of the following is associated with S2? 
a. Rapid ejection 
b. Isovolumetric relaxation 
c. Rapid filling 
d. Isovolumetric contraction 

 

3) A patient coming to the ER with complains of dizziness and chest pain. Upon examination, it is 
found that he had a heart murmur which is best hear at the apex and is described as a mid-systolic 
click. Which heart defect is most likely associated with this case? 

a. Aortic stenosis 
b. Mitral regurgitation 
c. Aortic regurgitation 
d. Mitral stenosis 

 
4) Which of the following is true regarding preload? 

a. As preload increases stroke volume decreases 
b. An increase of preload causes the heart to operate on a steeper function curve 



c. Preload is related to the end systolic volume 
d. Preload is related to end diastolic volume 

 

5) As ________ increases, the end systolic volume decreases. 
a. Preload 
b. Afterload 
c. Inotropy 
d. Peripheral arterial pressure 

 

6) Which of the following statements is false? 
a. The more oxygen consumed per unit of work the lesser the cardiac efficiency 
b. When an increase in preload no longer causes an increase in stroke volume, the length of 

cardiac sarcomeres has exceeded their optimal overlap point 
c. As troponin C sensitivity increases, inotropy increases 
d. A person with low blood pressure has higher afterload values than a person with high blood 

pressure 
 

7) Which of the following statements is true? 
a. The heart has a series of nerve cells that conduct action potentials from the SA node to the 

rest of the myocardial cells 
b. L-type calcium channels are responsible for the heart’s syncytium 
c. B1-adrenergic stimulation of the heart causes an increase in inotropy, dromotropy, and 

lusitropy 
d. The force of a myocardial contraction is regulated by the amount of intracellular sodium 

 

8) The optimal length of a sarcomere in a myocardial cell is _________. 
a. 1.2um 
b. 2.2um 
c. 3.2um 
d. 4.2um 

 

9) When heart rate increases, inotropy increases. This is known as the treppe effect. What is the 
reason behind this phenomenon? 

a. At higher heart rates, there will be an accumulation of calcium in the cytosol of 
cardiomyocytes  

b. At higher heart rates, there will be an accumulation of potassium in the cytosol of 
cardiomyocytes  

c. An increase in heart rate causes an increased ESV 
d. An increase in heart rate causes an increase in venous return 

 
10) Why does venous return increase when someone takes a deep breath? 

a. Intra-thoracic pressure decreases while abdominal pressure increases 
b. Intra-thoracic pressure increases while abdominal pressure decreases 
c. Intra-thoracic and abdominal pressure increase 
d. Intra-thoracic and abdominal pressure decrease 

 

11) Which of the following will increase central venous pressure? 
a. Increased blood volume 
b. Decreased blood volume 
c. Decreased venous tone 
d. Increased venous compliance 

 



12) Central venous pressure is _______ in a patient with heart failure when compared to a normal 
person. 

a. Lower 
b. Higher 
c. The same 

 

13) What does this pressure-volume loop indicate? 
a. An increase in force of contraction 
b. An increase in stroke volume 
c. An increase in blood pressure 
d. Heart failure 

 

14) What does this pressure-volume loop indicate? 
a. Systolic dysfunction 
b. Diastolic dysfunction 
c. Blood loss 
d. Increase in blood pressure 

 

 

Pathology 
1) A patient with heart failure undergoes various 

studies. It is determined that his ejection fraction is 
70%. What type of heart failure did the patient have? 

a. Heart failure due to diastolic dysfunction 
b. Heart failure due to systolic dysfunction 
c. A combination of A and B 
d. None of the above 

 

2) How does heart failure cause salt and water retention? 
a. Decreased renal blood flow leading to RAAS activation 
b. Lower concentration of albumin in the blood 
c. Reduced liver function 
d. Increased portal hypertension 

 

3) A heart failure patient describes several episodes of waking up suddenly from his sleep with the 
need to stand up in order to catch his breath. What symptom of heart failure is the patient 
describing? 

a. Sleep Dyspnoea 
b. Nocturnal ventilation deficit 
c. Paroxysmal nocturnal dyspnoea 
d. Orthopnoea 

 



4) This is a sputum sample from a heart failure patient. Identify the cells at the tip of the arrow. 
a. Hemosiderin laden neutrophils 
b. Eosinophils 
c. Pneumonocytes 
d. Hemosiderin laden macrophages 

 

5) Out of the following choices, which of the 
following is most associated with cor 
pulmonale? 

a. Dyspnoea 
b. Pulmonary oedema 
c. Ascites 
d. All of the above 

 

6) What is the most common arrhythmia arising as a complication of heart failure? 
a. Ventricular tachycardia 
b. Atrial premature complex 
c. Ventricular premature complex 
d. Atrial fibrillation 

Pharmacology 

1) How does digoxin increase myocardial contraction? 
a. By blocking sodium leak channels 
b. By inducing calcium release from the sarcoplasmic reticulum 
c. By blocking Na/K ATPase channels 
d. By blocking Na/Ca exchangers 

 
2) What is a major side effect of thiazides? 

a. Hypocalcaemia 
b. Hypercalcaemia 
c. Hypokalaemia 
d. Hyperkalaemia  

 
3) Which of the following is an ACEI? 

a. Furosemide 
b. Captopril 
c. Amrinone 
d. Losartan 

 

 

 

Clinical Medicine 
1) Which of the following will improve symptoms in a heart failure patient, but it will not improve 

survival? 
a. Spironolactone 
b. Bisoprolol 
c. Captopril 
d. Digoxin 

 

2) Which of the following drugs would not be beneficial to a heart failure patient? 
a. Na/K ATPase inhibitors 
b. Beta-blockers 
c. Beta adrenoceptor agonists 



d. Alpha adrenoceptor agonists 
e. Aldosterone receptor antagonists 

 

Anatomy 

8) D 
9) C 
10) B 

 

Physiology 
4) C 
5) B 
6) B 
7) D 
8) C 
9) D 
10) C 
11) B 
12) A 
13) A 
14) A 
15) B 
16) D 
17) B 

 

Pathology 
1) A 
2) A 
3) C 
4) D 
5) C 
6) D 

 

Pharmacology 
1) C 
2) C 
3) B 

 

Clinical Medicine 
1) D 
2) D 

  



Week 3 Questions 
Cardiovascular System 

 

Physiology 
1) Which of the following statements is true? 

a. Baroreceptors are responsible for the long-term regulation of blood pressure 
b. Baroreceptors found in the carotid body are innervated by the glossopharyngeal nerve 
c. If someone lying down and suddenly stands up his heart rate will increase due to the 

baroreceptor reflex 
d. Atrial mechanoreceptors can control coronary blood flow 

 

2) Which reflex would protect the heart of a patient with acute kidney failure from the increased 
central venous pressure? 

a. Baroreceptor reflex 
b. Atrial mechanoreceptor reflex 
c. Cushing reflex 
d. Arterial chemoreceptor reflex 

 

3) A patient with diagnosed brainstem ischemia has an increased blood pressure, decreased heart 
rate, and irregular breathing. Which of the following would explain the decrease in heart rate? 

a. Baroreceptor reflex 
b. Atrial mechanoreceptor reflex 
c. Cushing reflex 
d. Arterial chemoreceptor reflex 

 

4) Which of the following stimulates thirst? 
a. Vasopressin 
b. Aldosterone 
c. Angiotensin II 
d. Renin 

 

5) A suitable marker that can be used in the diagnosis of heart failure is _______. 
a. Angiotensin II 
b. NT-pro-BNP 
c. Aldosterone 
d. Angiotensin I 

 

6) A slow and weak pulse corresponds with _______. 
a. Aortic insufficiency 
b. Mitral stenosis 
c. Aortic stenosis 
d. Mitral prolapse 

7) What is true about pulsus alternans? 
a. It occurs as a result of premature ventricular contractions 
b. Patients may present with severe heart failure 
c. Patients may present with hypertrophic cardiomyopathy 
d. It occurs as a result of increased contractility 

 



Pathology 

1) Which of the following patients would be diagnosed with secondary hypertension? 
a. A patient with a blood pressure of 150/94 
b. A 70-year-old patient with a blood pressure of 150/94 
c. A 38-year-old patient with a blood pressure of 178/105 and a recent diagnosis of metabolic 

syndrome 
d. A 34-year-old patient with a blood pressure of 178/105 and a recent diagnosis of an 

epinephrine secreting tumour 
 

2) This sample is taken from the kidney a 64-year-old 
patient who was recently diagnosed with 
hypertension (BP >180/110). Which of the following 
statements is true? 

a. The patient has benign hypertension 
b. The pathology shown is not related to his recent 

diagnosis 
c. This is an example of hyaline arteriosclerosis 
d. The pathology can be described as concentric 

smooth muscle hyperplasia with fibrinoid 
deposits 

Pharmacology 
4) Aliskiren acts on RAAS by: 

a. Inhibiting renin 
b. Inhibiting ACE 
c. Blocking angiotensin receptors 
d. None of the above 

 

5) What is the MOA of non-dihydropyridines? 
a. Act on smooth muscles causing vasodilation 
b. Act on the kidney to increase filtration rate 
c. Act on the heart reducing AV and SA nodal conduction 
d. Act on the heart by increasing inotropy 

 
6) Which of the following will be useful for treating both hypertension and benign prostatic 

hyperplasia? 
a. Calcium channel blockers 
b. Nitrates 
c. Alpha-1 receptor antagonists 
d. Beta blockers 

 

Physiology 
18) C 
19) B 
20) A 
21) C 
22) B 
23) C 
24) B 

 

Pathology 
4) D 
5) D 

Pharmacology 
1) A 
2) C 
3) C 



Week 4 Questions 

Cardiovascular System 

 

Anatomy 
1) Which of the following mostly contributes to the regulation of blood pressure? 

a. Elastic arteries 
b. Muscular arteries 
c. Conducting arteries 
d. Medium sized veins 

 

2) When comparing small arteries and arterioles, which of the following statements is false? 
a. A blood vessel delivering blood to the body with 6 layers of smooth muscle in its tunica 

media can be classified as an arteriole 
b. They both have a clear internal elastic membrane 
c. Tight  junctions are present in both 
d. Nitric oxide can be produced in the tunica intima of both 

 

3) AV shunts are not utilised during ________. 
a. Hypovolumic Shock 
b. Low temperatures 
c. Septic shock 
d. Cardiogenic shock 

 

 

Physiology 
1) Which example describes myogenic control of blood flow? 

a. Constriction of blood vessels after a sudden increase in blood flow 
b. Release of endothelin from the endothelium leading to vasoconstriction 
c. Reduced compliance of a vessel in response to increased oxygen availability 
d. Increased blood flow after clamping a blood vessel 

 
2) Which example describes reactive hyperemia? 

a. Constriction of blood vessels after a sudden increase in blood flow 
b. Release of endothelin from the endothelium leading to vasoconstriction 
c. Reduced compliance of a vessel in response to increased oxygen availability 
d. Increased blood flow after clamping a blood vessel 

 

3) Damaged blood vessels exhibit increased vascular tone. What might explain this statement? 
a. Damaged vessels release excess metabolites that are responsible for constriction 
b. Damaged blood vessels release more endothelin 
c. Damaged endothelial cells release less nitric oxide and prostacyclin 
d. Increased oxygen required for the repair of blood vessels causes the vasoconstriction 

 

 

 

4) This is an ECG of a 43 year old male patient with a history of rheumatic heart disease. What would 
the ECG make you suspect? 

a. Right atrial hypertrophy 



b. Severe mitral stenosis 
c. Right ventricular hypertrophy 
d. STEMI 

 

 

5) A pathological Q wave would be present in which of the following? 
a. Transmural MI 
b. NSTEMI 
c. All kinds of MI 
d. None of the above 

 

6) A patient presents with chest pain and this is his ECG. What is the most likely cause of his chest 
pain? 

a. Pericarditis  
b. STEMI 
c. Hyperkalemia 
d. Hypokalemia 

 

Pathology 
1) A patient with heart 

failure undergoes 
various studies. It is 
determined that his 
ejection fraction is 70%. 
What type of heart 
failure did the patient 
have? 

a. Heart failure due to diastolic dysfunction 
b. Heart failure due to systolic dysfunction 
c. A combination of A and B 
d. None of the above 

 

2) How does heart failure cause salt and water retention? 
a. Decreased renal blood flow leading to RAAS activation 
b. Lower concentration of albumin in the blood 
c. Reduced liver function 
d. Increased portal hypertension 



 

3) A heart failure patient describes several episodes of waking up suddenly from his sleep with the 
need to stand up in order to catch his breath. What symptom of heart failure is the patient 
describing? 

a. Sleep Dyspnoea 
b. Nocturnal ventilation deficit 
c. Paroxysmal nocturnal dyspnoea 
d. Orthopnoea 

 

4) This is a sputum sample from a heart failure patient. Identify the cells at the tip of the arrow. 
a. Hemosiderin laden neutrophils 
b. Eosinophils 
c. Pneumonocytes 
d. Hemosiderin laden macrophages 

 

5) Out of the following choices, which of the 
following is most associated with cor 
pulmonale? 

a. Dyspnoea 
b. Pulmonary oedema 
c. Ascites 
d. All of the above 

 

6) What is the most common arrhythmia arising as a complication of heart failure? 
a. Ventricular tachycardia 
b. Atrial premature complex 
c. Ventricular premature complex 

d. Atrial fibrillation 
 

Pharmacology 
1) How does digoxin increase myocardial contraction? 

a. By blocking sodium leak channels 
b. By inducing calcium release from the sarcoplasmic reticulum 
c. By blocking Na/K ATPase channels 
d. By blocking Na/Ca exchangers 

 
2) What is a major side effect of thiazides? 

a. Hypocalcaemia 
b. Hypercalcaemia 
c. Hypokalaemia 
d. Hyperkalaemia  

 
3) Which of the following is an ACEI? 

a. Furosemide 
b. Captopril 
c. Amrinone 
d. Losartan 

 

 

 

 

 



Clinical Medicine 
1) Which of the following will improve symptoms in a heart failure patient, but it will not improve 

survival? 
a. Spironolactone 
b. Bisoprolol 
c. Captopril 
d. Digoxin 

 

2) Which of the following drugs would not be beneficial to a heart failure patient? 
a. Na/K ATPase inhibitors 
b. Beta-blockers 
c. Beta adrenoceptor agonists 
d. Alpha adrenoceptor agonists 
e. Aldosterone receptor antagonists 

 

Anatomy 

1. D 
2. C 
3. B 

 

Physiology 
1. B 
2. D 
3. C 
4. B 
5. A 
6. A 

 

Pathology 
1. A 
2. A 
3. C 
4. D 
5. C 
6. D 

 

Pharmacology 
1. C 
2. C 
3. B 

 

Clinical Medicine 
1. D 
2. D 

  



Week 5 Questions 
Cardiovascular System 

Physiology 
• At which phase of the cardiac cycle is the heart mainly perfused? 

• Systole  

• Diastole  

• Both Systole and Diastole 

• At the end of systole and beginning of diastole 
 

• What is true regarding coronary blood flow during isonomic contraction? 

• Blood flow is almost zero 

• Blood flow reaches its maximum 

• Blood flow sharply increases  

• Blood flow is constant 
 

• In a setting of increased oxygen demand by the heart, what physiological mechanism is mainly 
responsible dealing with the increased demand? 

• Increased oxygen extraction from the blood 

• Autoregulation in response to changes in aortic pressures 

• Neuronal control of vessels to increase blood flow and oxygen supply 

• Increase in production of vasodilatory metabolites 
 

• What is the effect of narrowing of a coronary blood vessel on resting coronary blood flow and 
maximum coronary blood flow? 

• Any narrowing decreases both resting and maximum flow 

• Only narrowing over 50% decreases both resting and maximum flow 

• Resting flow is does not change with any narrowing, but maximal flow decreases with any 
narrowing 

• Resting flow is does not change with any narrowing, but maximal flow decreases with any 
narrowing over 50% 

 

 

 

Pathology 
• An Asian woman aged 35 did not have a pulse on examination. She was found to have a large vessel 

vasculitis. What it the most likely cause? 

• Polyarteritis nodosa 

• Giant cell Arteritis 

• Takayasu Arteritis 

• Churg Strauss syndrome 
 

 

• A patient presents to you with an abdominal aortic aneurism, what is its likeliest etiology? 

• Atherosclerotic 

• syphilitic 

• Congenital 

• Mycotic 



 

 

 

• In Polyarteritis nodosa aneurisms occur due to weakened vessel wall. which of the following is 
responsible? 

• Trauma  

• Inflammation 

• atherosclerosis 

• congenital defect 
 

• A berry aneurism is complicated by rupture, what is the resultant consequence? 

• Epidural hematoma 

• Intraparenchymal hemorrhage 

• Subdural hematoma 

• Subarachnoid hemorrhage  
 

• Which of the following is not a complication of varicose veins? 

• ulcers  

• Eczema  

• Fatigue 

• Hemorrhage 

• None of the above 
 

• A Child suddenly had a Myocardial infarction and passed away. Close examination revealed 
mucocutaneus lymph node syndrome and histology showed necrotizing arteritis. What was his 
underlying condition? 

• Polyarteritis nodosa 

• Kawasaki Disease 

• Takayasu Arteritis 

• Leukocytoclastic vasculitis 
 

 

 

 

 

 

  

Pharmacology 
• Why is Nitroglycerin given sublingually? 

• To avoid the first pass effect 

• To achieve a therapeutic level rapidly 

• Because it is inactivated by the stomach 

• Both A and B 
 

• Mechanism of action of organic nitrates? 

• Activates cAMP 

• Activates cGMP 

• Decrease cGMP 

• Inhibit PDE5   
 

• In which condition are B blockers contraindicated? 



• Variant angina (Prinzmetal’s angina) 

• Stable angina 

• Unstable angina 

• None of the above 
 

• Which is a cardio-selective calcium channel blocker? 

• Diltiazem 

• Verapamil 

• Nifedipine 

• Amlodipine 
 

• What class of lipid lowering drugs are first line for patients at high risk of myocardial infarction due to 
hypercholesterolemia? 

• Statins 

• Fibrates  

• Resins  

• PCSK9 inhibitors 
 

• Mechanism of action of fibrates? 

• PPARα agonists  

• LPL activators  

• HMG CoA reductase inhibitors. 

• Bind to Bile salts 
 

• Which of the following may be an adverse effect of Nicotinic acid? 

• Gout due to hyperuricemia  

• Weight loss 

• Myalgia  

• Arthralgia  
 

 

Biochemistry  
• In an ischemic heart use of which fuel increases? 

• glucose 

• fatty acids 

• amino acids  

• Ketone bodies 
 

• Normally, from which of the following does the heart get most of the energy it requires? 

• glucose 

• fatty acids 

• amino acids  

• Ketone bodies 

• How many kilograms of ATP does the heart make and use a day? 

• 3kg 

• 6kg 

• 9kg 

• 1kg 
 

  



 

Physiology 
• B 

• A 

• D 

• D 
 

Pathology 
• C 

• A 

• B 

• D 

• E 

• B 
 

Pharmacology 
• D 

• B 

• A 

• B 

• A 

• A 

• A 

 

Biochemistry  
• A 

• B 

• C 

 

  



Week 6 Questions 
Cardiovascular System 

Anatomy 
1) What separates the AV canal into left and right AV canals? 

a. Endocardial cushion 
b. Truncus arteriosus 
c. Septum primum 
d. Sinoatrial valve 

 

2) Which of the following defects is not part of the tetralogy of Fallot? 
a. Right ventricular hypertrophy 
b. Pulmonary stenosis 
c. Overriding of aorta 
d. Atrial septal defect 

 

3) Which of the following forms the fossa ovalis? 
a. Sinus venarum 
b. Septum primum 
c. Septum secundum 
d. Endocardial cushion 

 

Microbiology 
1) What is the most common cause of infective endocarditis in an IV drug addict? 

a. Viridans streptococci 
b. Staphylococcus aureus 
c. Aspergillus 
d. Staphylococcus epidermidis 

 

2) In a patient with infective endocarditis, which of the following is caused by an infected emboli? 
a. Osler’s nodes 
b. Janeway Lesions 
c. Clubbing 
d. Roth’s spot 

 

3) Which of the following is one of the major criteria of Duke criteria for infective endocarditis? 
a. Fever 
b. Vegetations on valve  
c. Evidence of vasculitis 
d. Single +ve blood culture of uncertain etiology 

 

4) Which of the following is not a major manifestation of rheumatic fever? 
a. Pancarditis 
b. Sydenham’s chorea 
c. Arthralgia 
d. Subcutaneous nodule 

 

5) Which of the following is true regarding the arthritis in rheumatic fever? 
a. Painless 



b. Chronic 
c. Affect small joints 
d. Resolves with no residual damage 

 

6) What valve is most commonly affected in rheumatic fever? 
a. Mitral valve 
b. Tricuspid valve 
c. Pulmonary valve 
d. Aortic valve 

 

Pathology 
1) What condition is associated with Marfan’s syndrome? 

a. Mitral stenosis 
b. Mitral incompetence 
c. Aortic stenosis 
d. Aortic incompetence 

 

2) Which of the following causes mitral stenosis? 
a. Shortening of papillary muscles 
b. Ruptured papillary muscles 
c. Calcification of valves 
d. Left ventricular dilatation 

 

3) Which of the following occurs in mitral incompetence but not mitral stenosis? 
a. Left atrial dilatation 
b. Right ventricular hypertrophy 
c. Left ventricular hypertrophy 
d. Right atrial dilatation 

 

Anatomy 
1) A 
2) D 
3) B 

 

Microbiology 
1) B 
2) B 
3) B 
4) C 
5) D 
6) A 

 

Pathology 
1) D 
2) A 
3) C 

  



Week 7 Questions 
Cardiovascular System 

Pathology 
1) When will a SNIP be considered a mutation? 

a. When it is found in less than 1% of the population 
b. When it is found in less than 5% of the population 
c. When it is found in less than 10% of the population 
d. When it is found in less than 15% of the population 

 

2) Most of patients with hypertrophic cardiomyopathy will have a mutation in ______. 
a. Alpha 1 cardiac actin 
b. Troponin C 
c. B Myosin heavy chain of sarcomeres 
d. Troponin I 

 

3) What is the definition of pleiotropy? 
a. D Individuals with the same Mendelian genotype can show different degrees of the 

phenotype 
b. A mutation in one gene can lead to more than one disease 
c. The proportion of individuals with the genotype that exhibit the phenotype 
d. A deletion mutation affecting the stop codon 

 

4) A patient with decreased activity of the CYP2C9 enzyme will require. 
a. A higher dosage of warfarin 
b. A lower dosage of warfarin 
c. A higher dosage of aspirin 
d. A lower dosage of aspirin 

 

5) Clopidogrel should be avoided in patients with higher activity of this enzyme. 
a. VKORC1 
b. CYP2C9 
c. CYP2C19 
d. Both a and b 

 

6) Which of the following true about a higher activity of the CYP1A2 enzyme? 
a. An individual carrying the AC genotype 
b. An individual carrying the CC genotype 
c. More risk of myocardial infarction from increased red meat consumption 
d. Less risk of myocardial infarction from increased coffee consumption 

 

 

 

Epidemiology 
1) What can you confidently tell your patient about the benefits of controlling his diabetes? 

a. He will lower his risk of stroke 
b. He will lower his risk of heart attack 
c. He will lower his risk of peripheral neuropathies 
d. Both a and b 



2) The risk of CVD in a heavy smoker will approach the risk of a non-smoker after smoking cessation of 
how many years? 

a. 1 
b. 5 
c. 10 
d. 15 

 

Pathology 

1) A 
2) C 
3) B 
4) B 
5) C 
6) D 

 

Epidemiology 
1) C 
2) D 

   



 
 

  

Respirology  



Week 1 + 2 Questions 
Respiratory System 

 
Pathology: 
1) Red hepatisation is characterised by _____ in the oedema fluid in alveoli: 

a) Large number of macrophages and fibrin deposits 

b) Large number of bacteria and a few neutrophils  

c) Large number of neutrophils and red blood cells 

d) Dissolved fibrin and a large number of macrophages 

 

2) A patient with suspected TB undergoes a lung biopsy, what is the stain that the pathologist will use for 

the specimen? 

a) H&E 

b) Zeihl Neelsen stain 

c) Silver stain 

D) Wright’s Stain 

 

3) Which of the following is the most likely leukocytic infiltrate? 

a) Neutrophils 

b) Macrophages 

c) Eosinophils  

d) Lymphocytes 

 

 

Physiology: 

1) Which airways offer the highest resistance to airflow in people suffering from obstructive pulmonary 

disease? 

a) Larynx 

b) Airways >2mm 

c) Airways <2mm 

d) Trachea 

 

2) A person was breathing normally and suddenly takes a deep breath, which part of his lung will fill with 

air faster? 

a) Apical part 

b) Middle part 

c) Basal part 

d) All parts of the lung fill at the same speed 

 

3) Why do asthma patients that are untreated “learn” to over-inflate their lungs? 

a) To decrease resistance in the airways 

b) To breathe in with higher velocity which will keep the airways open 

c) To avoid turbulent flow during inspiration 

 

4) A significantly decreased FEV1 can indicate an obstructive disorder. Which of the following is the 

phenomenon that leads to a decreased FEV1 in these patients? 

a) Decreased intrapleural pressure during forced expiration 

b) Increased intrapleural pressure during forced expiration 

c) Decreased intrapleural pressure during forced inspiration 



d) Increased intrapleural pressure during forced inspiration 

 

5) Which of the following explains why partial pressure of 02 in the blood is less than that of 
the air in the alveoli? 

a) Not all the 02 diffuses into the alveoli 
b) Pleurohilar bronchial veins drain blood into the right atrium 

c) Deoxygenated blood in the bronchial circulation mixes with oxygenated blood 

d) Because of low pressure in the alveoli compared to the blood 
 

6) If pulmonary pressure during passive expiration was 5.6mmHg, what will the pressure be during 
forced inspiration? 

a) 3.5mmHg 

b) 4 mmHg 

c) 5.6 mmHg 

(d) 9.3mmHg 
 

7) Part of a lung is hypoxic, what will happen to the blood flow for that part? 

a) Decreases 

b) Stays the same 

c) Increases 
 

8) A person is exercising, what is the maximal volume he can inspire? 

a) Inspiratory capacity 

b) Inspiratory Reserve Volume 

c) Vital capacity 

d) Total lung capacity 
 
9) A saline—filled lung does not show characteristics of hysteresis because: 
a) It is less compliant 
b) It is more compliant 
c) There is less or no surface tension to overcome 

d) There is more surface tension to overcome 
 
10) What is the alveolar pressure at the end of inspiration during rest? 

a) Greater than atmospheric pressure 

b) Equal to atmospheric pressure 

c) Less than atmospheric pressure 

d) Equal to intrapleural pressure 

 

 
 

Anatomy: 

1) Which of the following is not present in segmental bronchi? 

a) Cartilage 

b) Smooth muscle cells 

c) Goblet cells 

d) Clara cells 

 

2) Immotile cilia syndrome is associated with: 

a) Recurrent infections 

b) Sinusitis 

c) Infertility 

d) All of the above 

 

3) Which of the following is a characteristic of type II pneumocytes? 

a) Lines most of the alveolar wall 



b) Can replace type I pneumocytes 

c) Simple squamous 

d) Simple columnar 

 

4) Identify the cell labelled X. 

a) Type I alveolar cell 

b) Type II alveolar cell 

c) Endothelial cell 

d) Macrophage 

 

5) The main function of serratus posterior superior muscles is: 

a) Elevation of the rib cage 

b) Depression of the rib cage 

c) Compression of the rib cage 

d) Proprioception 

 

6) Which of the following is involved in plexus formation? 

a) 1st Thoracic Spinal Nerve 

b) 2nd Thoracic Spinal Nerve 

c) 3rd Thoracic Spinal Nerve 

d) 4th Thoracic Spinal Nerve 

 

7) If there is irritation in the central region of the diaphragm, one will most likely experience pain in the: 

a) Skin over the costal margins in the lower part of the thorax 

b) Shoulder region 

c) Central abdominal region 

d) Right abdominal region 

 

8) During inspiration, which of the following dimensions increases due to the contraction of the diaphragm? 

a) Anterior posterior dimension 

b) Vertical dimension 

c) Horizontal dimension 

d) None of the above 

 

Microbiology: 
1) Which of the following is the most common causative agent of croup? 

a) Influenza virus 

b) Parainfluenza virus types 1 and 2 

c) RSV 

d) Rhinovirus 

 

2) Pandemic influenza  is associated with: 

a) Antigenic drift 

b) Antigen shift 

c) Elderly populations 

d) Minor structural changes in neuraminidase 

3) Which of the following is true about RSV? 

a) Treatment is with osaltamivir 

b) Treatment is with zanamivir 

c) Prophylaxis is with palivizumab 

d) There is no treatment or prophylaxis available 

 

4) Adenovirus vaccine is given to which group? 

a) Military recruits 

b) Infants and elderly 



c) Pregnant ladies 

d) Healthcare professionals 

 

5) A previously healthy patient presents to you with fever, SOB, coughing and diarrhoea. He recently came 

back from a short vacation in Saudi Arabia. What would you tests this patient for? 

a) Influenza 

b) MERS-CoV 

c) Adenovirus 

d) RSV 

 

6) During the sensitisation period of immediate hypersensitivity, which of the following causes 

isotype switching from lgM to lgE? 

a) Th2 cells and |L-1 

b) Th1 cells and lL-1 

c) Th1 cells and |L-4 

d) Th2 cells and |L-4 

 

7) What might explain the reason behind an allergic reaction that occurs months after an 

exposure? 

a) The long half life of lgE in the blood 

b) The presence of FceRl receptors on mast cells, basophils, and eosinophils 

c) The memory of mast cells 

d) The memory of basophils 
 

8) Hay fever is usually caused by _____ and occurs in ______ 
a) Tree pollen, early spring 
b) grass pollen, late summer 
c) weed pollen, fall 
d) grass pollen, early spring 
 
9) How can someone who is allergic to peanuts develop anaphylaxis due to their ingestion? 
a) Due to excessive release of histamine into intestinal tissues 
b) Due to increased inflammatory mediators localised to intestinal tissues 
c) Due to the strong immunogenic capabilities of peanuts in allergic individuals 
d) Due to crossing of antigens from the intestine to the blood stream 
 
10) Which of the following is associated with Lemierre syndrome? 
a) Adenovirus 
b) Streptococcus pyogens 
c) Fusobacterium necrophorum 
d) Corynebacterium diptheriae 
 
11) Scarlet fever is associated with: 
a) Adenovirus 
b) Streptococcus pyogens 
c) Fusobacterium necrophorum 
d) Corynebacterium diptheriae 
 
12) A diabetic patient presented with a severe infection of the external ear. A sample was taken 
from the patient and the culture revealed gram negative bacilli that produced a bluish-green 
pigment. What is the most likely causative agent? 
a) Staphylococcus aureus 
b) Pseudomonas aeruginosa 
c) Haemophilus influenza 
d) Moraxella caterrhalis 
 



13) A 52 year old male patient presented with fever, cough and tightness of the chest. When 
taking history you notice that he smokes and works in the air conditioning industry. Which of the 
following is the most likely causative agent? 
a) Mycoplasma pneumoniae 
b) Haemophilus influenza 
c) Legionella pneumophila 
d) Chlamydia psittaci 
 
14) Lobar pneumonia is most commonly caused by: 
a) Streptococcus pneumoniae 
b) Haemophilus influenza 
c) Mycoplasma pneumoniae 
d) Legionella pneumophila 
 
 

Biochemistry: 

1) The main role of SP-D is: 

a) Protection against pathogens 

b) Regulates the production of phospholipids 

c) Assembly of tubular myelin 

d) Attraction of macrophages when a large amount of it is free 

 

2) Surface tension in alveoli is higher during _______ and surfactant prevents the collapse of alveoli during 

_______ 

a) Inspiration, inspiration 

b) Expiration, inspiration 

c) Inspiration, expiration 

d) Expiration, expiration 

 

3) Less surfactant is present on the surface of alveoli during: 

a) Inspiration  

b) Expiration 

c) Same amount of surfactant is present at both inspiration and expiration 

d) The amount of surfactant on the surface of alveoli is not related to inspiration or expiration 

 

4) DPPC is recycled by: 

a) Macrophages 

b) Type II alveolar cells 

c) Neutrophils 

d) Type I alveolar cells 

 

5) Why are bovine extracts more effective than preparations of DPPC alone in treating IRDS? 

a) The body may reject DPPC alone 

b) Bovine extracts are more readily absorbed by the lungs 

c) Bovine extracts contain DPPC in addition to surfactant proteins 

d) Bovine extracts have a longer half life 

 

 

Clinical Medicine: 
1) What will be the total serum IgE of an asthma patient being treated with omalizumab? 

a) Very high 

b) Close to normal 

c) Very low 

d) No effect 



 

2) A skin prick test cannot be performed within 6 weeks of an anaphylactic event because…. 

a) The patient will have another anaphylactic reaction 

b) The patient will have excess IgE in his serum 

c) The patient will have lower amount of specific IgE in his serum 

d) Both a and b 

 

3) This test can quantify the amount of specific IgE for a specific antigen: 

a) Skin prick test 

b) Prick-prick test 

c) Intradermal tests 

d)Radioallergosorbent test 

 

4) A female patient complains of a rash and itchiness each time she wears her earrings. On examining the 

earrings, you notice that they are mainly composed of nickel. Which of the following tests would you carry 

out to confirm her hypersensitivity to nickel? 

a) Skin prick test 

b) Intradermal test 

c) Patch test 

d) Total serum IgE 

 

 

Pathology: 

1) C 
2) B 
3) D 

 

Physiology: 
1) C 
2) A 
3) A 
4) B 
5) C 
6) D 
7) A 
8) A 
9) C 
10) B 

 

Anatomy: 
1) D 
2) D 
3) B 
4) B 
5) D 
6) A 
7) B 
8) B 

 

Microbiology: 
1) B 
2) B 
3) A 
4) B 
5) B 
6) D 
7) B 
8) C 
9) D 
10) C 
11) B 
12) B 
13) C 

 

Biochemistry: 

1) A 
2) D 
3) B 
4) B 
5) C 

 

Clinical Medicine: 
1) B 
2) C 
3) D 
4) C 



Week 3 Questions 

Respiratory System 

Behavioural Science: 
1) Which of the following is the traditional standard definition of death? 

a) Disappearance of all evidence of life 

b) Loss of consciousness 

c) Cessation of breathing 

d) Irreversible cessation of respiration and circulation 

 

2) Which of the following can be defined as dead according to the UDDA? 

a) A person in a coma for 40 years with activity of only the brain stem 

b) A patient who is unresponsive due to a drug overdose 

c) A person on a ventilator due to respiratory failure 

d) None of the above 

 

3) A person still refuses to consider remarriage after 30 years from the death of his spouse. Which sysmptom 

of chronic grief is he experiencing? 

a) Mummification 

b) Identification 

c) Idealisation 

d) Exaggerated grief 

 

 

Physiology: 
1) A person is in a dry room at normal atmospheric pressure. If his blood gas analysis revealed a PO2 of 84 

and a PCO2 of 50. What will his alveolar partial pressure of oxygen be if we assume that the total partial 

pressure of H2O in his airways is 50 and he has a normal diet? 
 

2) In a patient with a pulmonary emboli, which of the following is true? 
a) There will be a higher V/Q ratio 
b) There will be a lower V/Q ratio 
c) A right to left shunt will develop 
d) A physiological shunt will develop 
 
3) Which of the following is the reason alveoli collapse in emphysema? 
a) Less air pressure in the lungs is available to distend the alveoli 
b) Increase of mucus production puts pressure on the alveoli 
c) Destruction of neighbouring alveoli which provide a tensile force 
d) Increased resistance in the airways 
 
4) Which of the following best describes the respiratory membrane? 
a) Respiratory bronchioles and alveolar ducts 
b) Respiratory bronchioles and their alveolar sacs 
c) Atria and alveolar sacs 
d) Alveolar and capillary walls and their fused basement membrane 
 
5) Which of the following explains why an anaemic patient will have lower DLCO? 
a) Anaemic patients have a higher heart rate and therefore blood will have less time over the 
respiratory membrane 



b) Carbon monoxide has a very high affinity to Hb 
c) Oxygen has a very high affinity to Hb 
d) Anaemic patients have thicker alveolar walls 
 
6) A person is told to exercise until he can’t catch his breath any longer. Which of the following 
best explains why he eventually becomes short of breath assuming he is healthy? 
a) The partial pressure of oxygen in alveoli decreases 
b) The partial pressure of carbon dioxide in alveoli increases 
c) The pressure gradient of oxygen across the respiratory membrane increases 
d) The pressure gradient of oxygen across the respiratory membrane decreases 
 

 
 

Pharmacology: 
1) Which of the following drug does not show anti-inflammatory action? 

a) Salbutamol 

b) Budesonide 

c) Theophylline 

d) Cromolyn 

 

2) Which of the following is true about enprofylline? 

a) Inhibits muscarinic receptors 

b) Stimulates adrenergic receptors 

c) Results in the increase of cAMP levels 

d) Results in the dephosphorylation of myosin light chain kinase 

 

3) Immunosuppressors are used when: 

a) There is resistance to steroids 

b) As first line medication for chronic asthma 

c) Along with steroids 

d) There is resistance to B agonists 

 
 

Pathology: 

1) Which of the following is true about a patient with severe chronic bronchitis? 

a) He will present with severe muscle wasting 

b) His arterial gas analysis will be normal 

c) His symptoms are primarily due to heart failure 

d) His RBC count will be high 

 

2) Distal emphysema is usually: 

a) Asymptomatic 

b) Associated with pneumothorax 

c) Can be seen adjacent to the pleura 

d) All of the above 

 

3) Which of the following is the mutation associated with severe a1-antitrypsin deficiency? 

a) PiMM 

b) PiMZ 

c) PiZZ 

d) All of the above 

 

 

 



Biochemistry: 
1) Which of the following would be discouraged to diagnose PCD in a smoker? 

a) TEM 

b) Nasal NO levels 

c) High frequency video microscopy 

d) Genetic testing 

 

Cilia Type Arrangement Dynein Arms Location 

Motile cilia 9+2 Yes Resp tract 

Motile primary 

cilia 

9+0 Yes Embryonic node 

Non motile 

primary cilia 

9+0 No Renal cells 

Non motile cilia 9+2 

(Kinocilia) 

No Inner ear 

 

  



  

Mutation Gene codes 

for 

Ultrastructural 

changes 

Ciliary Beat 

Pattern 

Structural 

or 

Regulatory? 

Ultrastructure 

DNAH5 Subunits of 

axonemal 

outer dynein  

arm 

components  

Outer dynein 

arm defects  

 

residual, 

disorganized 

ciliary beat 

with 

uncoordinated 

neighboring 

cilia  

Structural 

 
LRRC50 Assembly 

and 

transport of 

dynein arm 

components 

into the 

axoneme 

ODAs & IDAs 

defects  

Complete 

ciliary 

immotility 

and/ or 

reduced 

ciliary  

beat amplitude 

with a few 

static cilia  

Regulatory 

 

RSPH9 Proteins 

comprising 

the radial 

spoke heads  

 

Defects 

involving the 

central pair 

microtubule  

 

stiff cilia and 

showing 

circular 

motion  

 

Structural 

 
CCDC40 Nexin-

dynein 

regulatory 

complexes 

 

IDAs defects 

and 

microtubular 

disorganization  

of the axoneme  

Stiff cilia with 

reduced 

ciliary beat 

amplitude  

 

Regulatory 

 
DNAH11 Outer 

dynein arm 

proteins.  

Normal 

ultrastructure 

(can’t be 

diagnosed 

using TEM) 

Reduced 

ciliary 

bending; stiff, 

hyperkinetic, 

or  

static cilia 

Structural?? 

 



Behavioural Science: 
1) D 
2) D 
3) C 

 

Physiology: 
1) 86.6mmHg 
2) A 
3) C 
4) D 
5) D 
6) C 
7) C 

 

Pharmacology: 
1) A 
2) C 
3) A 

 

Pathology: 
1) D 
2) D 
3) C 

 

 

Biochemistry: 
1) C 

 

  



Week 4 Questions 
Respiratory System 

Physiology: 
1) The concentration of _______ in the cytosol of type I cells will _______ if the blood supply to the 

carotid body is increased. 
a. Potassium, increase 
b. Calcium, decrease 
c. Calcium increase 
d. No change in cytosolic cation concentrations 

 

2) Which of the following will start showing changes in ventilation at a lower PCO2 compared to a normal 
person? 

a. Metabolic acidosis 
b. Sleep 
c. COPD 
d. Anaesthetic agents 

 

3) Depression of the pneumotaxic centre will result in: 
a. Longer inspiration only 
b. Shorter inspiration only 
c. Longer expiration only 
d. Longer inspiration and expiration 

 

4) Compared to a normal person (patient A), which of the following will be the breathing loop of patient 
B? Patient B has twice as much airflow and lung volume as patient A. 

 

 

 

 

 

 

 

 

 
5) In a patient with a pneumothorax, which of the following would be used to determine residual volume? 

a. Spirometry 
b. Helium dilution 
c. Body Pletysmography 
d. Flow-volume loop 

 

6) A patient has a maximal expiratory pressure of 1.6kPa, how would you proceed? 
a. Give the patient bronchodilators 
b. Continue monitoring the patient’s maximal expiratory pressure 
c. Start assisted ventilation 
d. Instruct the patient to lay in a supine position and rest for a few minutes 

 

A B C D 



7) A patient with hypoxemia has high AaDO2, a low DLCO, and a normal DLCO – alveolar volume index. 
Upon administering 100% O2 therapy the patient improved. Which of the following is most related to 
this case? 

a. Hypoventilation 
b. Diffuse interstitial fibrosis 
c. Pulmonary oedema 
d. Emphysema 

 

8) A person with OSA can experience arousal from sleep. During these periods of arousal, which of the 
following is true? 

a. There is increased effort to breath 
b. The saturation of oxygen increases 
c. There is less depression of the respiratory centre 
d. All of the above 
 

9) Cells respond to hypoxia by: 
a. Increasing the activity of PHD 
b. Increasing the amount of HIF-1a 
c. Decreasing the amount of VEGF 
d. Relying more on the electron transport chain 

 
 

Anatomy: 
1) The vocal folds are lined by: 

a. Stratified squamous epithelium 
b. Stratified columnar epithelium 
c. Pseudostratified columnar epithelium 
d. Simple squamous epithelium 

 

2) Which of the following forms the vestibular ligament? 
a. Upper margin of the quadrangular membrane 
b. Upper margin of the conus elasticus 
c. Lower margin of the cricovocal membrane 
d. Lower margin of the quadrangular membrane 

 

 

Physiology: 

1. B 
2. A 
3. D 
4. A 
5. C 
6. C 
7. D 
8. D 
9. B 

 

Anatomy: 
1) A 
2) D  



Week 5 Questions 
Respiratory System 

 

EBM: 
1) Feasibility constrains play a role in: 

a. Choosing a study design 
b. Framing the study question 
c. Specifying the variables 
d. Analysis 
 

2) In a disease with a long latency period, which of the following would be most appropriate? 
a. Prospective cohort study 
b. Retrospective cohort study 
 

3) A study was conducted on a group of people to find out the effect of smoking on the development 
of lung cancer. 3000 people were enrolled at the beginning of the study and 300 people developed 
cancer at the end of the study. The participants were allowed to leave the study at any time if they 
wished to do so. Calculate the Cumulative incidence. 

a. 0.1 
b. 0.01 
c. 1 
d. Risk cannot be calculated in this scenario 

 

 

 

Paediatrics: 
1) After recognising an infection, specific T-cells continue to multiply. Which of the following refers to 

this process? 
a. Immune effector functions 
b. Immune regulation 
c. Immunological memory 
d. Adaptive immunity 

 

2) A child allergic to neomycin should not take which of the following? 
a. MMR 
b. Yellow fever 
c. IPV 
d. Influenza vaccine 

 

3) A patient with sickle cell disease, which of these vaccines is most significant to this case? 
a. MMR 
b. Varicella vaccine 
c. Pneumococcus 
d. BCG 
 

Physiology: 
1) Which of the following is true during coughing? 

a. The inspiratory volume is lower 



b. The expiratory volume is lower 
c. The expiratory phase is shorter 
d. The inspiratory phase is shorter 

 

2) A person on ACE-I for a cardiac condition experiences cough as a side effect of the drug. Which of 
the following is involved in producing his cough? 

a. Rapidly adapting receptors 
b. Slowly adapting receptors 
c. Nociceptors 
d. Pulmonary stretch receptors 

 
3) A person feels cold and wears a scarf. He noticed that he coughed less after wearing the scarf. 

Which of the following receptors reduced his cough? 
a. TRPV1 
b. TRPC3 
c. TRPM8 
d. TRPA1 
 

 

 

Microbiology: 
1) What is the function of lysozymes? 

a. Specific anti-microbial enzymes 
b. Non-specific anti-bacterial enzymes 
c. Non-specific anti-parasitic enzymes 
d. Non-specific anti-viral enzymes 

 
2) Which of the following is true? 

a. M cells is directly involved in priming T cells and B cells 
b. PAMPS are located on macrophages and are important for the recognition of pathogens 
c. A cell infected with a virus encoding for complement receptors is better detected by the 

immune system 
d. BALT can be associated with systemic spread of an infection 

 
3) The secretory component of IgA _________. 

a. Is necessary for the extravasation of IgA from plasma cells 
b. Provides the ability to bind to epithelium 
c. Protects from enzymatic degradation 
d. Allows the movement between tissues 

 
4) Mnemonic for the functions of IgA, “IgA is a CON artist” C=Complement activation, O=Opsonisation, 

N= Neutralisation 
5) Which of the following is mostly associated with scrofula and drinking unpasteurised milk? 

a. M. tuberculosis 
b. M. bovis 
c. M. africanum 
d. M. canettii 

 
6) In which of the following media does M. tuberculosis grow the fastest? 

a. Lowenstein-Jensen 
b. Middlebrook 7H10 
c. BACTEC-460 



d. Chocolate agar 
 

7) This virulence factor of M. tuberculosis prevents the fusion of lysosomes with phagosomes 
containing M. tuberculosis. 

a. Sulfatides 
b. Mycolic acid 
c. Lipoarabinomannan 
d. NAG 

 

8) Which of the following drugs is a first line sterilising drug used against M. tuberculosis? 
a. Rifampicin 
b. Ethambutamol 
c. Isoniazid 
d. Kanamycin 

EBM 

1) A 
2) B 
3) D 

 

Paediatrics 
1) A 
2) C 
3) C 

 

Physiology 
1) C 
2) C 
3) C 

 

Microbiology 
1) B 
2) D 
3) C 
4) – 
5) B 
6) C 
7) A 
8) A 

  



Week 6 Questions 
Respiratory System 

 

Pathology 
• Which is the most common type of lung cancer? 

• Adenocarcinoma 

• Squamous cell lung cancer 

• Small cell lung cancer 

• Large cell lung cancer 
 
 

• Which cancer is associated with exposure to asbestos? 

• Carcinoid tumor 

• Squamous cell lung cancer 

• Mesothelioma 

• Large cell lung cancer 
 

 

• A patient presents with a small peripheral lesion in the lung that expressed TTF-1 and Napsin A? 

• Adenocarcinoma 

• Squamous cell lung cancer 

• Small cell lung cancer 

• Large cell lung cancer 
 
 

• Which is a diagnosis of exclusion? 

• Carcinoid tumor 

• Squamous cell lung cancer 

• Small cell lung cancer 

• Large cell lung cancer 
 

 

 

Pharmacology 
• Which of the following is nephrotoxic? 

• cisplatin 

• cyclophosphamide 

• doxorubicin 

• paclitaxel 
 
 

 

• Mechanism of action of Vinca Alkaloids? 

• Inhibits mitosis at metaphase  

• Angiogenesis inhibitor 

•  DNA Alkylating agent 

• Tyrosine kinase inhibitor  



 

• What is mainly used for recurrent small cell lung cancer? 

• Paclitaxel 

• Vinorelbine 

• Gemcitabine 

• Topotecan 
 

 

Biochemistry  
• Benzopyrene is carcinogenic, what do its metabolites bind to in DNA to form adducts that need to 

be repaired? 

• tyrosine 

• guanine  

• adenine 

• cysteine  
 

• how does radon gas cause DNA damage? 

• Emitting beta particles 

• Binding directly to DNA 

• Emitting gamma particles  

• Emitting alpha particles  
 

• Which of the following mutations is not the result of a chemical? 

• Missense mutation 

• nonsense mutation 

• frame shift mutation 

• inversion mutation 
 

Pathology 

• A 

• C 

• A 

• D 
 

Pharmacology 
• A 

• A 

• D 

 

Biochemistry  
• A 

• B 

• C 

 

 

 

 

 

  



Week 7 Questions 
Respiratory System 

Microbiology 
1) A patient’s serum contains Aspergillus fumigatus, what is the most likely diagnosis? 

a. Farmer’s lung 
b. Pigeon fancier’s disease 
c. Humidifier fever 
d. Bird fancier’s lung  

 

2) Which of the following is related to bird fancier’s lung? 
a. Actinomycetes 
b. Avian antigens 
c. Budgerigar antigens 
d. Aspergillus 

 

3) What is the best diagnostic test for type III hypersensitivity? 
a. Immunofluorescence Tests for Ag, Ab, Ag-Ab complexes on biopsy tissues 
b. Antibody to antigens 
c. Immune complexes in the serum 
d. Both a and c 

 

Pathology  
1) In which condition are the patients more prone to tuberculosis? 

a. Asbestosis 
b. Coal worker’s pneumoconiosis  
c. Silicosis 
d. Sarcoidosis 

 

2) Which of the following is characterized by a triad of hemoptysis, hematuria, and anemia with 
circulating anti-GBM antibodies? 
a. Idiopathic pulmonary hemosiderosis 
b. Interstitial pneumonia 
c. Pneumoconiosis  
d. Goodpasture syndrome 

 

3) What is the cause of honeycomb appearance in pulmonary fibrosis? 
a. Destruction of distal part of acinus 
b. Dilation of distal part of acinus 
c. Thickening of the insterstitium 
d. Pulmonary hemorrhage 

 

 

 

 

 

 

 



Radiology 
1) What is showing in the image that tells you it’s an abscess? 

a. Silhouette sign 
b. Costophrenic angle obliteration 
c. Meniscus sign 
d. Air-fluid level 
e. Tracheal deviation 

 

Learning Topic 
1) What type of prevention is personal protective equipment considered as? 

a. Primary prevention 
b. Secondary prevention 
c. Tertiary prevention  
d. Not considered a preventive method 

 

2) What is the most important immediate action to control spread of TB in the hospital? 
a. Isolation of even suspected TB cases 
b. Contact the health authority system for TB control 
c. Treating confirmed TB cases 
d. Screening of contacts  

 

Microbiology 
1) A 
2) C 
3) A 

 

Pathology 
1) C 
2) D 
3) A 

 

Radiology 
1) D 

 

Learning Topic 
1) A 
2) A 

 



 

 

 

 

 
 
 
  

Endocrinology 



Week1 Questions 
Endocrine System 

Anatomy 
1) A laterally growing pituitary tumour will initially affect which of the following nerves? 

a. Oculomotor 
b. Trochlear 
c. Abducent 
d. Maxillary 

 
2) Hormone releasing or inhibiting factors from the hypothalamus reach the anterior pituitary via: 

a. Portal vessels 
b. Hypothalamo-hypophyseal tract 
c. Hypophyseal vein 
d. Cavernous sinus 

 

3) A pituitary tumour growing superiorly can compress the optic chiasm leading to bitemporal 
hemianopia. An aneurysm in which of the following arteries can lead to the same condition? 

a. Superior hypophyseal artery 
b. Inferior hypophyseal artery 
c. Internal carotid artery 
d. Anterior communicating artery 

 

4) This part of the pituitary is histologically characterised by follicle formation with colloid-like 
material. It is also involved in secreting Melanocyte Stimulating Hormone. 

a. Pars distalis 
b. Pars intermedia 
c. Pars nervosa 
d. Pars tuburalis 

 

5) Which of the following best fits the description of a craniopharyngioma? 
a. Endodermal remnant of the diencephalon 
b. Ectodermal remnant of the diencephalon 
c. Endodermal remnant of Rathke’s pouch 
d. Ectodermal remnant of Rathke’s pouch 

 

 

 

Physiology 
1) Increased ACTH secretion from the pituitary inhibits the secretion of CRH from the hypothalamus. 

This negative feedback is referred to as a/an: 
a. Long loop system 
b. Short loop system 
c. Ultrashort loop system 
d. Extremely short loop system 

 

2) The LH surge in females before ovulation follows a/an: 
a. Circadian rhythm 
b. Ultradian rhythm 



c. Infradian rhythm 
d. Diurnal rhythm 

 

3) It was found that a patient had very high levels of prolactin due to insufficient secretion of 
dopamine from the hypothalamus. Later a hypothalamic lesion was discovered. What type of 
endocrine disorder did this patient have? 

a. Primary endocrine disorder 
b. Secondary endocrine disorder 
c. Tertiary endocrine disorder 
d. Quaternary endocrine disorder 

 

 

 

Pathology 
1) Immunohistochemical for different hormones is used for a pituitary adenoma. The information 

gathered from this test can be used to: 
a. Define the type of proliferating cells 
b. Set a treatment plan for the patient 
c. Determine how aggressive the tumour is 
d. All of the above 

 

2) Rathke’s cleft cyst is characterised by: 
a. Stratified squamous epithelium with wet keratin and calcification 
b. Pseudostratified ciliated columnar epithelium with goblet cells 
c. Necrosis with central fibrosis 
d. Ciliated cuboidal epithelium with goblet cells 

 

3) What is the most common pituitary adenoma? 
a. Prolactinoma 
b. GH adenoma 
c. ACTH cell adenoma 
d. TSH cell adenoma 

 

 

Biochemistry 
1) The signal peptide of a pre-prohormone is cleaved in which of the following? 

a. Endoplasmic reticulum 
b. Golgi apparatus 
c. Nucleus 
d. Lysosome 

 

2) A person living a stressful life may notice that his complexion becomes darker. Why might that be? 
a. Melanocytes are more active in stressed individuals 
b. Stress induces increased breakdown of POMC 
c. MSH is only synthesised during stress 
d. Melanin production is increased with higher levels of cortisol 

 

3) PNMT requires cortisol to function. Which of the following is synthesised by the action of PNMT? 
a. Norepinephrine 
b. Epinephrine 
c. Encephalin 
d. Aldosterone 



 

4) Melatonin is an amino-acid derived hormone. What amino acid is it derived from and what role 
does it play in the body? 

a. Tyrosine, stimulates melanin production 
b. Tyrosine, stimulates melanin production and regulates biological clock 
c. Tryptophan, stimulates melanin production and regulates biological clock 
d. Tryptophan, regulates biological clock 

 

 

 

Microbiology 
1) What happens to B-Cells that show low-avidity self-antigen recognition in the bone marrow? 

a. Apoptosis 
b. Receptor editing 
c. Reduced receptor signalling/expression 
d. Regulation by inhibitory receptors 

 

2) Auto antibodies are low affinity ______ antibodies. 
a. IgG 
b. IgM 
c. IgA 
d. IgD 

 
3) Which of the following is true about anti-nuclear antibodies? 

a. They are diagnostic of autoimmune disorders 
b. They are organ specific 
c. They are associated with systemic lupus erythematosus 
d. None of the above 

 

4) Which of the following is a pituitary autoantigen? 
a. Alpha-enolase 
b. PGSF1a 
c. PGSF2 
d. PGSF3b 

 

5) A patient presents with symptoms of adrenal insufficiency, chronic hypoparathyroidism, and oral 
candidiasis. Which of the following does he meet the diagnostic criteria for? 

a. SLE 
b. Hashimoto’s thyroiditis 
c. Polyglandular  Autoimmune Syndrome 1 
d. Complicated Grave’s disease 

 

 

 

 

 

 

 

 

 



Anatomy Lab 1 

 
1) What is the arrow pointing at? 

a. Pituicyte 
b. Follicular cells 
c. Parafollicular cells 
d. Herring body 
e. Capillaries 

2) This slide is a section from which of the 
following? 

a. Pars distalis 
b. Pars intermedia 
c. Pars nervosa 
d. Intraglandular cleft 

3) Which of the following produces oxytocin? 
a. Supraoptic nucleus 
b. Paraventricular nucleus 
c. Arcuate nucleus 
d. Lateral nucleus 

 

Learning Topics 
Diabetes insipidus 

1) Diabetes insipidus is a condition where 
a. A person cannot lose water 
b. A person cannot retain water 

 

2) A person with diabetes insipidus usually has: 
a. Hyponatremia 
b. Concentrated urine 
c. Increased thirst  
d. Edema 

 

3) Diabetes insipidus is due to  
a. Decreased secretion of arginine vasopressin from anterior pituitary gland 
b. Increased secretion of arginine vasopressin from posterior pituitary gland 
c. Decreased secretion of arginine vasopressin from posterior pituitary gland  
d. Increased secretion of arginine vasopressin from anterior pituitary gland 

 

4) Q4 Which of the following is a target site for ADH? 
a. Collecting duct of kidney  
b. Surface of liver cells 
c. Beta cells of pancreas 

 

5) Which of the following is characteristic of central diabetes insipidus (CDI)? 
a. Results from abnormal thirst 
b. Results due to destruction of the posterior pituitary gland  
c. Occurs during pregnancy 

 

6) Which of the following form of diabetes insipidus (DI) occurs during pregnancy? 
a. Neurogenic DI 
b. Gestational DI 
c. Nephrogenic DI 



d. Dipsogenic DI 
 

7) Which of the following forms of DI results due to organ resistance of ADH? 
a. Neurogenic DI 
b. Gestational DI 
c. Nephrogenic DI  
d. Dipsogenic DI 

 
8) Which of the following forms of DI results due to abnormal thirst control? 

a. Neurogenic DI 
b. Gestational DI 
c. Nephrogenic DI  
d. Dipsogenic DI  

 

9) Which of the following forms of DI includes genetic defects resulting in ADH resistance? 
a. Neurogenic DI 
b. Gestational DI 
c. Nephrogenic DI  
d. Dipsogenic DI  

**ANSWER TO MCQ QUESTION IN THE LEARNING TOPIC IS “D”** 

 

Methods of hormone study 
1) Which is an appropriate test for determining LH effect on testosterone production? 

a. ELISA 
b. Bioassay 
c. Radioreceptor assay 
d. HPLC 
e. Radioimmunoassay 

 

2) Which of the following assays uses monoclonal or polyclonal antibody to determine amount of 
hormone present? 

a. ELISA 
b. Bioassay 
c. Radioreceptor assay  
d. HPLC 
e. Radioimmunoassay 

 

3) You were asked to determine TSH receptors in a sample. Which is an appropriate test? 
a. ELISA 
b. Bioassay 
c. Radioreceptor assay 
d. HPLC 
e. Radioimmunoassay 

 

4) Which of the following tests can separate a hormone from a mixed solution? 
a. ELISA 
b. Bioassay 
c. Radioreceptor assay  
d. HPLC 
e. Radioimmunoassay 

 

 



Anatomy 

1) C 
2) A 
3) D 
4) B 
5) D 

 

Physiology 
1) B 
2) C 
3) C 

 

Pathology 
1) A 
2) D 
3) A 

 

Biochemistry 
1) A 
2) B 
3) B 
4) D 

 

Microbiology 
1) C 
2) B 
3) C 

4) A 
5) C 

 

 

Anatomy Lab 1 
1) D 
2) C 
3) B 

Learning Topics 
Diabetes insipidus 

1) B 
2) C 
3) C 
4) A 
5) B 
6) B 
7) C 
8) D 
9) C 

 

Methods of hormone study 
1) B 
2) E 
3) C 
4) D 

 

 
 
 
 
 
 
 
 



Week 2 Questions 
Endocrine System 

 

Anatomy 
1) Which of the following muscles can limit the growth of the lateral lobes of the thyroid superiorly? 

a. Sternocleidomastoid muscle 
b. Sternothyroid muscle 
c. Sternohyoid muscle 
d. Thyrohyoid muscle 

 

2) The lateral border of the superior belly of the omohyoid muscle helps in the identification and 
ligation of: 

a. Superior thyroid vein 
b. Middle thyroid vein 
c. Inferior thyroid veins 
d. Superior thyroid artery 

 

3) Which of the following structures can be found in the lower part of the isthmus? 
a. Inferior thyroid vein 
b. Thyroid ima artery 
c. Inferior thyroid artery 
d. Both a and b 

 

4) Which of the following attaches the thyroid to the cricoid cartilage? 
a. Ligament of Berry 
b. Carotid sheath 
c. Investing layer of the deep fascia 
d. Prevertebral layer of the deep fascia 

 

5) Which of the following is true about the development of the thyroid? 
a. It is ectodermal in origin 
b. It grows inferiorly from the primitive trachea 
c. It forms from the thyroglossal duct 
d. It forms from the second pharyngeal pouch 

 

6) The superior thyroid artery is ligated close to the thyroid gland to ______ 
a. Avoid injury to the recurrent laryngeal nerve 
b. Avoid injury to the thyroid gland 
c. Avoid injury to the internal laryngeal nerve 
d. Avoid injury to the external laryngeal nerve 

 

 

Physiology 
1) Which of the following provides the means for negative feedback on TSH release from the pituitary 

gland? 
a. Thyroxine binding globulin with bound thyroid hormones 
b. Thyroxine binding pre-albumin with bound thyroid hormones 
c. Albumin with bound thyroid hormones 



d. Free thyroid hormones 
 

2) Which of the following is mediated by thyroperoxidase? 
a. Oxidation of iodine  
b. Adding tyrosine residues to thyroglobulin 
c. Coupling of DIT and MIT to form T3 
d. Transport of thyroglobulin from the lumen to follicular cells 

 

3) In a euthyroid state, thyroid hormones have an anabolic effect on ________. 
a. Protein metabolism 
b. Carbohydrate metabolism 
c. Lipid metabolism 

 

4) A patient has low levels of T4 and TSH but elevated TRH. What is the most likely cause? 
a. Primary hypothyroidism 
b. Secondary hypothyroidism 
c. Tertiary hypothyroidism 
d. Grave’s disease 

 

Biochemistry 
1) Why does thyroid hormone synthesis occur in the lumen and not in follicular cells? 

a. To prevent damage from high levels of iodine 
b. To prevent damage from the production of H2O2 during thyroglobulin synthesis 
c. To prevent damage from the production of H2O2 during the action of thyroperoxidase 
d. To prevent damage from high levels of thyroglobulin 

 

2) Which of the following is true in Hashimoto’s disease? 
a. Antibodies prevent the segregation of TSHRs 
b. There is very slow but prolonged stimulation of thyroid hormone production 
c. Antibodies result in complete segregation of TSHRs 
d. There is a rapid and brief signal stimulating thyroid hormone production 

 
3) In a person who feels cold, RXR will become a ________ receptor and will mainly act to _______ 

a. Permissive, maintain lipid homeostasis 
b. Non-permissive, maintain lipid homeostasis 
c. Non-permissive, regain metabolic homeostasis 
d. Permissive, regain metabolic homeostasis 

 

4) This enzyme deiodinates both rings in T4. 
a. Type I deiodinase 
b. Type II deiodinase 
c. Type III deiodinase 
d. Type IV Deiodinase 

 

5) Which of the following is true? 
a. Silicon is an essential component in deiodinase enzymes 
b. Norepinephrine ultimately results in the deubiquination of type II deiodinase 
c. Norepinephrine stimulates VDU which stimulates the transcription of type II deiodinase 
d. In hyperthyroidism, futile cycles result in a net increase of ATP 

 

6) Uncoupler type-III is________. 
a. Very important in heat regulation 



b. Transcribed at a higher rate when T3 levels increase 
c. Found mainly in brown adipose tissue 
d. Not found in humans 

 

Microbiology 
1) Hashimoto’s disease is ______ and antibodies are produced against ______. 

a. TH1 predominant, Thyroglobulin 
b. TH2 predominant, Thyroglobulin 
c. TH1 predominant, TSHR 
d. TH2 predominant, TSHR 

 

2) Which of the following is false regarding Grave’s disease? 
a. There is no damage to thyroid follicular cells 
b. Other tissues in the body may be effected by the autoantibodies 
c. It always results in hyperthyroidism 
d. It is TH2 predominant 

 

3) The auto-antibodies in Grave’s and Hashimoto’s disease are mainly ______. 
a. IgA 
b. IgG 
c. IgD 
d. IgE 

 
4) Which of the following mutations is associated with SLE? 

a. AIRE 
b. FAS/FASL 
c. C4 
d. FOXP3 

 

Pathology 
1) Which of the following is associated with amyloid formation? 

a. Papillary thyroid carcinoma 
b. Follicular thyroid carcinoma 
c. Medullary thyroid carcinoma 
d. Anaplastic carcinoma of the thyroid 

 

2) Which of the following is associated with MEN II mutation? 
a. Sporadic medullary thyroid carcinoma 
b. Familial medullary thyroid carcinoma 
c. Hashimoto’s disease 
d. Papillary thyroid carcinoma 

 

3) A patient presents with sudden onset of pain and enlargement of the neck that is accompanied by 
fever. FNA was carried out to further investigate the mass in the neck. The cytology revealed gram 
positive organisms. Which of the following is the most likely diagnosis? 

a. Acute infective thyroiditis 
b. Subacute thyroiditis 
c. Chronic thyroiditis 
d. Diffuse nontoxic hyperplasia 

 

 

 



EBM 
1) Which measure of magnitude would be used to assess the association between the incidence of 

diabetes in smokers? 
a. Difference in means 
b. Difference in medians 
c. Linear regression coefficient 
d. Attributable risk 

 

2) What is the most appropriate way to graphically present a difference in means? 
a. Box plot 
b. Bar chart 
c. Scatter plot 
d. Histogram 

 

3) In a table showing column percents we can omit the ____ if they contain binary data: 
a. Rows 
b. Columns 
c. Title 
d. Footer 

 

 

 

Learning Topics 
1) A 35-year-old woman known to have cancer presented with dry, puffy skin and weight gain. 

Immunological assays revealed antimicrosomal antibodies. What is her diagnosis? 
a. Hashimoto’s thyroiditis  
b. Hypothyroidism 
c. Grave’s disease 

 

2) A 40-year-old patient presented with hair and weight loss. On physical examination, she had thick 
skin with plaques, lid lag, and tachycardia. What is the mechanism that contributes to her 
condition? 

a. Decreased stimulation of TSH receptor by thyroid antibodies 
b. De-sensitization of T-lymphocytes 
c. Increased stimulation of cAMP by thyroid-stimulating antibody 
d. Tissue exposure to excess thyroid hormones 

 

3) Which of the following diseases has the highest female to male ratio? 
a. Hashimoto’s thyroiditis 
b. Thyrotoxicosis 
c. Multinodular goitre 

 

 

 

 

 

 

 

 

 



Anatomy Lab 2 
1) What is the arrow pointing at in this parathyroid histology? 

a. Oxyphil cells 
b. Chief cells 
c. Parafollicular cells 
d. Epithelial cells 
e. Principle cells 

 
2) Which of the following produces parahormones? 

a. Oxyphil cells 
b. Chief cells 
c. Parafollicular cells 
d. Epithelial cells 

 
3) Which of the following is false regarding the pyramidal lobe of the thyroid? 

a. Attached to the cricoid cartilage by levator glandulae thyroidae 
b. It is a remnant of the thyroglossal duct 
c. Located anterior to the thyroid cartilage 
d. Arises from the isthmus 

 
4) What is the structure labelled 1?  
5) What is the structure labelled 2? 

a. Thyroid ima artery 
b. Inferior thyroid artery 
c. External laryngeal nerve 
d. Recurrent laryngeal nerve 
e. Inferior thyroid vein 
f. Internal carotid artery 

 

 

 

Pathology Lab 1 
CASE 1  

A 10-year-old girl presented with bitemporal hemianopia, headache, failure to grow, and excessive passage 

of urine. Histological findings showed the following: 

 

1) What do you see in the picture? 
a. Granuloma and histiocytes 
b. Wet keratin and calcification 
c. Uniform cells and rich vascularity 
d. Benign cuboidal epithelium 

2) What is the cause of excessive urination? 
a. Diabetes mellitus 
b. Excess antidiuretic hormone secretion 
c. Diabetes insipidus 
d. Excess growth hormone secretion 

3) What is the diagnosis? 
a. Rathke’s cleft cyst 
b. Gangliocytoma 
c. Craniopharyngoma 
d. Hypothalamic hamartoma 

 



CASE 2 
A 2-year-old boy presented with early puberty and 

seizures. Histologic findings showed the following: 

1. What is the diagnosis? 
a. Langerhan’s cell histiocytosis 
b. Gangliocytoma 
c. Hypothalamic hamartoma 
d. Lymphocytic hypophysitis 
e. Parasitic granuloma  

 

Pathology Lab 2 
 

CASE 1 
A 40 years old male presents with goitre. His pulse rate is 55. He said he’s always feeling cold. Laboratory 

investigation showed low T4 and high TSH. 

1) What other test would mostly help you reach a diagnosis? 
a. FNA cytology 
b. Anti-thyroid antibody estimation 
c. Scintiscan 
d. Ultrasonography 

2) Which of the following cells is not found in this 
disease? 

a. Lymphocytes 
b. Plasma cells 
c. Histiocytes 
d. Hurthle cells 
e. None of the above 

3) What is the clinical course of this disease? 
a. Complete recovery 
b. Increased risk of b cell lymphoma 
c. Metastasis in 50-70% of cases 
d. Transient hypothyroidism 

 

CASE 2  
A 50 years old woman diagnosed with follicular neoplasm. 

1) What test is used to differentiate between follicular adenoma and carcinoma? 
a. FNA cytology  
b. Ultrasonography 
c. Hormonal profile 
d. Histology 
e. Scintiscan 

2) What is the arrow pointing at? 
a. Macrofollicles 
b. Vascular invasion  
c. Capsular invasion 
d. Nuclear crowding and overlapping 

 

  



Anatomy 
1) B 
2) A 
3) D 
4) A 
5) C 
6) D 

 

Physiology 
1) D 
2) C 
3) A 
4) B 

 

Biochemistry 
1) C 
2) A 
3) C 
4) A 
5) B 
6) B 

 

Microbiology 
1) A 
2) C 
3) B 
4) C 

 

Pathology 
1) C 
2) B 
3) A 

 

 

EBM 
1) D 
2) A 
3) A 

 

Learning Topics 
1) A 
2) C 
3) A 

 

Anatomy Lab 2 
1) A 
2) B 
3) A 
4) B 
5) D 

 

Pathology Lab 1 
Case 1 

1) B 
2) C 
3) C 

Case 2 
1) C 

 

Pathology Lab 2 
Case 1 

1) B 
2) E 
3) B 

Case 2 
1) D 
2) C 

  



Week 3 Questions 
Endocrine System 

 
Clinical Medicine 

1) A patient with in a euthyroid state presents with a solitary nodule. After ultrasound and FNA testing 
it was determined that the nodule is a follicular neoplasm. What is the next step for this patient? 

a. Radioactive thyroid scan and uptake 
b. Repeat the FNA 
c. Discharge the patient and follow him up periodically 
d. Consider surgical treatment 

 

2) A 42-year-old female presents with a diffuse goitre, severe headache, and symptoms of 
hyperthyroidism. Her thyroid function test was as follows: 

Free T3= 27 (3.3-7.2) 

Free T4= 55 (10-24) 

TSH= 0.008 (0.3-4.2) 

 What is the next appropriate step for this patient? 

a. Perform FNA 
b. Diagnose the patient with hyperthyroidism 
c. Order tests for thyroid antibodies as well as radioactive thyroid scan and uptake 
d. Consider surgical treatment 

 

3) Which of the following results will most likely be malignant in a thyroid scan?  
a. A cold nodule 
b. A warm nodule 
c. A hot nodule 
d. All are as likely to be malignant 

 

 

 

Anatomy 
1) Secondary teeth replace deciduous teeth in what growth period? 

a. Infancy 
b. Childhood 
c. Puberty 
d. Adulthood 

 

2) What type of growth do type I alveolar cells exhibit during childhood? 
a. Multiplicative 
b. Cellular hypertrophy 
c. Accretionary growth 
d. Interstitial growth 

 



3) What type of curve is this and what is the arrow pointing at? 
a. Growth Curve, Adolescent growth spurt 
b. Velocity curve, Maximal growth time 
c. Standard growth chart, 95th percentile 
d. Velocity curve, Adolescent growth spurt 

 

 

 

Biochemistry 
1) Which of the following is true regarding pygmies? 

a. They have a mutation leading to a defective GHRH receptor 
b. They usually have normal GH levels but low IGF-1 levels 
c. They have a mutation leading to a defective IGF-1 receptor 
d. They acquired adaptive resistance to IGF-1 

 

2) When growth hormone secretagogues receptor is stimulated by its ligand, which of the following is 
true? 

a. The level of intracellular cAMP increases 
b. JAK is recruited and phosphorylated 
c. Ca2+ is released from the endoplasmic reticulum 
d. Grb2 is recruited and phosphorylated 

 

3)  Which of the following is a cytosolic tyrosine kinase? 
a. JAK 
b. STAT 
c. GAP 
d. RAS 

 

 

 

Learning Topics 
Role of cytokines in human growth 

1) Which of the following may result in development of hepatic growth hormone resistance? 
a. Increase in IGF-1 
b. Decrease in IGF-1 
c. Increase in Leptin 
d. Decrease in Leptin 

 

2) Which interleukin/s are involved in systemic inflammation? 
a. TNF-a 
b. TNF-B 
c. IL-1 
d. Both A & B 
e. Both A & C 

Epidemiology of short stature 

1) Which is a characteristic of a person with short stature due to genetic factors? 
a. Bone age same as chronological age 
b. Child growth is parallel to, but higher than that of normal children 
c. Bone age is less than chronological age 

 

 

 



Clinical Medicine 
1) D 
2) C 
3) A 

 

Anatomy 
1) B 
2) A 
3) D 

 

Biochemistry 
1) D 
2) C 
3) A 

 

Learning Topics 
Role of cytokines in human growth 

1) B 
2) E 

 

Epidemiology of short stature 

1) A 
  



Week 4 Questions 
Endocrine System 

Anatomy 
1) Which of the following directly (from the abdominal aorta) supplies the right adrenal gland? 

a. Superior suprarenal artery 
b. Middle suprarenal artery 
c. Inferior suprarenal artery 
d. Inferior phrenic artery 

 

2) Which of the following statements is true? 
a. The anterolateral surface of the right suprarenal gland is moulded on the inferior vena cava 
b. The right suprarenal gland is in association with the lesser sac of the peritoneum 
c. The left suprarenal gland is in association with inferior vena cava 
d. The left suprarenal gland is located posteriorly to the stomach 

 

3) Chromaffin cells of the future medulla develop from: 
a. Intermediate mesoderm 
b. Neural crest cells 
c. Paraxial mesoderm 
d. Endoderm 

 

 

Physiology 
1) Which of the following best explains the weight gain in Cushing’s Syndrome? 

a. Increased lipolysis 
b. Increased anabolic effects on liver proteins 
c. Increased collagen deposition 
d. Hyperinsulinemia 

 

2) Hypertension and metabolic alkalosis is most likely associated with what condition? 
a. Conn’s syndrome 
b. Phaeochromocytoma 
c. Addison’s disease 
d. All of the above 

 

3) Hyperpigmentation can be seen in patients with this condition. 
a. Cushing’s disease 
b. Addison’s disease 
c. 21-hydroxylase deficiency 
d. All of the above 

Biochemistry 
1) ACTH can act on this enzyme to alter the rate of cortisol synthesis. 

a. CYP11A1 
b. CYP21A2 
c. CYP11B1 
d. 3β-HSD 



 

2) The 17-hydroxylation reaction during DHEA synthesis in the adrenals takes place mainly in the 
_______. 

a. Zona glomerulosa 
b. Zona fasciculata 
c. Zona reticularis 
d. All of the above 

 

3) Which of the following enzymes catalysis the reaction indicated 
by the red arrow? 

a. CYP17 
b. 3β-HSD 
c. 11-HSD 
d. 17-HSD 

 

4) Which of the following transporters is believed to participate in the basal levels of steroid 
production? 

a. StAR 
b. PBR 
c. CYP11A1 
d. SCP2 

 

5) How can cortisol target tissue regulate their local cortisol availability? 
a. By the reversible action of 11β-HSD-I 
b. By the irreversible action of 11β-HSD-I 
c. By the reversible action of 11β-HSD-II 
d. By the irreversible action of 11β-HSD-II 

 
6) Which of the following characteristics prevents the reaction of aldosterone with 11β-HSD? 

a. Aldosterone has an OH group on the 17th position 
b. Aldosterone is too small to react with the enzyme 
c. Aldosterone has an aldehyde group that allows it to form a hemiacetal ring 
d. Cortisol levels are much higher than that of aldosterone and therefore the chances of 

aldosterone reacting with the enzyme are negligible  
 

 

 

Pathology 
1) What confirms the suspicion of an adrenocortical carcinoma during a histological assessment? 

a. The presence of increased mitosis 
b. The presence of pleomorphism 
c. The presence of vascular invasion 
d. The presence of necrosis 

 

2) Which of the following statements is true? 
a. After resection of a cortisol secreting adrenocortical adenoma, the contralateral adrenal 

gland will always compensate 
b. Phaeochromocytoma is malignant in most of the cases 
c. Sustentacular cells are stained with synaptophysin 
d. Vascular invasion of a phaeochromocytoma does not indicate malignancy 

 

3) Waterhouse-Friderichsen syndrome is classically caused by _______. 



a. Neisseria meningitides 
b. Pseudomonas aeruginosa 
c. Haemophilus influenza 
d. Cardiac failure 

 
4) Which of the following would be used to confidently differentiate between an ectopic ACTH 

producing tumour and Cushing’s disease? 
a. Low dose dexamethasone suppression test 
b. High dose dexamethasone suppression test 
c. ACTH levels 
d. Metyrapone stimulation test 

 
5) What would you expect the renin activity of an Addison’s patient to be? 

a. High 
b. Normal 
c. Low 
d. No renin activity 

 
 

Pathology Lab 3 
CASE 1 
A 30-year-old male presents with episodes of headache in the occipital area, palpitation, and abdominal 

pain. Physical examination showed no signs of heart failure, high BP and flushed sweaty skin. Investigation 

revealed elevated VMA in 24hr-urinary collection test. 

1) Which of the following is seen in the histological picture of this 

disease? 

a. Zellballen 

b. No mitosis 

c. Prominent nucleoli 

d. Sustentacular cells 

e. All of the above 

2) What stain can be used? 

a. S100 

b. Chromogranin 

c. H&E 

d. Both a and b 

e. All of the above 

CASE 2 
A 3-year-old boy presents with large purpuric cutaneous haemorrhage and fever. Investigation showed 

leucocytosis, hyponatremia, hyperkalaemia, and high ESR. Blood culture showed gram-negative bacteria. 

1) What is seen in the histological picture of this disease?  

a. Haemorrhagic necrosis 

b. Capsular invasion 

c. Pleomorphic cells 

d. Large eosinophilic cytoplasm 

2) Which of the following parts of the adrenal gland may 

be spared? 

a. Zona glomerulosa 

b. Zona fasciculata 

c. Zona reticularis 

https://www.google.com.kw/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj8iLTF8drSAhXJXRQKHeq6Ds0QjRwIBw&url=https://mobile.twitter.com/bestpathologist/status/691522300382810114&psig=AFQjCNGQLfp37MIb5RepKy4S8vQYmkRUqw&ust=1489748915165529
http://www.google.com.kw/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi1ytrl9trSAhWLuhQKHVZtCOgQjRwIBw&url=http://library.med.utah.edu/WebPath/ENDOHTML/ENDO005.html&bvm=bv.149397726,d.d24&psig=AFQjCNHxgGlwqAzkm24a4lUa1JBof-dSLg&ust=1489750376792160


 

 

Learning Topics 

Pheochromocytoma 
1) Which of the following pheochromocytoma’s secrete predominantly epinephrine? 

a. Pheochromocytoma in the adrenal cortex 

b. Pheochromocytoma in the adrenal medulla 

c. Para-aortic pheochromocytoma 

d. Pheochromocytoma in organ of Zuckerkandle 

e. Both B and D 

 
2) What is the neural mechanism of HTN in pheochromocytoma? 

a. Increased central sympathetic activity & upregulation of adrenal receptors 

b. Decreased central sympathetic activity & downregulation of adrenal receptors 

c. Increased central sympathetic & downregulation of adrenal receptors 

d. Decreased central sympathetic & upregulation of adrenal receptors 

 
3) What is the difference between a person with essential HTN and HTN due to pheochromocytoma? 

a. Those with essential HTN have increased ANP and adrenomedullin 

b. Those with HTN due to pheochromocytoma have increased ANP and adrenomedullin 

c. Those with essential HTN have increased ANP while those with HTN due to 

pheochromocytoma have increased adrenomedullin 

d. None of the above 

 
4) Which of the following syndrome is usually associated with thyroid cancer? 

a. MEN2A 

b. MEN2B 

c. VHL 

d. NF-1 

 
5) Which of the following chromosomal abnormality is associated with VHL syndrome? 

a. 17q11 

b. 3p25-26 

c. RET 

d. 10q11.2 

 
6) Which of the following syndrome(s) is/are associated with mutation in RET gene? 

a. MEN2A 

b. MEN2B 

c. VHL 

d. NF-1 

e. Both A & B 

f. Both B & C 

 
7) Which of the following is an appropriate diagnostic test for pheochromocytoma? 

a. Elevated blood pressure 

b. Decreased glucose level 

c. 24-hour urine excretion of catecholamines 

d. MRI 



 

Immuno-pathological changes in Addison’s disease 
1) Which enzyme is the main auto-antigen target in autoimmune adrenalitis? 

a. 3  - hydroxysteroid dehydrogenase 

b. Aldosterone synthase 

c. 11  - hydroxylase 

d. 21  - hydroxylase 

**ANSWER TO MCQ QUESTION IN THE LEARNING TOPIC IS “D”** 

 

Role of nuclear medicine in the diagnosis and treatment of adrenal disorders 
1) Why is the use of NP-59 limited to those with hypercholesterolemia? 

a. Excess cholesterol may limit the amount of HDL receptors in adrenocortical cells 

b. Excess cholesterol may limit amount of LDL receptors in adrenocortical cells 

c. Patients with hypercholesterolemia have decreased adrenal functions 

d. NP-59 is rapidly cleared from the vascular compartment 

 
2) A patient is suspected to have a neural crest tumor. Which test would be appropriate for diagnosis? 

a. NP-59 test 

b. MIBG test 

c. Indium -11 Octreotide test 

d. PET 

 

Anatomy 
1. B 
2. D 
3. B 

Physiology 
1) D 
2) A 
3) D 

Biochemistry 
1) A 
2) C 
3) B 
4) B 
5) A 
6) C 

Pathology 
1) C 
2) D 
3) A 
4) B 
5) A 
 

Pathology Lab 3 
CASE 1 

1) E 

2) D 

CASE 2 
1) A 

2) A 

Learning Topics 
Pheochromocytoma 

1) E  

2) C 

3) B 

4) A 

5) B 

6) E 

7) C 

Immuno-pathological changes in 

Addison’s disease 
1) D  

Role of nuclear medicine in the 

diagnosis and treatment of adrenal 

disorders 

1) B 

2) B 



Week 5 Questions 
Endocrine System 

Physiology 
1) Foetal leydig cells during the 8th week of gestation are stimulated by: 

a. LH 
b. FSH 
c. Testosterone 
d. hCG 

 

2) Which of the following alters the corpus callosum during the 6th to 10th week of gestation to give 
masculine behaviour later in life? 

a. Testosterone 
b. Estradiol 
c. LH 
d. FSH 

 

3) Which of the following is needed for the development of sertoli cells? 
a. SRY 
b. SOX-9 
c. Estradiol 
d. Both a and b 

 

4) In which of the following symptoms will a male with normal genetic sex have ambiguous genitalia 
and lack of virilisation at puberty? 

a. 17-beta-hydroxysteroid dehydrogenase type 3 deficiency 
b. 5a-reductae deficiency 
c. Complete androgen insensitivity 
d. All of the above 

 

5) Sertoli cells are involved in _______: 
a. Producing spermatocytes from spermatogonia 
b. Producing spermatozoa from spermatids 
c. All stages of spermatogenesis 
d. Production of testosterone 

 

6) The development of the primary follicle from the primordial follicle depends on _____. 
a. LH 
b. FSH 
c. Intra-ovarian paracrine factors 
d. The decrease in progesterone levels 

 

7) When stimulated by high levels of FSH and oestrogen, the granulosa cells will express ______. 
a. A higher number of FSH receptors 
b. New LH receptors 
c. Increase production of DHEA 
d. Increased production of 17b-HSD 

 

8) When oestrogen peaks prior to ovulation, when will the LH surge occur? 
a. 1 day after the oestrogen peak 



b. 2 days after the oestrogen peak 
c. 1 day before the oestrogen peak 
d. 2 days before the oestrogen peak 

 

Microbiology 
1) What is the main cellular infiltrate in autoimmune orchitis? 

a. Th1 cells and macrophages 
b. Neutrophils 
c. Anti-sperm Antibodies 
d. Th2 cells and B-cells 

 

2) Anti-sperm antibodies can cause infertility due to? 
a. Disturbed spermatogenesis 
b. Agglutination of sperm 
c. Immobilisation of sperm 
d. All of the above 

 

Biochemistry 
1) Which of the following will show a normal response to the hCG stimulation test? 

a. 17-beta-hydroxysteroid dehydrogenase type 3 deficiency 
b. 5-alpha-reductase type 2 deficiency 
c. LH receptor defects 
d. Androgen insensitivity 

 

2) Which of the following techniques depends on nucleic acid hybridisation? 
a. PCR 
b. FISH 
c. Karyotyping 
d. None of the above 

 

3) Which of the following can be used to diagnose mutations in the SRY gene? 
a. PCR and sequencing 
b. Karyotyping 
c. Genomic DNA hybridisation 
d. Genomic DNA microarray 

 

4) Which of the following can be measured in a mother’s urine to determine the wellbeing of the 
foetus? 

a. DHEA-S 
b. Progesterone 
c. Glucuronide-E3 
d. Anti-mullerian hormone 

 

5) What is the precursor used by the foetal adrenal cortex to produce cortisol? 
a. Progesterone 
b. DHEA 
c. Pregnenolone 
d. Cholesterol 

 

6) Which of the following increases in a person on DHEA therapy and is associated with increased risk 
of cancer? 

a. DDSP 



b. 11β-HSD1 
c. Estrone 
d. IGF-1 

 

Therapy of erectile dysfunction 
1) Which of the following smooth muscles undergo relaxation to achieve an erection? 

a. Corpora Cavernosa 

b. Corpus Luteum 

c. Corpus spongiosum 

d. Prepuce 

 
2) Which of the following drugs is a selective PDE-5 inhibitor? 

a. Papaverine 

b. Alprostidil 

c. Tamsulosin 

d. Sildenafil 

 
3) Which of the following is a selective PDE-5 inhibitor that can be used daily for patients with ED? 

a. Sildenafil 

b. Tadalafil 

c. Cialis 

d. Vardenafil 

 
4) Which of the following drugs can cause priapism as a side effect in patients with ED? 

a. Papaverine 

b. Alprostidil 

c. Tamsulosin 

d. Sildenafil  

 
5) A patient presented with ED. Test results reveal diminished functional activity of the gonads. Which 

of the following is an appropriate method of treatment? 

a. Transurethral injection of alprostidil 

b. Transdermal testosterone 

c. Intracavernous papaverine  

d. Oral phentolamine 

 
6) A patient presented with ED. He also claims he seems to be feeling depressed lately. Which of the 

following is an appropriate method of treatment? 

a. Transurethral injection of alprostidil 

b. Transdermal testosterone  

c. Intracavernous papaverine 

d. Oral phentolamine 

 
7) Which of the following drugs is contraindicated in patients using prazosin? 

a. Sildenafil 

b. Papaverine 

c. Alprostidil  

d. Tamsulosin  



Physiology 
1. D 
2. B 
3. D 
4. C 
5. B 
6. C 
7. B 
8. A 

 

Microbiology 
1) A 
2) D 

 

Biochemistry 
1) B 
2) B 
3) A 
4) C 
5) A 
6) D 

 

Learning Topics 

Therapy of erectile dysfunction 
1) A 

2) D 

3) C 

4) B 

5) B 

6) C 

7) A 

  



Week 6 Questions 
Endocrine System 

 

Anatomy 
1) Which type of capillaries are found in islets of Langerhan? 

a. Fenestrated capillaries 
b. Continuous capillaries 
c. Sinusoidal capillaries 
d. None of the above 

 

2) Which of the following is inhibited by the pancreatic polypeptides secreted by F cells? 
a. Insulin 
b. Glucagon 
c. Somatotropin 
d. Pancreatic enzymes 

 

3) Which of the following best describes B-cells when viewed under an electron microscope? 
a. Dark secretory granules with a pale periphery 
b. Dark secretory granules with occasional lipid droplets 
c. Pale secretory granules with a dark periphery 
d. Pale secretory granules with occasional lipid droplets 

 

 

Physiology 
1) Which of the following correlates negatively with BMI? 

a. Leptin 
b. Ghrelin 
c. Resistin 
d. Adiponectin 

 

2) Which of the following statements is false? 
a. Cortisol is an orexigenic hormone 
b. Insulin release leads to increased energy expenditure 
c. Peptide YY is the only hormone directly affecting the paraventricular nucleus causing satiety 
d. Neural signals from the GIT reach the brain via the vagus nerve 

 

3) Normal fasting blood glucose is: 
a. < 6 mmol/L 
b. 6-7 mmol/L 
c. > 7 mmol/L 
d. 7-8 mmol/L 

 

 

Microbiology 
1) Autoantibodies in type 1 diabetes mellitus are useful in: 

a. Diagnosis 
b. Assessing the amount of damage to pancreatic islet cells 



c. Determining the best treatment option 
d. Screening for individual at risk of developing type 1 diabetes mellitus 

 

2) Rat A has type 1 diabetes mellitus, which of the following cells will induce type 1 diabetes mellitus 
in rat B when introduced into his pancreas? 

a. Macrophages 
b. CD4+ T cells 
c. CD8+ T cells 
d. Insulin autoantibodies 

 

3) What is the main mechanism of damage caused by macrophages in type 1 diabetes mellitus? 
a. Inducing apoptosis 
b. ADCC 
c. Production of free radicals and nitric oxide radicals 
d. Engulfing B cells 

 

 

Biochemistry 
1) What happens when levels of AMP in adipose tissue increase? 

a. Decreased Lipogenesis 
b. Decreased Lipolysis 
c. Increased fatty acid synthesis 
d. Increased gluconeogenesis 

 

2) Why does glucose uptake in muscles increase right after a meal? 
a. Increased GLUT4 expression due to activation of tyrosine kinase 
b. Increased GLUT4 expression due to activation of AMPK 
c. Increased GLUT3 expression due to activation of tyrosine kinase 
d. Increased GLUT3 expression due to activation of AMPK 

 

3) When consuming a meal that is high in protein, you will find a low insulin:glucagon ratio. What 
stimulates amino acid uptake right after this meal? 

a. Increased insulin levels 
b. Decreased insulin levels 
c. Increased glucagon levels 
d. Decreased glucagon levels 

 

4) Which of the following statements is true? 
a. Epinephrine stimulates the release of insulin 
b. Cortisol stimulates glycogenolysis in the liver 
c. Cortisol stimulates gluconeogenesis in the liver 
d. Epinephrine stimulates lipogenesis in adipose tissue 

 

5) What does the level of Haemoglobin A1c indicate? 
a. The amount of glucose currently circulating 
b. The probability of developing sickle cell anaemia 
c. The average level of glycated haemoglobin A during the preceding 120 days 
d. The average level of blood glucose during the preceding 120 days 

 

6) What happens when RAGE receptors are stimulated by AGEs? 
a. Apoptosis of the stimulated cell 
b. Amplification of the inflammatory response 



c. Increased glycosylation of Kreb’s cycle intermediates 
d. Cross linking of components in the extracellular matrix 

 

 

EBM 
1) The wide range of in prevalence of type 2 diabetes mellitus among the Chinese living in different 

countries indicates that: 
a. Obesity plays and important role in diabetes 
b. Genetics play an important role in diabetes 
c. Lifestyle and environmental factors play an important role in diabetes 
d. Chinese people have a higher prevalence of diabetes 

 

2) End stage renal failure is related to _______ complications of diabetes. 
a. Macrovascular 
b. Microvascular 
c. Metabolic 
d. Ketotic 

 

3) The outcome from this study provided evidence that the tight control of glucose in type 2 diabetes 
mellitus helps in the reduction of microvascular complication. 

a. DCCT 
b. UKPDS-33 
c. UKPDS-38 
d. Heart Protection Study 

 

Appetite, hormones, and obesity 
1) Which of the following is a critical parameter for metabolic and energy homeostasis? 

a. Lipid profile 

b. Plasma glucose  

c. Blood count 

d. Electrolytes 

 
2) After a meal, which of the following is released from adipose tissue? 

a. Insulin 

b. Ghrelin 

c. Leptin  

d. Glucagon 

 
3) Which of the following is released from the stomach in response to hypoglycemia? 

a. Insulin 

b. Ghrelin  

c. Leptin  

d. Glucagon 

 
4) Why is oral glucose more effective than intravenous glucose in terms of insulin release? 

a. Dipeptidyl transferase-IV levels increase in plasma 

b. Increased release of leptin from adipose tissue 

c. Decreased release of GLP-1 from the gut 

d. Increase release of cholecystokinin from the duodenum  

 



 

Learning Topics 

Pancreatic Endocrine Neoplasms (PEN) 
1) A patient visited the polyclinic complaining of muscle rigidity then collapsed and had a seizure. CT 

scan revealed a pancreatic tumor. Which of the following cells are most likely affected? 

a. Enterochromaffin  

b.  

c.  

d. D1 

 
2) Which of the following may be associated with stomach ulcers? 

a. Insulinomas 

b. Pancreatic Gastrinomas  

c. Glucagonomas 

d. VIPomas 

3) A patient presented with a 2 month history of watery diarrhea and fatigue. CT scan revealed a 

tumor in the pancreas. Which of the following is the most likely type of tumor? 

a. Insulinomas 

b. Pancreatic Gastrinomas  

c. Glucagonomas 

d. VIPomas  

 

Prevention of Diabetes 
1) Which of the following is a feature of the diabetes prevention program (DPP)? 

a. RCT randomized to drug and placebo in people with Type 2 DM 

b. A cohort study targeting people with Type 2 DM 

c. Randomized control study targeting people Type 1 DM 

d. RCT randomized to standard dietary advice and intensive dietary advice 

 
2) What were the findings in the DPP program? 

a. Those who received intensive advice about exercise lost more weight than those who received 

standard advice 

b. Those who received standard advice about exercise lost more weight than those who intensive 

standard advice 

c. People who took weight-reducing drug reduced their risk of diabetes more than those who 

attained a healthy life style 

d. People who attained a healthy life style reduced their risk of diabetes more than those who 

took a weight-reducing drug 

 
3) Which of the following is a feature of the Finnish Diabetes Prevention Study (FDPS)? 

a. RCT randomized to drug and placebo in people with Type 2 DM 

b. A cohort study targeting people with Type 2 DM 

c. Randomized control study targeting people with Type 1 DM 

d. RCT randomized to standard dietary advice and intensive dietary advice 

 
4) You are a medical student who has conducted a screening program for those with a high risk of 

Type 2 diabetes. Which of the following is your target population? 



a. Elderly 

b. Stressed adults 

c. Pregnant women 

d. All of the above 

Anatomy 

1) A 
2) D 
3) B 

 

Physiology 
1) D 
2) C 
3) A 

 

Microbiology 
1) D 
2) B 
3) C 

 

Biochemistry 
1) B 
2) A 
3) A 
4) C 
5) D 
6) B 

 

EBM 

1) C 
2) B 
3) B 

 

Learning Topics 

Appetite, hormones, and obesity 
1) B 

2) C 

3) B 

4) D 

Pancreatic Endocrine Neoplasms 

(PEN) 
1) A (Increased level of serotonin cause 

muscle rigidity unlike insulinomas) 

2) B 

3) D 

Prevention of Diabetes 
1) A 

2) C 

3) D 

4) C 

5) *Answer to this learning topic question is 

E* 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Week7 Questions 
Endocrine System 

Anatomy 
1) Which of the following is used by surgeons to locate the inferior parathyroid gland? 

a. Recurrent laryngeal nerve 
b. Inferior thyroid artery 
c. External laryngeal nerve 
d. Superior thyroid artery 

 
2) Which statement is true regarding the function of parathormone? 

a. Decrease bone resorption by decreasing osteoclasts 
b. Increases formation of 1,25-dihydroxycholecalciferol in kidney 
c. Increases serum phosphate level 
d. Decrease urinary phosphate excretion 

 
3) What develops into the superior parathyroid hormone? 

a. Dorsal part of 4th pouch 
b. Ventral part of 4th pouch 
c. Dorsal wing of 3rd pouch 
d. Ventral wing of 3rd pouch 

 
4) Which of the following is the first step of bone repair? 

a. Fracture hematoma 
b. Soft callus formation 
c. Hard callus formation 
d. Bone remodeling 

 
5) What cells are responsible for forming Howship’s lacuna? 

a. Osteoblasts 
b. Osteocytes 
c. Chondrocytes 
d. Osteoclasts 

 
6) Which of the following is true regarding endochondral formation of bone? 

a. Chondroblasts differentiate into osteoblasts then ossify the cartilage to eventually form 
bone 

b. Chondrocytes differentiate into osteoblasts after ossification of the cartilage and eventually 
form bone 

c. Chondrocytes differentiate into osteoblasts then ossify the cartilage to eventually form 
bone 

d. Chondrocytes die due to lack of blood as the cartilage is ossified and are later replaced by 
bone. 

 
 
 
 
 
 



Physiology 
 

1) Which of the following is true regarding hypoparathyroidism? 
a. High serum calcium concentration 
b. Low serum phosphate concentration 
c. Corneal calcification 
d. Can be caused by low magnesium level 

 
2) What describes the Chvostek’s sign? 

a. Hand and feet numbness and parasthesia 
b. Blood pressure cuff on arm causes carpopedal spasm 
c. Tapping over facial nerve causes facial muscles to twitch 
d. Painful and fragile bones 

 
3) What is the function of calcitonin? 

a. Inhibit bone resorption 
b. Inhibit urinary excretion of phosphate 
c. Stimulate reabsorption of calcium by the kidney 
d. Stimulate hypercalcemic effect of PTH 

 

Biochemistry 
 

1) Which ECM protein regulates the osteoclast ruffled surface? 
a. Osteocalcin 
b. Sialoprotein 
c. Osteopontin 
d. Osteonectin 

 
2) Which of the following is regulated by PTH? 

a. Osteocalcin 
b. Sialoprotein 
c. Osteopontin 
d. Osteonectin 

 
3) How is the PTH synthesis induced? 

a. Stabilizing its mRNA 
b. Destabilizing its mRNA 
c. Hypercalcemia 
d. Ca-sensitive receptor coupled Gq protein activation 

 

Pathology  
 

1. What causes osteomalacia? 
a. Incomplete mineralization of bones 
b. Demineralization of preexisting bones 
c. Excessive mineralization of bones 
d. Both a and b 

 
2. What method is used to diagnose osteoporosis in an adult? 

a. T-score 
b. Z-score 



c. DEXA scan 
d. Ultrasound 

 
3. What condition is described as disorganised mosaic pattern bone with increased vascularity? 

a. Osteomalacia 
b. Rickets 
c. Paget’s disease 
d. Osteoporosis 

 

Pharmacology 
 

1) Which of the following is true about raloxifene? 
a. Antagonistic activity in bone 
b. Agonistic activity in breast 
c. Increases HDL 
d. Increases LDL 

 
2) Which drug has to be taken in the morning on empty stomach? 

a. Estrogen 
b. Alendronate 
c. Raloxifene 
d. Miacalcin 

 
3) How does miacalcin treat osteoporosis? 

a. Decreases bone loss 
b. Decreases BMD 
c. Increases osteoclast activity 
d. Both a and b 

 

Clinical Medicine 
 

1. When does bone begin to loose mass? 
a. After age of 30 
b. After age of 40 
c. After age of 50 
d. After age of 60 

 
 
 
 

2. What is the gold standard for Diagnosis of Osteoporosis? 
a. DXA scan 
b. CT scan 
c. Ultrasonic measurement of bone 
d. Physical examination 

 
3. In a 14-year-old boy what BMD score should be used to evaluate him? 

 
a. T score 
b. Z score 
c. X score 



d. none of the above 
 

4. A 40 year old man had a T score of -2.2, a Z score of -1.7 and an X score of 4. What does he have? 
 

a. He is normal 
b. Osteopenia 
c. Osteoporosis 
d. Severe osteoporosis 

 
 

Anatomy 
1) B 
2) B 
3) A 
4) A 
5) D 
6) D 

 

Physiology 
1) D 
2) C 
3) A 

 

Biochemistry 
1) C 
2) D 
3) A 

 

Pathology 
1) B 
2) C 
3) C 

 

Pharmacology 
1) C 
2) B 
3) A 

 

Clinical medicine 
1) A 
2) A 
3) B 
4) B 

 

  



 
 
 

  

Musculoskeletal 
System 

 



Week 1 Questions 
 

 

 

 

Anatomy 
1) The spine of the scapula continues laterally to form the _______. 

a. Coracoid process 
b. Acromion 
c. Supraspinous fossa 
d. Infraspinous fossa 

 

2) What is the importance of the subclavian groove of the clavicle? 
a. Allows the passage of the subclavian artery 
b. Allows the passage of the subclavian vein 
c. Acts as an attachment point for the subclavius muscle 
d. Acts as an attachment point for the subscapular muscle 

 

3) What is the most fractured bone in the body? 
a. Clavicle 
b. Humerus 
c. Scapula 
d. Tibia 

 

4) Which of the following is true regarding the condition known as “shoulder separation”? 
a. Dislocation of the sternoclavicular joint 
b. Dislocation of the acromioclavicular joint 
c. Dislocation of the acromioclavicular joint with a tear in the acromioclavicular ligament 
d. Dislocation of the acromioclavicular joint with a tear in the acromioclavicular ligament and 

the coracoclavicular ligaments 
 

5) Which of the following bursae is in direct connection with the glenohumeral joint capsule? 
a. Subtendinuos bursa of the subscapularis 
b. Subdeltoid bursa 
c. Subacromial bursa 
d. All of the above 

 

6) Which of the following muscles mainly anchors the scapula when performing push ups? 
a. Pectoralis major 
b. Pectoralis minor 
c. Subclavius 
d. Serratus anterior 

 

7) Injury to what nerve will give the scapula the appearance of a wing? 
a. Long thoracic nerve 
b. Accessory nerve 
c. Thoracodorsal nerve 
d. Dorsal scapular nerve 

Musculoskeletal System 



8) A person comes to the clinic complaining that he needs to tilt to the side in order to abduct his arm. 
This points to a healthy ________ muscle and a defect in the _______ muscle. 

a. Supraspinatus, deltoid 
b. Deltoid, supraspinatus 
c. Infraspinatus, deltoid 
d. Deltoid, infraspinatus 

 

9) Which of the following nerves is in close association with the brachial artery at the cubital fossa? 
a. Ulnar nerve 
b. Musculocutaneous nerve 
c. Radial nerve 
d. Median nerve 

 

 

 

Physiology 
1) Which of the following is true about a motor unit? 

a. Each axon innervates only 1 muscle fibre 
b. Each axon innervates 1 myofibril 
c. A group of muscle fibres is innervated by a single axon 
d. Each muscle fasciculus is innervated by 1 axon 

 

2) Which of the following is NOT true about slow muscle fibres when compared to fast muscle fibres? 
a. They have a more extensive blood supply 
b. They have a darker colour 
c. They are also known as type IIb fibres 
d. They have smaller diameter 

 

3) Which of the following part of a myofibril remain constant during contraction? 
a. A band 
b. H zone 
c. Z zone 
d. I band 

 

4) The graph on the right can be used to assess which of the following? 
a. Fast muscle fibres 
b. Slow muscle fibres 
c. Isotonic contraction of a muscle 
d. Isometric contraction of a muscle 

 
 

5) Which ion contributes most to the resting potential of a skeletal 
muscle? 

a. Potassium 
b. Sodium 
c. Chloride 
d. Protein anions 

 

6) Why is an action potential travelling down an axon always unidirectional? 
a. Due to the slow activation of voltage gated potassium channels 
b. Due to the closure of the inactivation gate of the voltage gated sodium channels during 

hyperpolarisation 



c. Due to the immediate activation of L-type calcium channels following an action potential 
d. Due to the slow activation of chloride channels 

 
7) What is calsequestrin? 

a. A sarcoplasmic reticulum calcium channel 
b. A voltage gated calcium channel located only on T-tubules 
c. A voltage gated calcium channel located on both T-tubules and the sarcolemma 
d. A protein that binds calcium in the lumen of the sarcoplasmic reticulum  

 

 

 

 

Biochemistry 
1) Glycogen phosphorylase in muscle differs the liver form in that it ______. 

a. Contains calmodulin allowing Ca2+ to allosterically bind to it 
b. Contains an allosteric site for AMP 
c. has a lower Km and Vmax 
d. has a higher Km and Vmax 

 

2) A marathon runner gets up early in the morning to exercise before eating any breakfast. It is 
expected that his liver glycogen stores are depleted during the overnight fast. What would be the 
main source of energy used by his skeletal muscles in the first minute of exercise? 

a. Glycogen 
b. Fatty acids 
c. Amino acids 
d. Creatine phosphate 

 

3) What is Cori’s cycle? 
a. Allows the liver to produce glucose via utilisation of extrahepatic lactate 
b. Allows the liver to produce glucose via utilisation of a-amino acid 
c. Allows skeletal muscles to utilise lactate for gluconeogenesis 
d. Allows skeletal muscles to utilise alanine for gluconeogenesis 

 

 

 

Learning Topics 
Psychological Aspects of Pain 

1) A child fell and bruised his arm. Which stage of pain is he in? 

a. Acute  

b. Chronic 

c. Pre-chronic 

d. None of the above 

 
2) Which of the following is classified as chronic pain? 

a. Experiencing a burn during a fire 

b. Death of a loved one  

c. Having a headache during exams 

d. Having a broken leg 

 
3) Which of the following is an appropriate tool to assess pain in a 4 year-old child? 

a. Visual analog scale 



b. 0-10 scale 

c. Face scale  

d. Pain behavior 

 
4) Which of the following is a physiological measure of pain? 

a. Use of pain medications 

b. Blood flow in the hippocampus 

c. Assessing facial expressions 

d. Measuring muscle tension level  

 
5) A 49 year-old woman undergoing physiotherapy believes that her sessions are pointless and will 

never get better. Which of the following subjective-affective-cognitive roles apply to her? 

a. Rumination 

b. Helplessness  

c. Magnification 

d. Operant conditioning  

 
6) A man believes that his occasional headaches may be a sign of a brain tumor. Which of the 

following subjective-affective-cognitive roles apply to him? 

a. Rumination 

b. Helplessness  

c. Magnification  

d. Operant conditioning  

 
7) “My knee injury cost me my football career but at least I will get to spend some time at home to 

see my kids more often”. Which of the following subjective-affective-cognitive roles apply to this 

patient? 

a. Operant conditioning  

b. Catastrophizing 

c. Self-efficacy 

d. Meaning  

 

Pathology on non-neoplastic diseases of bone 
1) Which of the following is bone mainly composed of? 

a. Collagen 

b. Iodine 

c. Calcium hydroxyapatite  

d. Vitamin D 

 
2) Which of the following is considered a form of bone remodeling? 

a. Patient wearing a cast after a fracture  

b. Growth of a child 

c. Paget’s disease 

d. Osteomalacia 

 
3) Which of the following is caused by a defect in FGFR3 gene?  

a. Osteogenesis Imperfecta 

b. Rickets 



c. Achondroplasia  

d. Osteopetrosis 

 
4) Which of the following congenital abnormalities result in healing with excessive callus formation? 

a. Osteogenesis Imperfecta  

b. Rickets 

c. Achondroplasia  

d. Osteopetrosis 

 
5) Which of the following congenital abnormalities follows an autosomal dominant pattern with a 

defect in collagen Type I? 

a. Osteogenesis Imperfecta  

b. Rickets 

c. Achondroplasia  

d. Osteopetrosis 

6) Which of the following congenital bone diseases may result in fatal anemia and deafness? 

a. Osteogenesis Imperfecta  

b. Rickets 

c. Achondroplasia  

d. Osteopetrosis  

 
7) Which of the following is a character of disordered bone remodeling in Paget’s disease? 

a. Lack of vitamin D 

b. Increased osteoblast & osteoclast activity  

c. Increased parathyroid hormone 

d. Both A and B 

 
8) Which of the following is a secondary form of hyperparathyroidism? 

a. Parathyroid adenoma 

b. Vitamin D deficiency 

c. Thyroid hyperplasia 

d. Chronic renal failure  

 
9) Which of the following patient will most likely suffer from osteonecrosis? 

a. A person with Addison’s disease  

b. A post-menopausal woman 

c. A person with vitamin D deficiency 

d. A person with renal failure 

10) Which of the following is a common site for osteonecrosis? 

a. Humerus 

b. Vertebral column 

c. Femoral head  

d. Tibia 

 

 

 

 



Anatomy 

1) B 
2) C 
3) A 
4) D 
5) A 
6) D 
7) A 
8) B 
9) D 

 

Physiology 
1) C 
2) C 
3) A 
4) D 
5) A 
6) B 

 

Biochemistry 
1) B 
2) A 
3) A 

 

Learning Topics 
Psychological Aspects of Pain 

1) A 

2) B 

3) C 

4) D 

5) B 

6) C 

7) D 

Pathology on non-neoplastic 
diseases of bone 

1) C 

2) A 

3) C 

4) A 

5) A 

6) D 

7) B 

8) D 

9) A 

10) C 

  



Week 2 Questions 
Musculoskeletal System 

Anatomy 
1) Which of the following muscles is part of the posterior wall of the axilla? 

a. Teres minor 
b. Latissimus dorsi 
c. Supraspinatus 
d. Infraspinatus 

 

2) This artery is a branch of the second part of the axillary artery and it further divides into 4 branches. 
a. Superior Thoracic artery 
b. Thoraco-acromial artery 
c. Lateral thoracic artery 
d. Subscapular artery 

 

3) The cephalic vein is a _______ vein and it drains into the ______ lymph nodes. 
a. Deep, humeral 
b. Deep, axillary 
c. Superficial, central 
d. Superficial, apical 

 

4) A doctor asks his patient to flex his arm in a semipronated position against resistance. What muscle 
is the doctor testing for? 

a. Triceps brachii 
b. Biceps brachii 
c. Brachialis 
d. Coracobrachialis 

 

5) Which of the following is true regarding the nerve that traverses the lower triangular space? 
a. It supplies the extensors of the forearm 
b. It supplies the brachialis 
c. It is the axillary nerve 
d. It supplies the latissimus dorsi 

 

6) If a doctor wanted to anesthetise the suprascapular nerve, what approach would he take? 
a. Through the axilla 
b. Through the anterior portion of the arm 
c. Through the neck 
d. Through the posterior portion of the arm  

 

 

 

Microbiology: 
1) What is the most common cause of osteomyelitis in Children from 2 months to 5 years? 

a. S. aureus 
b. H. influenza 
c. S. typhi 
d. S. pyogenes 



 

 

Learning Topics 
Fungal infections of the musculoskeletal system in immunocompromised 
patients 

1) Which of the underlying pathophysiology results in the formation of glycocalyx in fungal infections? 

a. Occlusion of the blood vessel by pathogen 

b. Release of enzymes from PMN cells 

c. Adhesion of pathogen to non-vascular bone  

d. Inhibition of collagen synthesis 

 
2) What causes necrotizing granulomas in fungal osteomyelitis? 

a. B. dermatitidis 

b. Candida species 

c. Aspergillus 

d. H. capsulatum  

 
3) Which of the following can cause both necrotizing and pyogenic granulomas? 

a. C. immitis  

b. S. aureus 

c. Aspergillus 

d. B. dermatitidis 

 
4) Which of the following pathogens is likely to cause prosthetic joint infections? 

a. B. dermatitidis 

b. Candida species  

c. Aspergillus 

d. H. capsulatum  

 
5) Which of the following pathogens is the most common cause of neonatal joint disease? 

a. B. dermatitidis 

b. Candida species  

c. Aspergillus 

d. H. capsulatum 

  
6) A 29 year-old male presents with joint pain. His CBC was normal apart from low lymphocyte and 

WBC count. Which of the following is the most likely causative organism assuming he has a fungal 

infection? 

a. Aspergillus 

b. C. neoformans  

c. Candida species 

d. C. immitis 

 
7) A patient presents with fever and localized joint pain in the knee. Physical examination showed a 

tender red lump in the neck. Which of the following is the most likely causative organism? 

a. C. immitis  

b. H. capsulatum 

c. Candidiasis 



d. B. dermatitidis 

 

 

 

 

 

Anatomy 

1) B 
2) B 
3) D 
4) C 
5) A 
6) C 

 

Learning Topics 
Fungal infections of the musculoskeletal system in immunocompromised 
patients 

1) C 

2) D 

3) A 

4) B 

5) B 

6) B 

7) A 

  



Week 3 Questions 
Musculoskeletal System 

 
Anatomy 

1) Which of the following is true regarding the cubital fossa? 
a. The ulnar nerve passes through it 
b. The brachioradialis muscle forms its medial border 
c. It is a diamond shaped region 
d. The medial and lateral epicondyles form its superior border 

 

2) This muscle does not act on the wrist joint: 
a. Extensor carpi radialis longus 
b. Flexor digitorum profundus 
c. Brachioradialis 
d. Flexor pollicis longus 

 

3) This muscle causes abduction of the hand: 
a. Extensor carpi radialis longus 
b. Flexor digitorum profundus 
c. Brachioradialis 
d. Flexor pollicis longus 

 

4) Which of the following nerves supplies the extensor indicis? 
a. Ulnar nerve 
b. Median nerve 
c. Anterior interosseous nerve 
d. Posterior interosseous nerve 

 

5) The cutaneous supply to the lateral part of the forearm is a branch of the _______. 
a. Musculocutaneous nerve 
b. Radial nerve 
c. Median nerve 
d. Ulnar nerve 

 

6) The interosseous recurrent artery forms a part of the elbow anastomosis. Which artery does it 
anastomose with? 

a. Superior ulnar collateral artery 
b. Inferior ulnar collateral artery 
c. Middle collateral artery 
d. Radial collateral artery 

 

7) What can the wrist joint be classified as? 
a. Hinge 
b. Ball and socket 
c. Ellipsoid 
d. Saddle joint 

 



8) Which of the following passes above the flexor retinaculum? 
a. Flexor digitorum superficialis tendon 
b. Flexor digitorum profundus tendon 
c. Flexor pollicis longus 
d. Palmaris longus tendon 

 
9) The lumbricals originate from: 

a. The flexor digitorum profundus tendon 
b. The flexor digitorum superficialis tendon 
c. The proximal end of the 4 middle metacarpals 
d. The distal end of the 4 middle metacarpals 

 

10) The superficial palmar arch is mainly formed by the _______ artery and partly by the _______ 
artery. 

a. Radial, deep palmar branch of the ulnar 
b. Radial, superficial palmar branch of ulnar 
c. Ulnar, superficial palmar branch of radial 
d. Ulnar, deep palmar branch of radial 

 
11) In Dupuytren's contracture, which action regarding the digits and MCP joints is lost? 

a. Abduction 
b. Adduction 
c. Extension 
d. Flexion 

 

 

Microbiology 
1) In rheumatoid arthritis, the tissue damage mediated by frustrated phagocytes is a consequence of 

which mechanism? 
a. Recruitment of macrophages by Th1 cytokines 
b. Immune complex deposition in the basement membrane causing complement activation 
c. ADCC mediated by IgM 
d. The activation of MAC via autoantibodies 

 

 

 

Biochemistry 
1) Joint damage in an osteoarthritic joint is mainly caused by: 

a. Lack of tissue inhibitors of cystein protease 
b. Increased matrix metalloproteases 
c. Increased levels of aggrecans 
d. Increased cystein protease activity 

 

2) A cytokine soup is a result of the ongoing activation of Th1 cells and macrophages. What is the 
function of TNF-a? 

a. Activating T cells 
b. Attracting macrophages and neutrophils 
c. Activating macrophages and neutrophils 
d. All of the above 

 

 

 



Radiology 
1) A tear in the supraspinatus tendon is most appropriately diagnosed with: 

a. X-ray 
b. CT 
c. MRI 
d. Ultrasound 

 
2) A bone scan is used for the detection of: 

a. Osteomyelitis 
b. Metastatic tumours 
c. Fractures 
d. All of the above 

 
 

 

Pharmacology 

1) What drug will help to prevent ulcers associated with NSAID use? 
a. Misoprostol 
b. Celecoxib 
c. Diclofenac 
d. Naproxen 

 
2) Which of the following is a long-term analgesic? 

a. Naproxen 
b. Paracetamol 
c. Aspirin 
d. Ibuprofen 

 

4) A child with fever may develop Reye’s syndrome due to ______. 
a. Diclofenac 
b. Paracetamol 
c. Aspirin 
d. Ibuprofen 

 

 

Learning Topics 

Non-Neoplastic Diseases Of Skeletal Muscles 
1) Which of the following is characteristic of neurogenic diseases? 

a. Target fibers  

b. Central nuclei 

c. Degeneration 

d. Regeneration 

 
2) Which of the following is characteristic of myopathic diseases? 

a. Grouped atrophy 

b. Fibrosis  

c. Small angulated fibers 

d. Nuclear clumps 

 



3) A 7-year old boy was brought to the hospital by his mother. She claims that he finds it difficult to 

get up from the floor. On examination, he had enlarged calves. What is the pathology behind is 

condition? 

a. Chronic inflammatory infiltrate 

b. Necrotic muscular fibers 

c. Endomysial fibrosis  

d. Autoimmunity to actin and myosin 

 
4) Which of the following is an appropriate diagnosis to the previous condition? 

a. PCR to detect auto-antibodies 

b. Glucose tolerance test 

c. Stain muscle with dystrophin antibody  

d. None of the above 

 
5) Which of the following myopathies may occur from eating pork? 

a. Sarcoidosis 

b. Dermatomyositis 

c. Viral myositis 

d. Trichinosis  

 
6) A 15-year old female presented with facial rash and generalized pain. Blood tests revealed elevated 

creatinine kinase. What is her diagnosis? 

a. Sarcoidosis 

b. Dermatomyositis 

c. Polymyositis 

d. Viral myositis 

 
7) What is the pathology behind the previous condition? 

a. Perifascicular atrophy 

b. Lack of Dystrophin 

c. Endomysial fibrosis 

d. All of the above 

 
8) Which of the following myopathies is autosomal dominant? 

a. Mitochondrial myopathies 

b. Polymyositis 

c. Central core disease 

d. McArdle’s disease 

 
9) A 2-year old boy was brought to the hospital by his mother. She claims that her child is still unable 

to walk and has noticed swelling in his abdomen. Her previous 6-month old baby died due to 

respiratory depression. What is his diagnosis? 

a. Myasthenia Gravis 

b. Pneumonia 

c. Duchenne muscular dystrophy 

d. Pompe’s disease 

 
10) What is the underlying pathophysiology of his condition? 

a. Bacterial infection 



b. Lack of muscle proteins 

c. Maltase deficiency 

d. Increased glucose level in muscle cells 

 

Epidemiology Of Rheumatoid Arthritis 
1) What explains the increased prevalence and decreased incidence of Rheumatoid arthritis? 

a. More people are dying 

b. Increased disabled patients 

c. More surviving patients 

d. None of the above 

 
2) What is the mean reduction of life expectancy in patients with rheumatoid arthritis? 

a. Less than 5 years 

b. 10-20 years 

c. 5-10 years  

d. More than 15 years 

 
3) Who has the highest risk of developing rheumatoid arthritis? 

a. A 50 year old man with diabetes 

b. A healthy middle aged female with low socioeconomic status 

c. A young female smoker with renal impairment - 

d. Twins with a positive history of rheumatoid arthritis 

 
4) What is an example of indirect costs of people with rheumatoid arthritis? 

a. A patient traveling abroad for treatment 

b. A patient undergoing physiotherapy 

c. A patient undergoing joint replacement surgery 

d. A patient constantly taking sick leaves 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Anatomy 

1) D 
2) C 
3) A 
4) D 
5) A 
6) C 
7) C 
8) D 
9) A 
10) C 
11) C 

 

Microbiology 
1) B 
2) C 

 

Biochemistry 
1) B 

 

Radiology 
1) C 
2) B 

 

Pharmacology 

1) A 
2) A 

3) C 
 

 

Learning Topics 
Non-Neoplastic Diseases Of Skeletal 
Muscles 

1. A 

2. B 

3. C 

4. C 

5. D 
6. B 
7. A 
8. C 
9. D 
10. C 

 

Epidemiology Of Rheumatoid 
Arthritis 

1) C 

2) C 

3) C 

4) D 

  



Week 4 Questions 
Musculoskeletal System 

 

Anatomy 
1) which two structures convert the greater and lesser sciatic notches in the greater and lesser sciatic 

foramina? 
a. sacrotuberous ligament and the inguinal ligament  
b. sacrotuberous ligament and the inferior pubic ramus 
c. sacrospinous ligament and the inguinal ligament  
d. sacrotuberous ligament and the sacrospinous ligament  

 

2) What is the only structure exiting the pelvis through the lesser sciatic foramen?  
a. pudendal nerve   
b. internal pudendal vessels  
c. obturator internus muscle  
d. obturator externus muscle  

 
3) What is the innervation of gluteus Maximus muscle? 

a. inferior gluteal nerve  
b. superior gluteal nerve 
c. anterior rami if s1 and s2 
d. obturator nerve  

 
4)  Which if the following is the longest muscle in the body?  

a. Psoas major  
b. Vastus intermedius  
c. Quadricepts femoris  
d. Sartorius  

 

5) Which if the following flexes and medially rotates the leg at the knee? 
a. Tensor fascia lata  
b. Vastus intermedius  
c. Quadricepts femoris  
d. Sartorius  
e. Pectineus 

6)  What is the innervation of the short head of the biceps femoris? 
a. Obturator nerve  
b. Tibial part of sciatic nerve  
c. Common fibular nerve  
d. Femoral nerve 

 

7) Perforating arteries of the profunda femoris pierce what muscle to reach the posterior 
compartment of the thigh? 

a. Semitendinosus 
b. Semimembranosus 
c. Adductor longus  
d. Adductor Magnus  

 

 



 

8)  What bone forms the acetabulum? 
a. Pubis  
b. Ischium   
c. Ilium  
d. Pelvis  

 

9)  A branch of what artery runs inside the round ligament of the head of the femur? 
a. Obturator artery  
b. Superior gluteal artery  
c. Inferior gluteal artery  
d. Superficial circumflex iliac artery  

 

10) The round ligament of the head of the femur attaches to fovea capitis and what other structure? 
a. Head of the femur  
b. Posterior pubic ramus  
c. Transverse ligament of the acetabulum  
d. The Y ligament of Bigelow  

 
 

11) the dorsolateral part of the somite forms what? 
a. sclerotome  
b. myotome  
c. dermatome  
d. dermo-myotome 

 

12) What congenital anomaly results from failure of fusion of the vertebral arches? 
a. spina bifida  
b. chondroma  
c. hemivertebra  
d. cervical rib 

 
 

13) What is the first bone to ossify in the body? 
a. Vertebrae 
b. humerus   
c. rib  
d. clavicle  

 
 

Microbiology 
 

1) Which is the most common symptom of SLE? 
a. arthritis  
b. fever  
c. vasculitis  
d. butterfly rash 

2) Individuals with what genes are more susceptible to SLE? 
a. HLA DR3  
b. HLA DR2  
c. HLA DR4  
d. Both a and b  

 



3) What type of hypersensitivity reaction is responsible for the pathogenesis of SLE? 
a. type II  
b. type III   
c. type IV  
d. Both a and b  

 

Pharmacology 
 

1) What class of drugs is of choice in treatment of rheumatoid arthritis? 
a. DMARDS  
b. NSAIDS  
c. Steroids (glucocorticoids)   
d. anti-viral drugs  

 
2) Which of the following foes not cause bone marrow suppression? 

a. methotrexate     
b. azathioprine    
c. leflunomide   
d. cyclosporine A  
e. gold compounds 

 
3) What is the mechanism of action of infliximab? 

a. bind to TNF alpha and inhibit its effects     
b. bind to TNF alpha and enhance its effects         
c. inhibit dihydrofolate reductase            
d. inhibit dihydroorotate dehydrogenase 

 

Physiology 

 
1) Which of the following stimulates Calcium independent exocytosis? 

a. Laterotoxin  
b. Bungarotoxin  
c. Curare  
d. Botulinum toxin 

 
2) Which type of synaptic vesicle cycle preserves time and energy? 

a. Classical endocytosis  
b. Kiss and Run endocytosis  
c. Bulk endocytosis  
d. docking endocytosis 

 
3) Which enzyme is responsible for acetylcholine synthesis in the presynapse? 

a. Choline acetyl-transferase  
b. Acetylcholinesterase  
c. Monoamine oxidase  
d. Acetyl-CoA reductase 

 
4) In a twitch contraction which muscle fibers will be excited? 

a. small muscle fibers  
b. medium sized muscle fibers  
c. large muscle fibers  
d. none of the above 



 
5) The duration of a twitch contraction depends on what? 

a. Size of the muscle  
b. Type of the muscle   
c. number of vesicles released in the synaptic cleft   
d. none of the above 

 
6) What is the motor nerve conduction velocity if the distance between the points of stimulation is 5 

cm and the difference between their latencies is 2? 
a. 5     
b. 2.5    
c. 10   
d. 25 

 

7) Which of the following is not an application of a nerve conduction velocity study? 
a. Detection of preferable neuropathy      
b. Evaluation of progression after an injury      
c. differentiate nerve and muscle pathology     
d. can assess the conduction velocity in the spine    

 

Pathology 
 

1) What is the most characteristic cutaneous change in SLE? 
a. Malar rash  
b. Discoid rash  
c. Photosensitivity  
d. Oral ulcers 

 

2) Which of the following does not mediate tissue damage in SLE? 
a. Type I hypersensitivity 
b. Type II hypersensitivity 
c. Type III hypersensitivity 
d. Type IV hypersensitivity 

 
 

3) What is seen in the histology of SLE? 
a. Normal histology 
b. Lymphocytes infiltration 
c. IgG deposition in basal cell layers 
d. Both b and c 

 

Biochemistry 
 

1) Which of the following is true regarding MELAS? 
a. Mutation for tRNA-lysine 
b. Increased ATP production in the mitochondria 
c. Decreased intra-mitochondrial protein synthesis  
d. Both a and b 
e. Both a and c 

 

2) How is the mitochondrial genome different from the nuclear genome? 
a. MtDNA have many introns in its genes 



b. Percentage of coding DNA is lower in mtDNA than nuclear DNA 
c. MtDNA do not have histone proteins 
d. MtDNA repair mechanism is better than that of nuclear DNA 

 

a. Which of the following is diagnostic to impairment of oxidative phosphorylation and ATP synthesis 
in the mitochondria? 

a. COX negative staining in muscle biopsy 
b. COX positive staining in muscle biopsy 
c. Mutation in tRNA gene 
d. Exercise intolerance, ataxia, and lactic acidosis 

 

 

 

Anatomy 
1. D 
2. C 
3. A 
4. D 
5. D 
6. C 
7. D 
8. D 
9. A 
10. C 
11. D 
12. A 
13. D 

 
 

Microbiology 
1. A 
2. D 
3. D 

 

Pharmacology 
1) A 
2) D 

3) A 
 

 

Physiology 
1. A 
2. B 
3. A 
4. A 
5. B 
6. B 
7. D 

 

 

Pathology 
1) A 
2) A 
3) B 

 
 

Biochemistry 
1) B 
2) C 
3) A 

 

  



Week 5 Questions 
Musculoskeletal System 

Anatomy 
 

1) Which of the following is true about the fibula? 
a. it is the slender medial bone of the leg  
b. it does not transmit body weight   
c. it is classified as a short bone  
d. its distal end consists of a head and neck 

 

2) What is the innervation of the lateral cutaneous part of the leg? 
a. common fibular nerve        
b. sciatic nerve         
c. saphenous nerve        
d. sural nerve     
e. deep fibular nerve 

 

3) What gives rise to the dorsalis pedis artery? 
a. posterior fibular artery           
b. anterior fibular artery          
c. posterior tibial artery      
d. anterior tibial artery 

 

4) Which of the following is a medial rotator of the tibia and unlocks the knee?  
a. Soleus        
b. Gastrocnemius            
c. popliteus           
d. Tibialis posterior 

 

 

5) What is responsible for inversion of the foot?      
a. extensor halluces longus         
b. plantaris           
c. peroneus longus           
d. Tibialis posterior 

 

6) What kind of joint is the knee?           
a. hinge joint              
b. modified hinge joint            
c. gliding joint              
d. ellipsoid joint 

 

7) Which of the following does not reinforce the posterior capsule of the knee?  
a. the semitendinosus tendon             
b. the oblique popliteal ligament                
c. the arcuate popliteal ligament           
d. the semimembranosus tendon 

 
 



8) What test is used to assess the ACL?    
a. valgus stress test           
b. posterior drawers test            
c. mcmurry’s test                  
d. anterior drawers test 

 

9) The Pes anserinus tendon is formed by which three muscles?           
a. Sartorius, gracilis, rectus femoris             
b. gracilis, rectus femoris, vastus lateralis             
c. Sartorius, gracilis, semitendinosus                
d. Sartorius, semitendinosus, rectus femoris 

 

 

10) what innervates the space between your big toe and second toe?        
a. Deep fibular nerve            
b. saphenous nerve               
c. sural nerve               
d. superficial peroneal nerve 

 

11) Which muscle is not found in the first layer of the sole of the foot?        
a. adductor hallucis              
b. flexor hallucis         
c. abductor digiti minimi             
d. flexor digitorum brevis 

 

12) What are the most frequently damaged ligaments in an ankle sprain?         
a. the anterior talofibular and calcaneofibular ligaments              
b. the posterior and anterior talofibular ligaments                 
c. anterior inferior tibiofibular ligament and anterior talofibular ligaments                 
d. the posterior talofibular and calcaneofibular ligaments 

 

13) What is the keystone bone of the lateral arch of the foot?       
a. talus bone                         
b. calcaneus bone           
c. cuboid bone           
d. navicular bone 

 

Biochemistry 
 

1) What is the key substrate for de novo synthesis and salvage pathway of purine? 
a. Ribose 5 phosphate 
b. PRPP 
c. IMP 
d. N-formyl tetrahydrofolate 

 

 

 

2) What activates the purine nucleotide cycle? 
a. High AMP 
b. Low AMP 
c. High ATP 
d. Both a and c 

 



3) Which of the following describes Lesch-Nyhan syndrome? 
a. Increased activity of purine salvage pathway 
b. Characterized by increased HPRT 
c. X-linked disorder 
d. Reduced production of uric acid 

 

Pathology 
 

1) Which of the following have autoantibodies directed to joint elements, destruction of articular 
cartilage, and patient present with low back pain? 

a. Psoriatic arthritis 
b. Reiter’s syndrome 
c. Ankylosing spondylitis 
d. Enteropathic arthritis 

 

2) Which of the following is not part of the reiter’s syndrome triad? 
a. Arthritis 
b. Non-gonococcal cervicitis 
c. Uveitis 
d. Conjunctivitis 

 

3) A patient presents with degenerative arthritis, skin pigmentations, and black urine. What is the 
most likely diagnosis? 

a. Rheumatoid arthritis 
b. Tuberculous arthritis 
c. Pseudogout 
d. Ochronosis 

 

Clinical Medicine 
 

1) Which of the following is used for cell count? 
a. Heparinized tube 
b. Sterile container 
c. Plain tube 
d. EDTA 

 

 

 

 

 

2) What does a gold paint appearance in the macroscopy of synovial fluid indicate? 
a. Leukocyte response 
b. Gout 
c. Massive cholesterol crystal. 
d. Crystal associated with destructive disease 

 

3) Which crystal type is seen in pseudogout? 
a. Monosodium urate 
b. Calcium oxalate 
c. Hydroxyapatite 
d. Calcium pyrophosphate dihydrate 

 



 

Anatomy 
1. B 
2. A 
3. D 
4. C 
5. D 
6. B 
7. A 
8. D 
9. C 
10. A 
11. A 
12. C 

 

 

Biochemistry 
1. B 
2. A 
3. C 

 

Pathology  
1) C 
2) C 
3) D 

 
 
Clinical Medicine 

1) A 
2) C 
3) D 
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