FMGE June 2026 Recall questions

ANATOMY

1. A patient is asked to perform the maneuver shown in the image. The finding is
suggestive of injury to which of the following nerves?

Radial nerve
Median nerve
Ulnar nerve
Axillary nerve
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2. A patient develops inability to extend the fingers while wrist extension is preserved following
surgery for a fracture of the neck of the radius. Injury to which of the following nerves is the most
likely cause?

a. Ulnar nerve
Radial nerve
Posterior interosseous nerve
Median nerve
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3. A patient undergoes parotid gland surgery and subsequently develops loss of cutaneous
sensation over the angle of the mandible and the lower part of the external ear. Which of the
following nerves is most likely to have been injured during the procedure?

a. Marginal mandibular nerve

b. Temporofacial branch of the facial nerve

c. Auriculotemporal nerve

d. Great auricular nerve

Great Auricular Nerve F‘EHP\ "\é’f HTN [’.
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4. A newborn presents with hypoplasia of the zygomatic bones, micrognathia, malformed
external ears, and downward-slanting palpebral fissures. The condition results from abnormal
development of which of the following pharyngeal arches?

a. First pharyngeal arch only

b. Second pharyngeal arch only

c. First and second pharyngeal arches

d. Third and fourth pharyngeal arches

Ectodermal clefts Endodermal Pouches

, Middle ear cavity, auditory tube and
ympanic membrane

5. A patient is unable to flex the hip and knee following trauma to the anterior thigh. Injury to
which of the following muscles is most likely responsible for this combined deficit?

a. Sartorius

b. Rectus femoris

c. Tensor fasciae latae

d. Gracilis

Femoral Nerve
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6. A 32-year-old man sustains a fracture of the neck of the fibula following a road traffic
accident. A few days later, he develops foot drop with weakness of dorsiflexion and eversion of
the foot. Sensory examination reveals loss of sensation over the dorsum of the foot and the
lateral aspect of the leg. Which of the following nerves is most likely injured?

a. Tibial nerve

b. Superficial peroneal nerve

c. Deep peroneal nerve

d. Common peroneal nerve
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7. A patient presents with numbness and tingling over the thumb, index, middle, and lateral half
of the ring finger due to compression of the median nerve at the wrist. What is the most likely
diagnosis?

a. Cubital tunnel syndrome
b. Carpal tunnel syndrome
c. Guyon's canal syndrome
d. Pronator syndrome
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8. Identify the type of suture shown in the image.

Plane suture
Schindylesis
Serrate suture
Squamous suture
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TYPES OF SUTURES 00:08:59

PLANE SUTURES o End of two bones (plain) connected by fibrous tissue
Example: Internasal suture, Interpalatine suture

SQUAMOUS SUTURES e Ends of the bone are slightly overlapping each other
Example: Temporo-parietal suture

353
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SERRATE SUTURES The ends of two bones (serrated) fit into each other

o Example: Sagittal suture

DENTATE SUTURES o The end of one of the bone will have dentations
o The other bone end will fit into these dentations
o Example: Lambdoid suture

Internasal suture,
Interpalatine suture

Temporo-parietal
Suture

Sagittal Suture

Lambdoid suture

9. A patient presents with weakness of the lower half of the face on the right side, while
forehead wrinkling is preserved. The lesion is most likely located in which of the following?
a. Upper motor neuron of the facial nerve
b. Lower motor neuron of the facial nerve
c. Trigeminal nerve
d. Hypoglossal nerve

Facial nerve and palsy ** l&
I 11
[ { UMN lesion
-T- e v Paralysia of lower feo
¥ )

10. A 20-year-old man presents with intermittent mucoid discharge from a small opening along
the lower third of the anterior border of the sternocleidomastoid muscle since childhood. This
congenital anomaly most commonly results from the persistence of which of the following?
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First pharyngeal cleft
Second pharyngeal cleft
Third pharyngeal cleft
Fourth pharyngeal cleft
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11. The cutaneous sensation over the little finger and the medial half of the ring finger is
supplied by which of the following nerves?

a. Ulnar nerve

b. Radial nerve

c. Posterior interosseous nerve

d. Median nerve
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12. A patient sustains a deep laceration over the eyebrow. Separation of the wound margins
occurs due to injury to which of the following layers of the scalp?

a. Skin

b. Dense connective tissue

c. Aponeurosis (galea aponeurotica)

d. Loose areolar tissue

Ques ID : Q849665

Match each description with the correct layer of the
scalp:

1. Pericranium a) Richly
vascularized

2. Aponeurosis b) Periosteum

3. Skin c) Danger zone

4. Connective Tissue d) Connects scalp
muscles

5. Loose Areolar e) Sebaceous glands

Connective Tissue
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B 1-c, 2-d, 3-b, 4-d, 5-a [0%]
C 1-e, 2-b, 3-3, 4-d, 5-C [0%]

B} 1-b 2-d, 3-¢, 4-3, 5-c (0%
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13. Which of the following arteries passes through the splenorenal (lienorenal) ligament?
a. Left gastric artery
b. Splenic artery
c. Common hepatic artery
d. Superior mesenteric artery

Peritoneal Folds
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PHYSIOLOGY

1. The area marked in green in the image is:

ESPVR.
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a Stroke volume
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Mi:;'e\;aslve Mitral valve
End-systolic End-diastolic colses )
volume volume E,
7
A ] e
B — EDPVR

LV Volume (mL)

Isovolumetric contraction phase
Ejection phase

Isovolumetric relaxation phase
Rapid ventricular filling phase

COmp



FMGE June 2026 Recall questions

IBQ

In the following LV pressure — volume loop diagram, point C
denotes —

150

a) Mitral valve closes

. 2 Y
&
Vb')/ Aortic valve opens E
c) Aortic valve closes g % TR
d) Mitral valve opens T
'.g LV Volume (ml)
og.i AV Yelirto

2. What is the sign seen in the image?

A. Babinski Sign
B. Chvostek Sign
C. Trousseau Sign
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D. Erb’s sign

* Normal plasma(Ca++10 mg/d
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3. Which of the following is true about creatinine clearance in comparison to inulin clearance:
A. Underestimates GFR
B. Overestimates GFR
C. Gold standard for GFR measurement
D. Equal to inulin clearance
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4. Glucose crosses the BBB by using which GLUT?
A. GLUT 1

B. GLUT2
C. GLUT 4
D. GLUT5

Important GLUTS:

 Insulin-responsive GLUT: GLUT4 and GLUT 12
* Insulin-responsive GLUT in blastocyst: GLUTS
* Fructose transporter GLUT: GLUTS and GLUT 11

+ GLUT in CNS:
o GLUT 1: Endothelium cell (BBB) W
A NN
o GLUT 3: Neurones

NN~
o GLUT 5: Astrocyte
LAV Vo g 4

« Major GLUT in placenta & foetu
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5. A 52-year-old man presents with progressive urinary incontinence and inability to voluntarily
empty his bladder. He also complains of an unsteady gait and loss of vibration sensation in both
lower limbs. He has a history of untreated syphilis several years ago. On examination, the
bladder is distended and flaccid. The following cystoureterogram is obtained. Based on the
clinical findings and the graph shown, what is the most likely diagnosis?
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Water Pressure (cm H,0)

0 100 200 300 400 500
Bladder Volume (mL)

Automatic bladder
Atonic bladder
Neurogenic bladder
Spastic bladder
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Cystometrogram
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Intravesical pressure

6. Two compartments are separated by a semipermeable membrane that is permeable only to
water. One compartment contains 1 mol of glucose, while the other contains 2 mol of
glucose, with equal initial volumes. After 30 minutes, which of the following is most likely?

A) The compartment containing 1 mol of glucose will have more water.

B) The compartment containing 2 mol of glucose will have more water.
C) Both compartments will contain equal amounts of water.

D) No net movement of water will occur.



Q.

FMGE June 2026 Recall questions

In the figure below, two compartments (X and Y) are separated by a typical
biological membrane. The concentrations of glucose in compartments X and Y at
time zero are shown in the first diagram.

The membrane is impermeable to glucose. Which of the figures below best
represent the volumes of compartments X and Y when the system reaches

equilibrium?

BIOCHEMISTRY

1. Interpret the given ABG analysis. pH- 7.2, pCO2- 25, HCO3- 16, Anion gap-12.

A.
B. HAGMA

C.

D. Respiratory alkalosis

NAGMA

Respiratory acidosis
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Q. Interpret the following values provided in the ABG report

1. pH : 7.16 \l’

2.PCO2 =20 mmH J,
3. HCO3 8 mEg/L 1:

Acrdonss

Metabolic acidosis
Metabolic alkalosis

Respiratory alkalosis

QN oo

Respiratory acidosis

That can explain acidosis. So what is

2. A 6-month- old infant presented with vomiting after having fruit juice. What sugar is most
likely to be seen?

Glucose

Fructose

Sucrose

Galactose

SOw»
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Q.A breastfed infant presents with lethargy, and
cataracts. Which of the following enzyme deficiencies is most
likely résponsible for this presentation ?

A.Galactokinase «* e,ulg-

.Galactose-1-phosphate uridyltransferase

(GALPUT)
.Aldolase B —> R.del-b‘\l b M L0001 ~
.
D.Fructokinase —» Stposal T i g

FMGE HR Y 204
But if galactosemia because of

galactokin

3. A 2-year-old child underwent a surgery, and the wound took one month for healing.
Deficiency of which of the following micronutrients is the most likely cause of the delayed wound
healing?

Copper

Zinc

Magnesium

Iron

oOom»
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Ques ID - Q852568

Which deficiency is most likely in a patient with
delayed wound healing and alopecia?

n Zinc [0%]
B Copper [0%]
Cc Calcium [0%]

D Vitamin D [0%]

LYou missed this question J

Solution

Correct Answer: A) Zinc
Explanation:

Zinc plays a crucial role in wound healing, protein
synthesis, and maintenance of skin integrity, including
hair follicle health. The combination of delayed wound
healing and alopecia is particularly characteristic of
zinc deficiency, as zinc is essential for both collagen
synthesis and cell division necessary for tissue repair
and hair growth.

Zinc

4. Which of the following DNA repair mechanisms is defective Xeroderma pigmentosum
condition?
A. Base excision repair
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B. Mismatch repair
C. Neucleotide excision repair
D. Non-homologous end joining

zeroderma pigmentotosa. The name itself
is a clue. Exition has got an X. Okay.

Base Excision Repair

’ ) A A
! M K ® | -
¥ \
* AMNiamatche
* Nuwle - -
vucieotic »ON repar

e PAIA b "
* Ds DNA break repair

5. A child was presented with the history of dark urine and dark pigmentation on the ear lobe.
What is the most likely defect responsible for this condition?

OH
O

HO OH



FMGE June 2026 Recall questions

Phenylalanine hydroxylase defect
Homogentisate oxidase defect
Pyruvate dehydrogenase defect
Fumarylacetoacetate hydrolase defect

COm»

6. A 12-year-old girl with pigmented hair was noted. Which of the following proteins are more
likely to bound with keratin leading to this condition?

A. Methionine

B. Lysine

C. Cysteine

D. Glycine

7. A 9-year-old boy presented with bleeding gums and recurrent poor wound healing and pain in
the lower extremities. Examination revealed corkscrew hairs & swollen spongy gums. X-rays
shows white line at the metaphysis. The underlying biochemical defect involves impaired
hydroxylation of proline residues during collagen synthesis. Which vitamin deficiency is
responsible for this condition?

A. Vitamin A

B. Vitamin C
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C. Vitamin D
D. Vitamin K

Q. Which of the following enzymes is dependent on Vitamin C for its

activity?

d. Lysyl dehydrogenase

b. Lysyl Oxidase s

\/( Prolyl hydroxylase

d. Hydroxyprolyl kinase

8. Serum glucose is normal, but CSF glucose is very low. The defect is most likely due to
deficiency of which glucose transporter?

A. GLUT1

B. GLUT 2

C. GLUT 4

D. GLUT5
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Q. Which receptor is plays a crucial role in glucose uptake by skeletal muscle? E

D™

b. GLUT2

¢. GLUT3

d. GLUTY 4

9. A patient presented with megaloblastic anemia with neurological symptoms. Which vitamin is
deficient?

A. Vitamin B12

B. Vitamin B1

C. Vitamin B2

D. Vitamin B3

A 32-year-old vegetarian male presented to the OPD
with pale skin, fatigue, and numbness. On
examination, he was having vitamin deficiency for
which only animal sources had to be consumed.
Which of the following vitamins is deficient?

A Vitamin B1 [0%]
B Vitamin B2 [0%]
Vitamin B12 (0%}

D Vitamin C [0%]
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Ques ID : Q835787

A patient presents with anemia and the blood picture
indicating megaloblastic anemia. Doctor suspects
vitamin deficiency. Which of the following is a
specific characteristic of vitamin b12 deficiency and VitaminB12 |
not folate deficiency as both of these vitamin
deficiencies present with megaloblastic anemia?

FMGE June 2026 Recall questions

deficiency

B12 deficiency can also cause infertility. [o%]

SACD ( Subacute combined degeneration of
Spinal Cord) 0%l .

Cheilosis [o%]

G| disturbances such as diarrhea, flatulence,
distension. [o%]

{ You missed this question

Vitamin B12 Vs Vitamin 9 -

Megaloblastic anemia
(Corporates with folate in
synthesis of DNA so deficiency
of either leads to megaloblastic
anemia)

Pernicious anemia
Peripheral neuropathy

SACD (demyelinating
neurological lesions of spinal
cord). SACD means Subacute
combined degeneration of
Spinal Cord.

10. Increased Unconjugated hyperbilirubinemia with mild icterus?

A.

B.
C.
D

Gilbert’s syndrome
Dubin Johnson syndrome
Rotor syndrome

Criggler Najjar Syndrome

C
\/3 Gilbert syndrome

Q. Which of the following is a cause of unconjugated hyperbilirubinemia?

@

& B

a. Dubin johnson Syndrome \
4

b. Rotor syndrome

Bi ary atresia

A

o il
O

are caused by the genetic defect of UDP
glucon transferase

11. Which of the following vitamin deficiency is associated with cystic fibrosis?
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A.Biotin

B.Vitamin A
C.Vitamin C
D.Riboflavin

il
Nutritional problems in CF:
+ Failure to thrive
+ Hypoalbuminemia
« Vitamin deficiency P{,D)E/ K
+ Salt depletion

+ Metabolic alkalosis

12. Before starting isotretinoin therapy, which baseline investigation is to be done to monitor
adverse effects?

A. Lipid profile & LFT

B. Serum creatinine

C. Electrolytes

D. HbA1C

13. What is shown in the image?
A. RNA Splicing
B. Gene Editing
C. RNA editing
D. Post -translational modification



FMGE June 2026 Recall questions

FACTS ABOUT GENES sz'

GENES 00:37:54
» Segment of chromosome which codes for protein/RNA
 Introns: Noncoding intervening sequences within gene
* Immediate product of transcription— Primary transcript/Heteronuclear RNA
o Enters nucleolus (post transcriptional modifications)
> Protect polynucleotide chains from exonuclease

—» Capping: 7 methyl guanine adds at 5' end

POST TRANSCRIPTIONAL | _
e - > ’
MODIFICATIONS Poly A tail adds at 3' end

— Splicing] Removal of introns, joining of exons

o After these modifications — functional mRNA
* mRNA reaches cytoplasm

o Ribosomes read from 5'-3' end
+ Translation
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PATHOLOGY

1. A 62-year-old man presents with gradually worsening difficulty rising from a chair and
climbing stairs. His muscle strength transiently improves with repeated activity but later
deteriorates, causing frequent falls. A chest scan shows a hilar mass. Which type of lung cancer
is most likely associated with this presentation?

a. Squamous cell carcinoma

b. Large cell carcinoma

c. Small cell carcinoma

d. Adenocarcinoma

Answer: ¢c. Small cell carcinoma

Features ' ' (:Eenoca ‘ _Eﬂ(_;_c . LCC 5 !'

swall cell Lw\a

| Genetics | Loss of ch [m Loss of chr 3P
EGFR@ (almost all)
fa " amlci‘Frcqﬁon
JG) KR%‘S P53 inact
RB inact
|Precancer ' A AAH ‘ IS[PN_ECH
N ALS TOPATH I
) et Re EROOCR e

[CEL. HyPERPLASIA

2. A 24-year-old female presents with generalized swelling, facial puffiness, hypertension, and
frothy urine. She also reports a history of recurrent oral ulcers, photosensitivity, and intermittent
joint pain. Investigations reveal positive ANA and anti-double-stranded DNA antibodies,
decreased serum C3 and C4 levels, and proteinuria of 4.2 g/day. What is the most likely
underlying mechanism responsible for her renal injury?

A. ANCA-associated small-vessel vasculitis causing glomerular damage

B. T-lymphocyte-mediated cytotoxic injury (Type IV hypersensitivity)

C. Formation and deposition of immune complexes in the glomeruli with subsequent

complement activation
D. Autoantibodies directed against the glomerular basement membrane
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Answer: c. Formation and deposition of immune complexes in the glomeruli with subsequent
complement activation
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3. A 24-year-old woman presents with fatigue and intermittent low-grade fever. She reports
dizziness and weakness of her left upper limb during physical activity. On examination, the
pulse in the left radial artery is diminished compared with the right, and there is a marked
difference in blood pressure between the two arms. What is the most likely diagnosis?
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A. Granulomatosis with polyangiitis (Wegener granulomatosis)
B. Takayasu arteritis

C. Polyarteritis nodosa

D. Giant cell (temporal) arteritis

Answer: b. Takayasu arteritis

A 22-year-old female from India presents with
symptoms of arm claudication and a significant
difference in blood pressure between her left and
right arms. On further evaluation, she is found to
have renal artery stenosis. Which of the following is
the most likely diagnosis?

A Atherosclerosis of the renal artery [0%]
B Fibromuscular dysplasia (FMD) [0%]
Takayasu arteritis [0%]

D Coarctation of the aorta [0%]

4. A 58-year-old man presents with progressive weight loss, altered bowel habits, and
intermittent episodes of blood in the stool for the past four months. Colonoscopy reveals an
ulceroproliferative lesion in the sigmoid colon, and histopathological examination confirms
adenocarcinoma of the colon. Mutation in which of the following genes is most commonly
associated with this malignancy?
A. RB1
B. RET
C. KRAS
D. BRCAT1

Answer: c. KRAS
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SIGNAL TRANSDUCTIONPROTEINMUTATIONS
RAS = M[c. ONCOGENE MUTATION IN HUMAN TUMORS

+ Type of RAS i RF\S{.A_
Muka® P pas - K o colon . °f fane G- |
ERAS - tH RCC Long Ca KaHa N
NRAS
GNAQ

GNAS

5.A patient with colorectal cancer has a family history of endometrial cancer. Which of
the following tests is most appropriate to screen for the underlying hereditary
syndrome?

A. KRAS mutation analysis

B. TP53 mutation analysis

C. Mismatch repair (MMR) gene testing
D. APC gene mutation analysis
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6. Which of the following is the first check point in the cell cycle?
A. Beginning of GO
B. Before G2
C. After G2
D. between late G1and S

Answer: d. between late G1 and S
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CELL cwom'rs
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RB gene BRCA gene
(governor)

7. A 14-year-old boy presents with a two-month history of pain and swelling in his lower leg.
Radiography demonstrates an onion-skin periosteal reaction, and biopsy shows PAS-positive
small round blue cells. Which of the following chromosomal translocations is most commonly
associated with this tumor?

A. 1(8;14)
B. t(15;17)
C. t(11;22)
D. t(9;22)

Answer: c. 1(11;22)
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- X

Undifferentiated

Ewing’s Sarcoma

- Age :ADOLESCENT
* Gender : M|c MALE @D\JH\I&. é@ﬂﬁwmm
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readtion)

8. An 8-year-old boy is brought with a rapidly enlarging mass involving the jaw. Which of the
following chromosomal translocations is most commonly associated with this tumor? virus?
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t(15;17)
t(11;22)
t(8;14)
t(9;22)

oo w>

Answer: c. 1(8;14)
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« Types
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- X
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BLarry sky appearance

9. A 32-year-old man presents with a painless enlargement of the right testis for three months.
There is no history of trauma or infection. Serum B-hCG and AFP levels are within normal limits.
Histopathology shows large cells with clear cytoplasm separated by fibrous septa containing

Yolk sac tumor
Teratoma

A
B
C. Seminoma
D. Choriocarcinoma

Answer: c. Seminoma
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Germ Cell Tumors i I

Tumors Gross Microscopy Tumor Marker
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10. A 65-year-old man with a history of working in the dye and chemical industry for more than
three decades presents with painless hematuria. Further evaluation reveals urothelial
(transitional cell) carcinoma of the urinary bladder. Exposure to which of the following chemicals
is most strongly associated with this malignancy?

A. Vinyl chloride

B. Asbestos

C. Benzidine

D. Arsenic

Answer: c. Benzidine
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- X

CHEMICAL CARCINOGENESIS
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11. A 60-year-old man who has been employed in a shipyard for more than 30 years undergoes

a routine medical examination. His occupational exposure places him at increased risk for

pulmonary disease. Exposure to which of the following substances is most likely in this patient?
A. Cotton dust

B. Coal dust
C. Asbestos
D. Silica

Answer: c. Asbestos
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12. A 35-year-old woman presents with recurrent episodes of sweating, palpitations, and
confusion that improve after glucose intake. She is diagnosed with an insulinoma.Which of the
following tumors should be actively screened for in this patient?

A. Pituitary adenoma

B. Papillary thyroid carcinoma

C. Medullary thyroid carcinoma

D. Pheochromocytoma

Answer: a. Pituitary adenoma
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MICROBIOLOGY

Microbiology

Q1. A 33 year old HIV positive male with CD4 count <50 cells/ ul. Biopsy of the affected tissue
is shown below. Identify the cytopathic effect and the causative virus?
T = e
r_ob @ "u
.\
-

n e - » ">

o o .

EBV
CMV
HSV
HPV

oo >

Answer: b. CMV
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Q2. In a rural village, several residents report finding a sudden large number of dead rats in and
around their house over the past week. A few days later, some villagers developed fever, painful
lymph node swelling, and severe weakness. The local health authorities suspect a rodent-
associated epidemic. Residents of this area are at highest risk of which disease?

Dengue fever
Bubonic Plague
Typhoid fever
Hepatitis A

oo wp

Answer: b. Bubonic Plague
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Q3. A 34-year-old man working as a cattle handler presents with a gradual onset of fever,
malaise, and weight loss for the past three weeks. He also reports drenching night sweats and
low back pain. On examination, there is mild hepatosplenomegaly. Blood cultures are pending.
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He frequently handles cattle, assists in animal delivery, and consumes unpasteurized milk.
Which of the following is the most likely diagnosis?

Leptospirosis
Brucellosis
Anthrax
Rabies

oo >

Answer: b. Brucellosis
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Q4. After a week of heavy rainfall and flooding in Mumbai, several patients present to the local
health centre with high fever, severe cough, muscle pain, headache and red eyes/ conjunctival
suffusion. Many of them reported walking barefoot in flooded water contaminated with animal
waste. Rodent infestation has been reported in that area. One of the patients reports jaundice
and AKI. Dark field microscopy shows tightly coiled spiral organisms with hooked ends. What is
the likely diagnosis?

Borrelia

Treponema pallidum
Spirillum minus
Leptospirosis

A.
B.
C.
D.

Answer: d. Leptospirosis
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Severe lliness/ WEIL's Disease

L4
< Etrst stage/septicemic phase ™) [ Second stage/immune pﬁ?g)

Duration w10 days (10-30 days
Features ¢ High grade fever Simjlar to first stage
4~ Jaundice ° CDN-TUNC.TIVAL
" Raised liver enzymes - éggi%i%[)’s\}quv

v/ Haemorrhages- pulmonary,

skin, conjunctival

* Renal- raised creatinine

Sample Blood, CSF) ( (5T iweek) CUrine (2" weelk )
Serology IgM absent Present

Antibiotics |Doxycycline + Refractory

+ Penicillin

A. Bacillus anthracis- capsule

B. Bacillus anthracis- edema factor, lethal factor
C. Bacillus anthracis- Capsule + Hemolysin

D. Bacillus anthracis- M protein and streptolysin O

Answer: b. Bacillus anthracis- edema factor, lethal factor



FMGE June 2026 Recall questions

- X

+ Capsule
Polypeptide made of polyglutamate
« Anthrax toxin
Tripartite
E E Edema factor: Increases cAMP
P Protective factor: Attachment
: L Lethal factor: Death

fo rward and talk about tie’
i

Q6. A 25-year-old with a history of swimming in fresh stagnant water pond. He presents with
neural manifestations. CSF sample will be sent for which of the following culture media studies?
A. Non nutrient agar with E.Coli
B. Diamond medium
C. Blood agar
D. LJ media

Answer: a. Non nutrient agar with E.Coli
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Naegleria Fowleri vs Acanthamoeba

Naegleria Fowleri Features Acanthamoeba
Primary Amebic PAME Disease Granulomatous Amoebic Encephalitis
Meningoencephalitis SGAE
Swimming Risk factor | Immunodeficiency
Trophozoite Infective form | Both Cyst and Trophozoite
Acute (fatal <5 days) Clinical course| Chronic (late)
Neural Spread Blood
CSF- Trophozoites Diagnosis | Brain biopsy- Trophozoites & Cysts
Increased polymorphs
NNA with lawn culture of E.coli Culture NNA with lawn culture of E.coli

Nonv NUTRIENT ALAR (NNA]

Iture. Both

Q7. Which of the following culture media can be used for the growth of rhinosporidiosis?

A. Blood agar
B. SDA

C. LJ media

D. Non-cultivable

Answer: d. Non-cultivable
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Q8. A 42 year old living in an endemic river basin area of Sub Saharan Africa presents with
severe generalised pruritus, subcutaneous nodules, and progressive visual impairments. Which
of the following is the causative organisms?

Loa loa

Onchocerca volvulus
Wuchereria
Dracunculus medinensis

oo w>

Answer: b. Onchocerca volvulus
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Q9. A 45-year-old man who recently travelled to the rainforests of Central Africa presents with
crawling sensation in his eye. On slit lamp examination, a thin motile worm is seen moving
across the subconjunctiva. Peripheral blood smear reveals a microfilaria that is sheathed, with

nuclei extending continuously all the way to the tip of the tail. Identify the parasite.
A. Loaloa

B. Wouchereria bancrofti
C. Brugia malayi
D. Mansonella perstans

Answer: a. Loa loa
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Q10. A 40 year old HIV positive individual with low CD4 count, fever, cough, and bilateral
pulmonary infiltrates undergoes a bone marrow biopsy. Microscopic examination is shown
below. Identify the mode of transmission of this disease?

[*] ° g ®
o
v ¢
™
St of
{ &, e > ’or
@ i
s © K ° s - alte
A. Inhalation of bird or bat droppings
B. Bite of infected rats
C. Ingestion of contaminated dairy products
D. Skin inoculation

Answer: a. Inhalation of bird or bat droppings
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Q11. Patient from Manipur with pulmonary and gastrointestinal symptoms. Eggs of the organism
are shown below. How many intermediate hosts are seen in the life cycle of the organism?
(IBQ-confirm image from other recall videos as well as from this one too)

A. One - Snail only

B. Two- Snail and crab

C. Three- Snail, crab, plants
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D. None

Answer: b. Two- Snail and crab
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Q12. A microbiology technician is running a quality control on the apparatus shown below.
Which of the following biological controls can be used for the same?
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Geobacillus stearothermophilus
Bacillus subtilis

Bacillus globigii

Bacillus pumilus

A.
B.
C.
D.

Answer: a. Geobacillus stearothermophilus
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Q13. A patient presents to the ED with fever, hypotension and diffuse macular and
erythematous rash over torso. MOD develops. Superantigens are responsible. What is the
diagnosis?
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A. TSS

B. SSSS

C. Meningococcemia
D. Scarlet fever

Answer: a. TSS

= Enterotoxin F or TSST (Toxic shock syndrome toxin)
o 1 SUPERANTIGEN
R|F : RETAINED TAMPONS

Criteria for toxic shock syndrome

- Fever: > [02°F - 6Tt N[V
+ Hypotension: SBP <90 Kidney: S-CY 72xn
* Maculopapular rash Liver: £4 DT{QG PT 7R X h~

+ Involvement of any 3 of the following organs CNS: CON FUS/ON
23 Muscle: CPK & 2 x n. °
> Mucous membranes: H YPEREMlg
Coagulopathy: FIC <ilac

basicallybecrossing
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Q14. A 65-year-old female underwent an elective surgery 5 days ago and was treated with
broad-spectrum IV clindamycin post-operatively. She now presents with profuse, watery
diarrhea. Which organism is the primary cause of this condition?

A. Clostridioides difficile

B. Enterotoxigenic E coli

C. Salmonella enteritidis

D. Staphylococcus aureus

Answer: a. Clostridioides difficile
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Q15. A 35-year-old male presents with acute, profuse, painless diarrhea that resembles “rice-
water” stools, accompanied by severe dehydration & vomiting after consumption of street food.
Causative organism produces an enterotoxin. What is the intracellular mechanism of action of
this toxin?

A. Increased cAMP

B. Increased cGMP

C. Inhibition of protein synthesis (inactivation of EF-2)

D. SNARE protein cleavage to block neurotransmission

il

Answer: a. Increased cAMP.
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Q16. A patient presents with multiple soft, verrucous, exophytic lesions over the external
genitalia, giving them a wart-like or cauliflower-like appearance. Which infectious agent is most
commonly responsible for this condition?

A. Herpes simplex virus (HSV)

B. Treponema pallidum

C. Human papillomavirus (HPV 6,11)

D. Haemophilus ducreyi

Answer: ¢c. Human papillomavirus (HPV 6,11)
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Q17. IDENTIFY the culture media?

AE

A. Castaneda culture media
B. LJ media
C. LSS media
D

Sabouraud dextrose agar

Answer: a. Castaneda culture media
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Q1. A patient with Migraine is treated with a triptan for an acute attack. Triptans exert their
therapeutic effect by acting on which of the following receptors?

5-HT,A receptor
5-HT,B/5-HT.D receptor
5-HT,A receptor agonist
5-HT; receptor antagonist

00wy

Answer: b. 5-HT,B/5-HT,D receptor
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Q2. A 24-year-old female is brought to the emergency department 3 hours after ingesting a
large quantity of Aspirin tablets. She complains of ringing in the ears, rapid breathing, and
agitation. Arterial blood gas analysis demonstrates a mixed respiratory alkalosis and metabolic
acidosis. What is the most appropriate initial treatment to enhance aspirin elimination from
body?

A. Gastric lavage followed by activated charcoal

B. Intravenous sodium bicarbonate to achieve urinary alkalinization
C. Intravenous N-acetylcysteine infusion

D. Intravenous ammonium chloride administration

Answer: b. Intravenous sodium bicarbonate to achieve urinary alkalinization
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Q3. Which immunomodulatory drug inhibit Calcineurin enzyme thereby reduce interleukin-2
production?

Basiliximab
Sirolimus
Cyclosporin
Azathioprine

oowp

Answer: c. Cyclosporin
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Q4. A 26-year-old pregnant woman, presents to the antenatal clinic with burning micturition,
increased urinary frequency, and suprapubic discomfort for the past 2 days. She is afebrile and
hemodynamically stable. Urinalysis shows numerous pus cells, and urine culture is suggestive
of E.coli sensitive to multiple antibiotics. Which of the following is the safest oral antibiotic for
treating this urinary tract infection?

Ciprofloxacin
Doxycycline
Nitrofurantoin
Cotrimoxazole

oo w>

Answer: c. Nitrofurantoin
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Q5. A patient with Pheochromocytoma is scheduled for surgical removal. Which of the following
is the correct preoperative pharmacological management?

Start Propranolol alone before surgery

Start Phenoxybenzamine first, followed by Propranolol if needed
Start Propranolol first, then Phenoxybenzamine

No preoperative medication is required

A.
B.
C.
D.

Answer: b. Start Phenoxybenzamine first, followed by Propranolol if needed

Pheochromocytoma
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Q6. A patient presents with hypotension associated with marked bradycardia (low heart rate).
Which of the following is the most appropriate drug to increase both blood pressure and heart
rate?

A. Dopamine

B. Adrenaline

C. Noradrenaline

D. Phenylephrine

Answer: a. Dopamine

Shock Drug of choice (Catecholamine) &

& PrepLadder
Septic shock —_

Neurogenic shock V' Noy- Qplvufhﬁnt (nwau- lz>

Cardiogenic shock with Hypotensionv/ _J
——

(AHD)

AR - B1 Agemet)
Cardiogenic shock with oligouria( ARF Tl S W
_— ~ Qopamme-

Anaphylactic shock

] & mephtang
J

Cardiac arrest (CPR)

Q7. A patient with chronic gout presents with an acute flare characterized by severe pain,
swelling, and tenderness of the first metatarsophalangeal joint. His serum uric acid level is
elevated. Following resolution of the acute attack, Which is the best drug for long term use in
this patient?

A. Allopurinol

B. Colchicine

C. Rasburicase

D. Probenecid

Answer: b. Colchicine
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Q8. A 68-year-old man presents with persistent back pain, fatigue, recurrent infections, and
anemia. Investigations reveal hypercalcemia, multiple osteolytic lesions on X-ray, and an M-
protein spike on serum protein electrophoresis. Bone marrow examination confirms multiple
myeloma. Which of the following drugs is a proteasome inhibitor used in the treatment of this
condition?

Bortezomib
Busulfan
Melphalan
Dexamethasone

oo >

Answer: a. Bortezomib
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Q. Match the following:

Adverse effects of the anticancer drugs

Column A

1. Capecitabine

2. Bleomycin

‘. Bortezomib _: M —
4. Doxorubicin DoC mu‘hp‘l

=
a. 1-C; 2-A; 3-B; 4-D *

b. 1-C; 2-D; 3-A; 4-B

c. 1-C; 2-A; 3-D; 4-B

d. 1-C; 2-A; 3-B; 4-D

Q9. A 15-year-old adolescent with newly diagnosed acute lymphoblastic leukemia (ALL) is
started on intensive induction chemotherapy. Two days later, he develops reduced urine output,
nausea, and vomiting. Laboratory evaluation shows marked hyperuricemia, hyperkalemia,
hyperphosphatemia, hypocalcemia, and worsening renal function, indicating tumor lysis
syndrome. Which of the following agents is most effective for rapidly lowering the serum uric
acid concentration?

Allopurinol

Pegloticase
Febuxostat
Probenecid

oo w>

Answer: b. Pegloticase
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Q10. A 35-year-old woman is diagnosed with Pulmonary arterial hypertension. Which of the
following is the most appropriate drug for reducing pulmonary arterial pressure?

Furosemide
Amlodipine
Bosentan
Enalapril

oo w>

Answer: c. Bosentan
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Q11. Drug of choice for long-term management of Systemic lupus erythematosus (SLE) to
reduce disease activity and flares is:

Hydroxychloroquine
Methotrexate
Cyclophosphamide
Ibuprofen

oo w>

Answer: a. Hydroxychloroquine
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A
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DLE or SLE

Photosensitivity (Polymorphous light eruption)

Q12. A 60-year-old man presents to the emergency department with a blood pressure of
230/110 mmHg, severe headache, blurred vision, and signs of end-organ damage. Which is the
drug of choice for immediate blood pressure reduction?

Hydrochlorothiazide
Amlodipine

Sodium nitroprusside
Losartan

oo w>

Answer: ¢. Sodium nitroprusside
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Q13. A young female has been receiving an anti epileptic drug for generalized tonic-clonic
seizures for the past 2 years. She presents with weight gain, irregular menstrual cycles, acne,
and excessive facial hair growth. On examination, her BMI is 31 kg/m?. Pelvic ultrasonography
reveals multiple small peripheral ovarian follicles consistent with polycystic ovary syndrome

(PCOS). Which of the following antiepileptic drugs is most likely responsible for her condition?
A. Divalproex sodium

B. Levetiracetam
C. Lamotrigine
D. Carbamazepine

Answer: a. Divalproex sodium

Adverse effects of Valproate %
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Q14. An enzyme is incubated with a substrate in the presence and absence of an xanthine
oxidase inhibitor and Lineweaver-Burk plots are obtained as shown in the graphs below. Which
of the following graphs represents uncompetitive inhibition?

:/ With inhibitor
. Without nhibitor
1
8]
1 With inhibitor
v
Without inhibitor
1
15)
1
v
With mhibrtor
\»\\
Without inhibitor
1
[5)
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D
1
v With inhistor
Without inhibetor
- b
(5)
Answer: C

l Log Dose response curve

Competitive Antagonist Non-Competitive

Agonist antagonist

100 4 Vmax e—.

80 | Right shiftin DRC Downward shiftin DRC
§, 60
g
2 © Vmax (response) Vmax (response)
2 Shme )
20 | Km (dose) T M Km (dose)
Soame
LogjgDose 3 Cross: @ Not oney:
——
oeeo‘\h ecnist Agonist
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| T
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Q15. In the LOX pathway shown, drug 'X' selectively blocks the receptor for cysteinyl
leukotrienes (LTC4, LTD 4, LTE4), thereby preventing bronchoconstriction. Identify drug 'X'.
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5-LIPOXYGENASE (LOX) PATHWAY
Arachidonic Acid

5-Lipoxygenase

(5-LOX)
LTA4
LTBa | LTCa
BLT/ BTL2 | 210
receptors v
| LTEs

Chemotaxis,
Inflammation

v
CysLT1 receptor
(on bronchial smooth <><{ X
muscle, etc.)

Bronchoconstriction,
vascular permeability,
mucus secretion

A. Zileuton

B. Montelukast
C. Indomethacin
D. Prednisolone

Answer: b. Montelukast

PrepLadder

BRITTLE

(3 maG.
Path
Beta-2 agonist /
3 SABA:_A_ SAgutamol | TMM("‘:’)
e LABA= —~ ™\ SAtmdunl.
SABA + LABA = formotuol (w.)

Q16. A 58-year-old man with hypertension and type 2 diabetes mellitus is started on
chlorthalidone. At his follow-up visit, his blood glucose levels are found to be significantly
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elevated despite adherence to antidiabetic therapy. Which of the following best explains the
mechanism responsible for this adverse effect?

A. Chlorthalidone causes hypokalemia, which reduces insulin secretion from pancreatic (3-
cells.

B. Chlorthalidone directly stimulates hepatic gluconeogenesis by activating glucagon
receptors.

C. Chlorthalidone increases insulin secretion, leading to receptor downregulation and
hyperglycemia.

D. Chlorthalidone inhibits GLUT-4 translocation in skeletal muscle, causing insulin
resistance.

Answer: a. Chlorthalidone causes hypokalemia, which reduces insulin secretion from pancreatic
B-cells.

ADVERSE EFFECTS OFLOOP = 'Wnaz.du) %

@ Loop loses all (+) lons in urine %&W \\}
sje  Inveane Rlood

Bad
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4+ Na+ HYPONATREMIA — HYPDTENSILA A Glucose Hspwa‘lfw‘“& —
~ + k.hm — MUSC‘( Weaknom . 'dm .
¢ : N:“)o = L &boxm 'hxiuﬁ. 1\ L'p'ds(LDL) Hﬂpuufbxgguhm
J ¢ Ca2+ Hypolaume —» wa\J_ 4 Uric acid Hyper v o
{ © Mg2+ Hypo Ma" — PSuldoJOuT 45_"’

d -+ He Mdabdic Aleloss

Q17. A 52-year-old man with a 10-year history of poorly controlled diabetes mellitus presents to
the emergency department with facial pain, right-sided nasal blockage, fever, and progressive
swelling around the right eye for the past 5 days. On examination, there is right periorbital
edema, black necrotic eschar over the nasal turbinate, and decreased over the right cheek. A
contrast-enhanced CT scan suggestive of cerebral mucormycosis. Preferred treatment:

A. Liposomal Amphotericin B

B. Fluconazole

C. Voriconazole

D. lItraconazole

Answer: a. Liposomal Amphotericin B
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revealed the presence of broad-based aseptate hyphae with branching at right angle.
Evidence of vascular invasion was present. What will be the drug of choice for this
condition?

Q. atient presented with rhinitis and facial swelling. An intranasal biopsy E%;oger

A- Fluconazole

B- Amphotericin B l\
C- Ketoconazole

D- Griseofulvin

[— Tinea 5&»

Q18. A 30-year-old man with a history of Bipolar disorder has been taking medication for the
past 6 months. He now complains of fine tremors of both hands, slurring of speech, excessive
thirst, increased frequency of urination, weight gain, hypothyroidism and fatigue. Which of the
following drugs is the most likely cause of these adverse effects?

Haloperidol
Fluoxetine
Lithium
Clonazepam

oo >

Answer: c. Lithium
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E
Adverse effects of lithium | Lithium is TERATOGENte
- . 3 WBC EBSTEIN ANOMALYq
(Leucocytosm T NBQ ‘ CLOZCP""-- (Cardiac anomaty)
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-(Hypothyroid Goitrﬂinhibit T3/T4 synthesis)
* Increase nausea, vomiting, diarrhea

{ Urination: Nephrogenic diabetes insipidus (block '\ \
ADH receptors) )’
Abnormal x

« Mental: ataxia, tinnitus, seizures o oot
= 3

* Skin: Acneiform eruption

Q19. A patient with history of valvular heart disease, started on warfarin. He is scheduled for
surgery. Which of the following is next step:

A. Stop warfarin and shift to LMWH 5 days prior to surgery

B. Stop anti coagulant immediately

C. Stop anti coagulant one day prior to surgery

D. Add heparin

Answer: a. Stop warfarin and shift to LMWH 5 days prior to surgery

Q20. A patient with hypertension is prescribed a drug that follows first-order elimination kinetics
at therapeutic doses. Which of the following statements is TRUE regarding this drug?

A. Rate of elimination is directly proportion to plasma concentration

B. Rate of elimination is constant

C. Rate of elimination is inversely proportional to half life

D. A constant amount of drug is eliminated per unit time

Answer: a. Rate of elimination is directly proportion to plasma concentration
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First order kinetics Zero order kinetics ""{Pw"dﬂ
* Clearance: High (constant) » Clearance: low (saturation kinetics)
— _— =

100 2 50 2 25 2 1252 6.25 ...... 100> 90->80> 70 60~ 50 .....

Elimination constant.

Constant amount eliminated

Elimination « Plasma Conc.

Concentration
Concentration

Constant fraction eliminated

Time Time

Half life o Plasma:

21.A 68-year-old man presents with acute onset of severe dyspnea, orthopnea, bilateral
basal crackles, elevated jugular venous pressure, and pink frothy sputum. He is
diagnosed with acute pulmonary edema due to acute congestive heart failure (CHF).
Which is the most appropriate initial drug for rapid symptomatic relief?

A. Furosemide

B. Hydrochlorothiazide
C. Spironolactone

D. Digoxin
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A 45-year-old male presents to the emergency room
with a complaint of sudden onset shortness of
breath. On examination, fine inspiratory crackles are
noted at the bases of the lungs. A chest X-ray is
ordered, which reveals Kerley B lines. A diagnosis of
acute pulmonary edema is made. Intravenous
furosemide provides quick relief of dyspnoea by
which of the following mechanisms?

A Producing bronchodilation [0%]

B Causing rapid diuresis and reducing circulating
blood volume [0%]

Causing vasodilation [0%]

D Stimulating left ventricular contractility [0%]

22. A 60-year-old man with Type 2 Diabetes is treated with Glibenclamide. He is started
on Gemfibrozil for hypertriglyceridemia. A few days later, he develops sweating,
confusion, and severe hypoglycemia. What is the most likely mechanism of this drug
interaction?

A. Increased renal excretion of glibenclamide by gemfibrozil

B. CYP enzyme inhibition by gemfibrozil, increasing plasma levels of glibenclamide
C. Increased insulin secretion by gemfibrozil

D. Decreased gastrointestinal absorption of glibenclamide

FMT
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Q1. A person sustains a stab injury, as shown in the image. The wound is longer than its width,
deep with clean-cut margins, and has one acute angle and one blunt angle. Which of the
following is the most likely weapon responsible for this injury?

Single-edged knife
Screwdriver

Broken glass piece
Double-edged dagger

oo >

Answer: a. Single-edged knife
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A forensic surgeon is examining multiple stab
wounds on a homicide victim. The wounds are
wedge-shaped as in the image:

2>

- %

Wedge shaped stab wound
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Which of the following weapons islikely the cause of
the injury here?

A SCissors o)
B oingle-edged knife [y
¢ Double-gdged knite o

D Broken glass bottleneck (o

Q2. A right-handed individual is found with multiple cut injuries over the left wrist. Based on the
image shown, the most likely manner of injury is:
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Suicidal

Homicidal
Accidental
Defensive

00w

Answer: a. Suicidal
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During autopsy, several superficial, parallel, linear
cuts are observed along the ulnar aspect of the
forearm. These findings are most suggestive of
which manner of injury?

A Defence injuries [0%]
B Self-mutilation [0%]

Tentative cuts [0%]
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Solution

Correct Answer: C) Tentative cuts
Explanation:

Trial cuts (Hesitation marks) are superficial, parallel
incisions made by a person before they summon the
courage to make a deep, fatal cut. They are highly
suggestive of suicide.

Defence injuries (Option A): Defence wounds are
found mostly on the palms or outer forearm and are
usually deep and irregular.

Self-mutilation (Option B): Self-mutilation is the
deliberate, direct destruction or alteration of body
tissue without conscious suicidal intent.

Accidental sharp injury (Option D): Accidental injuries
lack this organised, parallel pattern.

Q3. Hydrostatic ( floatation) test (video) shows that both the lung and liver specimens do not
float in water.What is the correct interpretation? (video based question_
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Respiration present; decomposition absent
Respiration absent; decomposition present
Respiration absent; decomposition absent

Respiration present; decomposition present

oo w>

Answer: c. Respiration absent; decomposition absent
A forensic examiner is evaluating two fetuses found

under different circumstances. The examiner
performs Breslau’s First Life Test on Baby A and
Breslau’'s Second Life Test on Baby B. The findings
are as follows:

e For Baby A, after performing the hydrostatic test,
the lungs sink when compressed and placed back in
water.

e For Baby B, air bubbles are observed escaping
from the stomach and intestines after an incision is
made underwater.

What do these findings suggest about the live birth

status of both babies?

u Baby A was stillborn, while Baby B was born alive
and breathed (022}

B Baby A was born alive and breathed, while Baby B
was stillborn o=l

C Both Baby A and Baby B were born alive and
breathed 1[0%:]

D Both tests are inconclusive due to potential
contamination in=21
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Q4. A man is capable of performing sexual intercourse in general but is unable to have sexual
intercourse with one particular woman. This condition is known as:

A. Quoad hanc

B. Frigidity

C. Vaginismus

D. Dhat syndrome

Answer: a. Quoad hanc

- X

IMPOTENCE (ERECTILE DYSFUNCTION)

Impotence quoad Han —)PARTICULAR{WM l
N A

Q5. A 25-year-old married woman with 10 weeks of gestation presents for medical termination
of pregnancy (MTP). Written informed consent for the procedure should be obtained from:

A. Only the woman

B. Both the woman and her husband

C. One of the woman's parents

D. The police

Answer: a. Only the woman
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Q6. A patient sustains a head injury and is initially unconscious, followed by a lucid interval,

after which neurological deterioration occurs. Which type of skull fracture is most commonly
associated with this condition?

Linear fracture
Depressed fracture
Hinge fracture
Ring fracture

oo w>
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- X

Skull fracture

1. Fissured/Linear Fracture : Most common Fracture of the skull.

Seen in Autopsy.

LINEAR FRACTURE

Linear Fracture

>G

- M\

Q7. Mustard oil adulteration is most commonly associated with the addition of which of the
following oils?

A. Argemone oll

B. Castor oll

C. Linseed ol
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D. Cottonseed oil

Answer: a. Argemone oll
A patient presents with new onset swelling in both
her legs associated with frequent diarrhoeal
episodes and progressive breathlessness. She has a
history of consumption of mustard oil. Which of the
following adulterants would have caused the above
presentation?

A Canola oil 10%]
B Argemone oil [0%]
Cc Rapeseed oil [0%]

D Linseed oil [0%]

Q8. A man develops sudden difficulty breathing and is unable to speak while eating. Based on
the image shown, the most appropriate immediate management is:

s
G

A. Heimlich maneuver

B. Direct laryngoscopy and removal of the foreign body
C. Back blows followed by chest thrusts

D. Initiate cardiopulmonary resuscitation

Answer: a. Heimlich maneuver
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Q9. A child presents with anemia and wrist drop. A peripheral blood smear image is provided.
What is the most likely diagnosis?

730(?'0 L:) .oé} (
0900009 .n
) \g @
ooooﬁ ®*°0° Q ogo

." w,* ﬁ_oﬁlgn _% -\ql
Mercury poisoning

Lead poisoning

Arsenic poisoning

Cadmium poisoning

oowp

Answer: c. Lead poisoning
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A 36 year old male patient presented with pain
abdomen, ataxia and constipation. Peripheral blood
smear examination is given belowshowed basophilic
stippling of RBCs. He is suffering from poisoning due
to:

A Iron [0%]
a Lead [0%]
C Cadmium [0%]

D Arsenic [0%]

Q10. The image shows a skull fracture. The most likely causative weapon is:

Bullet

Heavy blunt object
Sharp-edged weapon
Pointed weapon

o0 w>

Answer: b. Heavy blunt object
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—=
Skull fracture

3. Depressed Fracture/ Signature Fracture/Signature Alae Fracture:
+ Caused by a heavy weapon or object with small
striking surface, E.g. Hammer.
« Quter table/Inner table

« Pattern of Fracture tells about the weapon.

&y -
essed fracture OT% .'

Q11. A skull specimen with a previous history of neurosurgery is shown in the image. The
circular defect seen in the skull is most likely due to:
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Gutter fracture caused by a bullet

Injury caused by a sharp-edged weapon
Previous burr hole surgery

Depressed skull fracture

oo wp

Answer: c. Previous burr hole surgery

Q12. Ricin causes toxicity primarily by:
A. Inhibition of DNA synthesis
B. Inhibition of protein synthesis
C. Inhibition of RNA synthesis
D. Inhibition of ATP synthesis

Answer: b. Inhibition of protein synthesis
RICINUS COMMUNIS-FATAL DOSES-10 SEEDS
. Aka ARANDI, CASTOR
« Entire plant POISONOUS
« Toxalbumen RICIN

« MOA-RNA POLYMERASE (-)

« Signs and Symptoms-burning pain, abdomina p'én’n, bloot y o
diarrhea

Biological Warfare CATEGORY-B




FMGE June 2026 Recall questions

Q13. A patient underwent abdominal surgery during which a surgical gauze was inadvertently
left inside the abdomen. The patient subsequently developed septic shock and died. This
incident is best classified as:

A. Sentinel event

B. Never event

C. Adverse event

D. Active event

Answer: b. Never event

Q14. A woman with a history of alleged rape undergoes forensic examination. A microscopic
video of a vaginal wet mount is shown, demonstrating motile spermatozoa. Based on this
finding, the most likely time elapsed since the alleged sexual assault is: (video-based Qs)

12-24 hrs

24-48 hours

48-72 hours

More than 72 hours

oo w>

Answer: a. 12-24 hrs

Q15. An X-ray image of the elbow joint is shown. The most likely age of the individual is:
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8-10 years

10-13 years
14-16 years
18-20 years

oo wp

Answer: a. 8-10 years

- X

ELBOW JOINT - APPEARANCE OF CENTRE

« CAPITULUM 1Y

* RADIAL HEAD 3-4Y
* INNER-CONDYLE(MEDIAL) 6Y

« TROCHLEA 8Y

+ OLECRANON 10Y

« EXT.CONDYLE(LATERAL) 11-12Y
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ENT
Q1. Identify the marked structured in the image given below.

Maxillary sinus
Anterior ethmoids
Posterior ethmoids
Sphenoid sinus

oo w>

Answer: c. Posterior ethmoids

ool Ereas — !
Y Seperiar turtinete
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Lustachian hube arifice
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Q2. A 48-year-old diabetic man presents with unilateral nasal obstruction and nasal polyps. CT
of the paranasal sinuses shows the double-density sign. What is the most likely diagnosis?

A
B.
C.
D.

Invasive fungal sinusitis

Allergic fungal sinusitis

Chronic rhinosinusitis with polyps
Maxillary sinus carcinoma
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Answer: b. Allergic fungal sinusitis

7

.“ | N
Simulation Teston | . | ey /\ '!"

Q3. A patient presents with itching of the ear and ear discharge. Image of the otoscopic
examination of the external auditory canal is given. What is the most likely diagnosis?

Acute otitis externa

Otomycosis

Chronic suppurative otitis media
Keratosis obturans

A.
B.
C.
D.

Answer: b. Otomycosis
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OTOMYCOSIS
CAUSE o Aspergillus niger > Candida > Asperqillus fumigatus
APPEARANCE o Wet newspaper appearance

MAIN SYMPTOM o ltchingin EAC

O/E

Whitish discharge with black spores

Tl o Aural toileting + Topical anti-fungal ear drops

Q4. A patient develops difficulty singing high-pitched notes after undergoing thyroid surgery.
Injury to which nerve is the most likely cause?

Recurrent laryngeal nerve

External branch of the superior laryngeal nerve
Internal branch of the superior laryngeal nerve
Hypoglossal nerve

oo wp

Answer: b. External branch of the superior laryngeal nerve
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Q5. A 7-year-old child presents with fever, ear pain, and swelling behind the ear. The clinical
image shows postauricular swelling. What is the most likely diagnosis?

Perichondritis of the pinna
Acute mastoiditis
Malignant otitis externa
Preauricular abscess

oo w»

Answer: b. Acute mastoiditis
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10-yr CSOM: swelling behind ear, firm mass below mastoid tip in neck, trismus. Most likely:

(A) Quinsy C) Parotid abscess
‘J'B(Bezold's abscess D} Cervical lymphadenitis

Left atticoantral CSOM: diplopia on left lateral gaze + left retroorbital pain + left otalgia. This triad is:

(A) Trotter's triad (C) Ramy

(B) Gradenigo's syndrome (D)

N

Q6. A 56-year-old man with poorly controlled diabetes presents with facial pain, nasal
obstruction, periorbital swelling, and black nasal discharge for 5 days. MRI of the paranasal
sinuses is given below. What is the most appropriate initial treatment?

Vancomycin

Oral Voriconazole

IV Amphotericin B with debridement
IV Fluconazole

A.
B.
C.
D.

Answer: c. IV Amphotericin B with debridement
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J IDENTIFY?

Diagnosis?
+ Causative organism?
+ Mode of spreca?
« ook turbinate sign?

« Treaiment?

Q7. A video laryngoscopy of a patient with hoarseness reveals unilateral abductor vocal cord
palsy with the affected vocal cord fixed in the paramedian position. Which type of thyroplasty is
the most appropriate surgical treatment?

Type | thyroplasty
Type Il thyroplasty
Type Il thyroplasty
Type IV thyroplasty

A.
B.
C.
D.
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THYROPLASTY L
« Surgical procedure —» to change the pasition of vocal cords —» improve the wice & ability to cough

Types

TYYPE 1 « Procedure : Window is created in the thyroid cartilage —» implant (silastic or
THYROPLASTY cartilage) placed in the paraglottic space —» push the vocal cord in the midline
(Medialization of

vocal cords)

Ward o e Creasted I
e thryrokd Cartieg =

TYPE 2 e Procedures
THYROPLASTY o Resecting cn} arytenoid —»
(Lateralization Arytencid ectomy —_—
of vocal cords) o Cordectomy (removal of Sard by cordecearey
posterior 2/3* of vocal 273 wi of vocs cords
cords) Opraeion Latwmrsd taton of vocsd
Cord Cord = Wy syl Gectorey
e Kashimad's operation Amcrorey’s remmcrion of syt d)

Cordectomy + Arytencidectomy

TYPE 3 * Procedure : Create window in the thyroid cartilage —» shortening of vocal cords —»
THYROPLASTY Lower thevocal pitch

(Shortening of e Use:Puberphonia

wvocal cords) )

TYPE S « Aim : Bevate the vocal pitch

THYROPLASTY e Use : Androphonia & sex-change

(Lengthening of operation

wocal cords) e Procedure : Cricothyroid
approximation —» Lengthening of
wvocal cords

Q8. A 50-year-old man presents with cervical lymphadenopathy, nasal obstruction, and nasal
bleeding. What is the most likely diagnosis?

Inverted papilloma
Antrochoanal polyp
Nasopharyngeal cancer
JNA

oo w>

Answer: c. Nasopharyngeal cancer
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Ques ID : Q835013

A 55-year-old male presents with complaints of
persistent nasal congestion and blood-stained
discharge for a few months. On examination, right
side cervical lymphadenopathy. What is the
investigation of choice to confirm the diagnosis?

A CECT scan of the nasopharynx [0%]
B MRI of the head and neck [0%]
C FNAC of the cervical lymph node [0%]

n Biopsy of the lesion [0%]

[ You missed this question J

Solution

Correct Option D - Biopsy of the lesion:

e The clinical findings are suggestive of
Nasopharyngeal carcinoma (NPC), and the
investigation of choice for confirming the
diagnosis is by a biopsy of the lesion.

Incarract Ontinne:
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A 56-year-old man presents to the surgical
outpatient department due to nasal obstruction and
bloody nasal discharge for the past 3 months. He has
a 25-pack-year smoking history and occasionally
drinks alcohol. Physical examination shows cervical
lymphadenopathy. Auditory assessment reveals a
right retracted tympanic membrane and fluid in the
middle ear. Nasendoscopy reveals a mass in the
nasopharynx. Early infection by which of the
following organisms is most likely associated with
this patient’s condition?

A Human immunodeficiency virus (HIV) [0%]
B Human papillomavirus (HPV) [0%]
Epstein-Barr virus (EBV) [0%]

D Rhinovirus [0%]

{ You missed this question J

Solution

Correct Option C - Epstein-Barr virus (EBV):

e Nasal obstruction, bloody discharge,
lymphadenopathy, and a mass in the nasopharynx
suggest nasopharyngeal carcinoma (NPC) in this
patient.

Q9. A patient develops a hypernasal voice and nasal regurgitation following an adenoidectomy.
What is the most likely cause?

Cleft palate unmasked post surgery
Stenosis nasopharynx

Uvulae injury

Injury to recurrent laryngeal nerve

oo w>
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Answer: a. Cleft palate unmasked post surgery

Ques ID - Q864302

A 5-year-old develops hypernasal speech and nasal
regurgitation one month post-adenoidectomy. What
is the most appropriate next step?

A Immediate adenoidectomy revision [0%]
ﬂ Assess for submucous cleft palate [0%]
C Administer nasal steroids [0%]

D Observe for spontaneous resolution [0%]

L You missed this question

Solution

Correct Option B - Assess for submucous cleft
palate:

Explanation:

e Hypernasal speech and nasal regurgitation post-
adenoidectomy suggest velopharyngeal
insufficiency (VPI), potentially due to surgical
trauma to the velopharyngeal muscles or an
underlying submucous cleft palate. The next step
is to assess for submucous cleft palate via palatal
examination, as a bifid uvula or other signs may
indicate the need for reconstructive surgery

Q10. A male smoker presented with hoarseness of voice since 2 months. On examination, an
ulcerative lesion was seen on right vocal cord with fixation and involvement of thyroid cartilage.
Treatment for this patient is

Laryngectomy

Total laryngectomy with neck dissection
Radiotherapy

Concurrent chemotherapy

Cow>»
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A 72-year-old female smoker presents with a long
history of hoarseness and difficulty swallowing.
Laryngoscopy and biopsy confirm a large, advanced
squamous cell carcinoma that involves both vocal
cords and extends into the subglottic region and the
thyroid cartilage. The tumor is not amenable to
radiation therapy alone. Based on the extent and
location of the tumor, which of the following surgical
procedures is most appropriate to ensure complete
tumor removal with adequate margins and control the
disease?

A Partial laryngectomy [0%]

ﬂ Total laryngectomy [0%]

OPHTHALMOLOGY

Q1. A patient presents with left homonymous hemianopia due to a lesion in the visual pathway
as shown in the image. Which of the following patterns of visual field loss is seen in this
condition?
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Right temporal and Left nasal vision loss
Right nasal and Left temporal vision loss
Bilateral temporal vision loss

Bilateral nasal vision loss

oowp

Answer: b. Right nasal and Left temporal vision loss
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| © 00:72:43  Ischomic Optic Neuropathy

© 00:21:41  Papiledema

© 00:40:11  Pseudotumor Cerebri

| © ooidiis7 Eseudopapilecema

0 00:4314 Hornar's Syndrome

© 01:04:31  Leber Hereditary Optic Neuropathy

© 01:06:41  Toxic | Nutritional Optic Neuropathy
[0 01:08:49  Visual Pathway & Lesions
0 013543 intethclear Opfthaimoplegia (ING)
© 014518 Optic Nerve Glioma

D 014510 Nystagmus

Q.2. A child presents with complaints of poor vision in dim light and dryness of the eyes. On
examination, there is corneal ulceration as shown in the image. What is the stage of Vitamin A
deficiency in this patient?
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Q3. A patient presents with complaints of dryness, foreign body sensation, and burning in both

eyes. Which of the following tests is being demonstrated?

Schirmer test

Fluorescein staining test
Rose Bengal staining
Tear break-up time (TBUT)

oo p

Answer: a. Schirmer test
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Q4. A patient with suspected proptosis is evaluated in the ophthalmology clinic. Which of the

following instruments is being used?

Hertel’s exophthalmometer

Tonometer

Keratometer

o0 w >

Retinoscope

Answer: a. Hertel's exophthalmometer
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meﬂo~ Pathogenesis.
00:05:00 Orbital Changes
100:07:10  Clinical Features

) 00:12:40  Inferior Rectus Involvement
) 00:17:42  Proptosis/ Exophthaimos

) 00:31:33  Management

Q5. What is the minutes of arc subtended by a standard letter of the chart shown in the image

with 20/20 visual acuity line ?

1
i & 3
5 - |
% = 5
. w B
t+ FELOPZID ®w
s DEFFOTEC 5 B
1 minute
5 minutes

10 minutes

o0 >

20 minutes

Answer: b. 5 minutes
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Bookmark  Slides  Complete
Subtopics  Upnext  Related QBank

© 00:01:03 Snellen's Chart

© 00:08:05 Optics of the Snellen’s Chart

© 00:17:16  Senses.

© 00:24:39  Log-Mar Chart

© 00:26:17  Landolt C or Tumbling E Charts

© 00:27:30 Jaeger's Chart

© 00:27:46 Assessment of Visual Acuity in Infants and Children
© 00:34:47 WHO Vs. NPCBVI Definition of Blindness

© 00:38:44 it Lamp Blomicroscopy.

Q6. During retinoscopy, the reflex is neutralized as shown in the image. What is the value of

the cylindrical correction required to correct this patient's astigmatism?

+2D

+4 D

+2 spherical correction
+4 spherical correction

+2 cylindrical correction

oo wm >

+4 cylindrical correction

Answer: b. +4 spherical correction
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Q7. A 68-year-old patient presents with complaints of painful watering, reduced vision, and
worsened symptoms on waking in the morning. There is a history of previous cataract surgery 2
years back. Slit-lamp examination of the cornea is shown in the image. What is the most likely

diagnosis?

Fuchs endothelial dystrophy

A
B. Bullous keratopathy

C. Acute angle-closure glaucoma
D

Herpes simplex keratitis

Answer: b. Bullous keratopathy



FMGE June 2026 Recall questions

............

11T ko AT

&
que 2 pLU[ Lok W) Linowd;
T ﬂi}ﬂ“( LA MLLLAR [LRATOR

Q8. A 60-year-old patient presents with sudden onset flashes of light, floaters. Fundus

examination is as shown in the image. What is the most likely diagnosis?

Tractional retinal detachment
Exudative retinal detachment

Rhegmatogenous retinal detachment

A.
B.
C.
D.

Answer: ¢c. Rhegmatogenous retinal detachment

Central retinal vein occlusion
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© 00:00119  Layers of the Retina

© 00:11:49  Blood Supply
© 00:14:40  Optical Coharence Tomography (OCT) of Macula

© coneiss Fundus i nglography (FFA)

2an Angiography ICGA)

© 00231 Indocyani
© 0024:20 Fundus Autofiuorescence (FAF)

© 00:27:17  Amsier Grid Test

Q9. An elderly patient presents with watering, irritation, and foreign body sensation in the eye.

On examination, the eyelid is as shown in the image. What is the most likely diagnosis?

Y B -
PR -
"

"

Ectropion
Entropion

Trichiasis

A.
B.
C.
D.

Answer: b. Entropion

Blepharitis
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| Eyelids and its Diseases

| # 5.6

A & e

Slides  Complete  Notes
Subtopics  Upnext  Related QBank

Anatomy of Eyelids
LPS Muscle
Diseases of Eyelid
Ptosis
Grading of Ptosis
Eyelid Tumors.
Entropion

)  Ectropion

Stye (Hordeolum Externum)

Q10. A 24-year-old student presents with redness, watering, foreign body sensation, and mild
photophobia for 3 days. It started in one eye and then involved the other eye. There is tender

preauricular lymph node enlargement. Examination of the eye is shown in the image. What is
the most likely diagnosis?

Allergic conjunctivitis

Bacterial conjunctivitis

Epidemic keratoconjunctivitis

oo >

Herpes simplex keratitis

Answer: c. Epidemic keratoconjunctivitis
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© 00:00:16  Anatomy of Conjunctiva

© 00:07:04 Bacteri

© 0013114 Angulax

© 0071521 Epidemic Kerat

© 00:23:38 Ophthalmia Neon:
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Q11. A 10-year-old child presents with gradual painless diminution of vision since early
childhood. The slit-lamp examination is as shown in the image. What is the most likely
diagnosis?

Nuclear cataract
Posterior subcapsular cataract

Zonular cataract

A.
B.
C.
D.

Answer: ¢c. Zonular cataract

Mature cortical cataract
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Etiology Of Cataract.
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10 00:01:52  Congenital Cataract

0 00:14:45 Congenital Rubelia Syndrome

0 00737 etabolic

© 00:27:43 Traumalie Cataract
0 003611 Heal and Radiation-induced Cataract
© 0038114 Compicated Catara

© 003956 Druginducea Catarsan

Q12. A 35-year-old male presents with a gradual decrease in vision and elevated IOP in the
right eye. The left eye is completely normal. Gonioscopy is as shown. The patient recalls being

hit in the eye with a cricket ball ten years ago. What is the most likely diagnosis?

A. Pigmentary glaucoma

B. Pseudoexfoliative glaucoma
C. Angle recession glaucoma

D. Neovascular glaucoma

Answer: c. Angle recession glaucoma
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frauma:Induced Glaucoma

Lens-induced Glaucomas

Pseudoexfofiation Glaucoma
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Q13. A 56-year-old female with long-standing rheumatoid arthritis presents with painless,
gradual blurring of vision in the left eye. On examination, the sclera is as shown in the

image.There is no ciliary congestion or significant redness. What is the most likely diagnosis?

>,

Scleritis
Episcleritis

Scleromalacia perforans

A.
B.
C.
D.

Answer: c. Scleromalacia perforans

Anterior uveitis
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Q1. A person is bit by a vaccinated dog. The bite results in bleeding. What is the appropriate
management?

A. No treatment required as dog is vaccinated

B. Wound washing + Anti rabies vaccine only

C. Wound washing + Anti rabies vaccine + Rabies Immunoglobulin

D. Observe the dog for 10 days only

Answer: c. Wound washing + Anti rabies vaccine + Rabies Immunoglobulin
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Q2. Which is the most economical method to disinfect 20 litres of water at the household level
after the disaster ?

A. Chlorine tablet
B. Alum

C. Fluorine

D. Boiling

Answer: a. Chlorine tablet

Al
N
CHEMICAL DISINFECTION pre.d
po -
) Bleaching powder: Contains 33% available chio';r:c A

@ Chlorine @on If 4 kg of bleaching powder with 25% available chiorine is
mixed with 20 liters of water, it will give a 6% solution of chlorine
5) Hightest nypochlor‘tre' Perchloronils calcium compound which contains
60-70% available chlorine

9 Chiorine tablet: A single tablet of 0.5 gm is sufficient to disinfect 20 liters of

\

water \ o
—— v #‘*U'Lt AL \r

(7 ‘ ~

Q3. A women earning ¥ 20 ,000 undergoes a tubectomy. How many days of leave is she
entitled to ?

A. 4 days
B. 7 days
C. 14 days
D. 10 days

Answer: c. 14 days
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Q4. A farmer from hilly region has 7 days of fever , severe headache, myalgia. He presented
with a painless black crusted lesion with an erythematous ring on his arm as in the image. What
is the person suffering from?

Epidemic Typhus
Scrub Typhus
Dengue fever
Leptospirosis

A
B.
C.
D.

Answer: b. Scrub Typhus
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Q5. A researcher wants to investigate whether smoking is associated with lung cancer. He
selects 20 patients already diagnosed with lung cancer and 200 individuals with cancer from the
same hospital. He then compares their past history of smoking between the groups. What type
of study is this?

Case control

Cohort

RCT

Cross-sectional study

oo w>

Answer: a. Case control
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| /CASE CONTROL STUDY (SALIENT FEATURES) j

Q6. The term health worker was first used by which committee ?
A. Bhore Committee
B. Kartar Singh Committee
C. Mudaliar Committee
D. Jungalwalla Committee

Answer: b. Kartar Singh Committee

L ——
artar Singh Committee | - (1973) )
« © on IpUrpose workers under health and
| family planning. \
+ 1PHC per 50,000 ;

‘Shrivastava Committes |- (1979)
. Medical & Health Education Commission \\

« Rural healthcare

. Village Health Guide Scheme

. Para-professional & semi-professional workers
. ROME (Reorientation of Medical Education)

Q7. Which committee first recommended the concept of comprehensive health services?
A. Bhore committee
B. Kartar Singh committee
C. Mudaliar committee
D. Shrivastav committee
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Answer: a. Bhore Committee

Q8. Arrange the following organisations in the chronological sequence of establishment?

A

Y
Y

N\ 7
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A. A—-B—C—-D
B. A-B—D—C
C. B-A—»C—-D
D. C—»D—A—B
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suraksha
clinic

Q9. An unvaccinated pregnant women comes for her first antenatal check up. Which vaccine
should be administered ?

A.DPT

B.TT

C.Td
D.PENTAVALENT
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Q10. An 12-year-old girl has a low hemoglobin level. What is the recommended therapeutic
dose of iron - folic acid ?

A. 60 mg elemental iron + 500 ug folic acid once daily.
B. 60 mg elemental iron + 500 pg folic acid twice daily.

C. 100 mg elemental iron + 500 pg folic acid once daily.
D. 100 mg elemental iron + 500 pg folic acid twice daily.

Answer: b. 60 mg elemental iron + 500 pg folic acid twice daily.
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Q11. A diagnostic test has a sensitivity of 80% and a specnflmty of 90%. If the prevalence of the
disease is 1% in a population of 10,000 what is the positive predictive value ?
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A. 7.5%
B. 80%
C. 90%
D. 1%
Answer: a. 7.5%
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Q12. A 28 year old man from rural area presents with sudden onset of high grade fever, painful
swelling in the groin and severe weakness. On investigations several dead rats are found in his
house. An outbreak of Plague suspected. Rats identified as reservoirs of infection. Which is the
vector responsible for transmitting infection to humans?

Tick
Mosquito
Flea
Louse

oo w>

Answer: c. Flea
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. of Rat flea>Xenopsylla cheopis- carry up to 5000 plague bacilli in 0.5 cu
I
mm of blood
. Source of infection: Infected rodents, fleas and cases of pneumonic plague
- IP:
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Q13. A patient with a perforated peptic ulcer is hypotensive on arrival but bei:omes
hemodynamically stable after fluid resuscitation. Which triage category should be assigned ?

Red
Yellow
Green
Black

00w

Answer: b. Yellow




FMGE June 2026 Recall questions

Q14. The village health, sanitation and nutrition committee (VHSNC) primarily contributes to
which level of prevention ?

A. Primordial

B. Primary

C. Secondary

D. Tertiary

Answer: a. Primary

Q15. In 2024, mid year population of a town was 90000. During the year, there were 45 live
births, 20 deaths and 200 RTA. What is CBR? ?

A. 0.05 per 1000
B. 0.5 per 1000
C. 5per 1000
D. 50 per 1000

Answer: b. 0.5 per 1000



FMGE June 2026 Recall questions

Q16. Which of the following is the best indicator to measure the burden of disease ?

HALE
QALY
DALY
Sullivan index

00w

Answer: c. DALY

S J'a"‘ 5 : Ry
- -.ks f"‘ ‘Measures quality of life in health gain i
“L of life: Expressed as :

<+ HALE Number of years a newborn is expected to live in full health

considering current rates of ill health and mortality
Lesser than life expectancy

‘Fm-m Nunberofyearsamwbomluxpoctodmngoodmnh

based on current rates of ill health and mortality

Q17. A new Primary Health Centre is being established in a rural area under the public health ,.
system. The medical officer is preparing a list of essential healthcare personnel who should be
appointed as part of regular PHC staff. Which two are regularly posted at PHC?
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1.Pharmacist
2.Staff Nurse
3.0phthalmologist
4 .Physician

A.1and 2
B.2and 3
C.1and 4
D.3and 4
Answer: a. 1 and 2
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* Health Assistant (F)/ LHV (Lady Health Visitor)

Q18. A country has achieved replacement level fertility (TFR 2.1) . Approximately what
percentage of couples are expected to have two or fewer children?

A. 40%

B. 60%

C. 80%

D. 100%

Answer: b. 60%
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Q19. To check for malnutrition status between rural and urban populations, which statistical test
is used?

A. Paired t test

B. Unpaired t test

C. Chi Square test

D. ANOVA

Answer: c. Chi Square test

/\ PICET 2025, NEETPO 2024, 2025, FVMOE 2025 K‘
Parametric test-normal and quantitative Non-Parametric-Non norma and qualitative
data ' s « Wilcoxon Sign Rank test

* Mc Nemar test

* Paired student t test
« Wilcoxon Rank Sum test

« Unpaired student t test « Mann whitney U test
« Chi Square test

* ANOVA
« Kruskal wallis test

« Pearsons Rank correlation test « Friedmann test

« Chi square test

+ Spearman Rank correlation test

Q20. Calculate PMR (numerical)
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In a population of 10,000, there are 1,000 total deaths reported. Out of
these, 100 deaths are due to tuberculosis (TB). What is the Proportional
Mortality Ratio (PMR) for TB?

A. 5%

B. 10%
C. 15%
D. 20%

Q21. Mother on ART treatment since a year. Viral load under control. Baby is born & baby is on
prophylactic regimen without any symptoms. What would be the advice on Breast feeding?

A

No breast feeding only formula feeds permitted.

B. Mixed feedings permitted.
C.
D. Breastfeeding is contraindicated only if baby is symptomatic

Start exclusive breast feeding.

Answer: c. Start exclusive breast feeding.
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MEDICINE
Q1. A 60-year-old man suddenly collapses and becomes unconscious. Cardiac monitor shows

ventricular fibrillation. According to current Advanced Cardiac Life Support guidelines, what
should be done first?

A. Administer amiodarone

B. Perform synchronized cardioversion

C. Deliver an unsynchronized shock of 200 J + Chest Compressions
D. Deliver an unsynchronized shock of 360 J monophasic

Answer: c. Deliver an unsynchronized shock of 200 J + Chest Compressions
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Q2. A 64-year-old man with a history of recurrent angina episodes undergoes coronary
angiography. The CCTA angiogram (shown) demonstrates 70% <stenosis of LAD and CTO of
two other arteries. He has already undergone PCI. What is the most appropriate management?

PCI

Continue medical therapy, as this represents mild coronary artery disease
Coronary artery bypass grafting

Thrombolytic therapy

oo >

Answer: c. Coronary artery bypass grafting
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Q3. Comment on the diagnosis of this ABG report.
Values:

pH=7.3

pCO, = 32 mmHg

HCO3;™ =12 mEqg/L

A. . Mixed disorder

B. Metabolic alkalosis

C. Respiratory acidosis

D. Respiratory alkalosis

Answer: A. Mixed disorder
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1. Comment on the ABG report |
* pH-730

* pCO, - 30 mm Hg

* HCO,- 10 mEq/L &/

E\) Metabolic acidosis with hypoventilation and respiratory acidosis

‘?ﬂw\mj hnae.
{ﬁﬁck& k’CDz. ?

B
C.
D

M- kUnoge
Wove & \S achial fio - Bomn B

Metabolic acidosis with hyperventilation and respiratory alkalosis

Respiratory acidosis with metabolic alkalosis

Respiratory alkalasis with metabolic alkalosis

s repoll_ba‘éi'ﬁally
= JMED &

CASE -1
Comment on the ABG report

pH-7.30
pCO, - 30 mmHg
HCO, - 10 mEq/L

INFERENCE

4 pH, 1pCO,{ HCO,

Primary change - Metabolic acidosis
Expected pCO, - HCO, + 15 525 mmHg
Actual pCO, - 30 mmHg

a. Metabolic acidosis with hypoventilation and respiratory acidosis
b. Metabolic acidosis with hyperventilation and respiratory alkalosis
c. Respiratory acidosis with metabolic alkalosis

d. Respiratory alkalosis with metabolic alkalosis

Ans: (a
Metabolic acidosis with hyperventilation and respiratory alkalosis if expected and actual pCO, are equal

When actual pCO, > expected pCO, = mixed disorder

Q4. Which of the following conditions will have a loud opening Snap?
A. Aortic stenosis
B. Mitral stenosis with Rheumatic fever
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C. Aortic regurgitation
D. Mitral regurgitation

Answer: B. Mitral stenosis with atrial fibrillation

STAGE OF RAPID VENTRICULAR « Flow of blood directly into ventricles

FILLING o 70% filling of blood in ventricles occurs

¢ Opening of mitral and tricuspid (MT1) valves - Opening snap
o Loud opening snap — Mitral stenosis / Tricuspid stenosis

1 -1

70% | 70%

RAPID V. FILLING
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Q5. A patient with chronic gout presents with an acute flare characterized by swelling and
tenderness of the first metatarsophalangeal joint. His serum uric acid level is elevated. Which of
the following is the fastest urate-lowering therapy (ULT)?

A. Allopurinol

B. Colchicine
C. Febuxostat
D. Indomethacin
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Answer: C) Febuxostat

- X

Overproducer;f uric acid P\S{P\ NG Underexcretion of uric acid

-Allopurinol ( ACR recommend PCR for  -Probenecid
HLA -B *3801 genotype before starting)
=

Side effects G
\ %(cmub\’\’\f?\\QvO %\Q}?aﬁho -Benzbromarone
3 %39\ Ten
-Lesinurad
-Febuxostat

does not need dose adjustmentin CKD §-
FDA black box warning due to risk of CVD

Drug for medically refractory severe chronic gout

( converts uric acid into water soluble allantoin)
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Q6. A 15-year-old adolescent with newly diagnosed acute lymphoblastic leukemia is started on
intensive induction chemotherapy. Two days later, he develops reduced urine output, nausea,
and vomiting. Laboratory investigations show marked hyperuricemia, hyperkalemia,
hyperphosphatemia, hypocalcemia, and worsening renal function. Which of the following drugs
is best suited for this patient?

A. Adequate hydration

B. Allopurinol + Hydration

C. Rasburicase + Hydration

D. Probenecid

Answer: C. Rasburicase + Hydration
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- X

4.cxrR WY

5. Echo (‘CP '

6. HLA typing as part of plan for Allogeneic SCT

7. KFT and serum uric acid for evaluation for risk of Tumor lysis syndrome

TomoR. 1ss SN
cd x Py x Gloom \
4D M s+ Ve heio

Px: WE & RAGURIAE

ase inhibitiol
_‘.-‘

Q7. A mother brings her 3-year-old child to the pediatrician after noticing progressive abdominal
swelling over the past 3 months. On examination, a large, firm, non-tender abdominal mass is
palpable in the left flank and does not cross the midline. The child has no history of gross
hematuria or constitutional symptoms. What is the most likely diagnosis?

A. Wilms tumor

B. Neuroblastoma

C. Metanephric blastema

D. Hydronephrosis

Correct answer: A) Wilms Tumour
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WILM'S TUMOR (WT) WT\ qors sz'

= Most common primary renal tumor in childhood

» Peak incidence: 2-5 years
S ik
» Most common initial presentations:
Asymptomatic abdominal mass (incidentally discovered by parents while
B i
bathing)

Hematuria
pedc bl

Hypertension

e

aﬂ!’!las_o_ciated
-5 v

Q8. A 45-year-old man presents with resistant hypertension despite taking multiple
antihypertensive medications. CT angiography (shown) demonstrates significant right renal
artery stenosis with a small right kidney and a normal left kidney. What is the most appropriate
management?
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A. Left nephrectomy

B. Renal artery stenting

C. No intervention is needed

D. Add a calcium channel blocker (CCB)

Answer: B) Renal artery stenting

Hrcauicii

5 K, blochex,
« Unilateral RAS: Acel O Y

« For Bilateral RAS: P‘(‘?‘L (_\_h%( NLK_)
L PTen & Sening

« Fibromuscular Dysplasia —» YTK%\ 2 SY Nl NC\

« Atherosclerotic renal artery stenosis (ARAS): Medical therapy initiall

SURGERY

Q1. According to ATLS burn resuscitation protocol, an adult weighing 50 kg has 20% TBSA
second-degree burns. What is the fluid requirement in the first 24 hours?

A. 4000 mL

B. 3000 mL

C. 2000 mL

D. 5000 mL

Answer: ¢. 2000 mL
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[ JATLS Modificationfof Parkland Formula
Category of Burn Age and Weight Adjusted Fluid Rates
Flame or Scald Adults and older children kg x % TBSA
| T B @ears old)
[ ~ | Children (<14 years old) _|3mi x kg x % TBSA
] |Infant and young children |3ml x kg x % TBSA
(= 30kg) Plus a sugar containing solution (ONS) at
& |maintenance rate
rElectncal injury All ages laml x kg x % TBSA until urine clears.

—

|+ TBSA: Total Bogy Surface Area

Q2. A 38-year-old woman presents with a 2-month history of spontaneous,]nilateral, blood-

y

L)
So it is 2 ml into body weight in kg into burn surface area.

stained discharge from a single duct of the right nipple. There is no palpable breast lump. What

is the most likel

oo w>

y diagnosis?

Intraductal papilloma
Fibroadenoma

Duct ectasia

Breast carcinoma

Answer: a. Intraductal papilloma
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NIPPLE DISCHARGE Al

Cause of Nipple Discharge

» Bloody: « aver PAPILLOAT
C CRRCTIONTA
s QUCT BCTASIA

A /ML)

raee)
« Serous

« Greenish/ Blackish over EcTAsi a
« Grumous/ Pultaceous

ssibledndict ectasia so important point any

Q3. A 52-year-old man presents with a slowly enlarging, painless
swelling in the right parotid region. FNAC confirms a malignant
parotid tumor. The surgeon wants to assess the first group of lymph
nodes involved in metastasis.

A. Submental lymph nodes

B. Deep cervical lymph nodes

C. Preauricular and superficial parotid lymph nodes

D. Submandibular lymph nodes

Answer: c. Preauricular and superficial parotid lymph nodes

Q4. A 20-year-old man presents with intermittent mucoid discharge
from a small opening along the anterior border of the lower one-third
of the sternocleidomastoid muscle since childhood. What is the most
likely diagnosis?

A. Thyroglossal fistula

B. Branchial fistula

C. Dermoid cyst

D. Tuberculous sinus

Answer: b. Branchial fistula
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BRANCHIAL FISTULA XI

« Paersistent 20 branchial cleft

« Unilateral/bilateral
Lined by: /47474 cocvrrAR &p

Discharge —» ATUCUL ] rMUCo PURENT
a)s

« External orifice: Lower third of ne%-—w’ﬂf'
80RLOEL OF LCA?
+ Internal orifice: Anterior border of posterior
faucial pillar C&&/a 7 ONSILL)

« Treatment:

Q5. A 32-year-old man presents after a stab injury to the neck just
above the clavicle. His pulse is 120/min and blood pressure is 90/70
mmHg. What is the next best step?

A. Immediate surgical exploration

B. Supportive treatment and observation

C. CT angiography of the neck

D. MRI neck

Answer: a. Immediate surgical exploration
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Useful anatomical boundaries in neck injuries X'
Platysma Sternocleidomastoid
o If Platysma is intact: LypAsf 7¢74L  + SCM
o e Anterior: MIGH LIKELIHO0A
’ 0F LISRIFIEART
. //fﬂM)'
o If Platysma is breeched: £ el Posterior: / RISK. p/[)';:f 10'1,!!)’
2 4% .
LvaLvariony ‘ < o
« Penelrating injuries to Posterior
triangle:
n .g | CERNCAL LPIIE
Risk. "~ a4/

) 888 condissternocleidomastoid muscle.
— &R H A
Q6. A 28-year-old man sustains a stab injury to the neck. The wound is
located between the cricoid cartilage and the angle of the mandible.
Which neck zone is involved?
A. Zone |

B. Zone ll
C. Zonellll
D. Zone IV

Answer: b. Zone Il
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Xl

_/aLE O f
Skvil Zone 3

[ mandible and base of skull. So, these are, you can see here, these are horizontal

e

Q7. A 28-year-old man is brought to the emergency department after a road traffic accident. He
has sudden breathlessness, absent breath sounds on the right side, and chest X-ray shows a
large right-sided pneumothorax with complete lung collapse. He is hemodynamically
stable.What is the next best management?

A. Intercostal chest tube

B. Emergency thoracotomy

C. Oxygen alone

D. Endotracheal intubation only

Answer: a. Intercostal chest tube
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X

» Management

Bes! investigation for diagnosis /@ PP

f
Bost Xeray filn for diagnosis: CxR~A4 VIEW CEXNRAT
st X-ray film for diagnosis Frir)
+ Treatment .
v
TOC for SSp: /0 171 LER 7o)

Q8. A 25-year-old man undergoes an elective splenectomy for
hereditary spherocytosis. While ligating the splenic vessels, the
surgeon preserves an artery to maintain the blood supply to the
stomach. Which artery is it?

A. Splenic artery

B. Left gastroepiploic artery

C. Left gastric artery

D. Short gastric artery

Answer: c. Left gastric artery

Q9. A 45-year-old woman presents with recurrent renal stones, bone
pain, and constipation. Laboratory evaluation shows hypercalcemia
and elevated PTH. The most likely diagnosis is

A. Parathyroid carcinoma

B. Parathyroid adenoma

C. Thyroid adenoma

D. Medullary thyroid carcinoma

Answer: b. Parathyroid adenoma
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DISORDERS OF PARATHYROID GLAND X'

. Primary Hyperparathyroidism
*» Increased PTH secretion from abnormal parathyroid

[ Wnvyrodiobe | RN hyrold 1000
gland

« More common in: &

Etiology:
» Sporadic ~ @f/ot
: MEN~I _irbecr porathynoid_|
» Associated with (
” SOLrTARY : a
PMEN-20 AOErPOMH) - {

-

<

- - ' -~
most of the adenomalocation inferior parathyroidwhich side right
e -

A, -
Q10. A 28-year-old man meets with a road traffic accident. He is hemodynamically stable but

complains of right flank pain. Examination shows mild abrasions over the right flank. Image is
given below , What is the grade of injury?

A.Grade |
B.Grade Il
C.Grade lll
D.Grade IV
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Grade 1 Grade 2 Grade 3 X| ‘
e a (%3 @
e )
Lacorahon \
Lx@'llﬂ"(

Grade 4 Orado 5

Sumrd nna, Ly

-
Locorason no
collectvg system

4RV HIVR

That is also included in grade 4. And in grade 5, com

Q11. A patient involved in a road traffic accident has:
GCS: E4 V3 M4

Respiratory rate: 28/min

Blood pressure: 90/60 mmHg

What is the appropriate triage category?

Green
Yellow
Red
Black

oo w>

Answer: c. Red



FMGE June 2026 Recall questions

X!

Prlori!y Group =F “Color e Description
Number Name l |
T ETVLTOPY Pt A,

Life- lhreatmg injuries SrEMD .
Likely to survive if treatment given/EFRIT]. Lo
Serious but no no mm e-thréating Injuries
leely to survnve |l treatment glven Hrov,

A -wﬁsffm PEEE

h Mlnor injuries .c:m/f[ #, ~PrOA LYt TOr |
Likely to survive even if treatment is delayed for ”M(C

[ P1 Emerg_ncy/
Immediate

"7 P2 Urgent Yellow

P3 7] Non-urgent

| S— e
Pi Expec_la_m M Injuries requiring extensnve treatment that exceeds the
| medlcal resources avanlable SEVERL MIM'
AR NG

care ofilnmediate treatment

to be provided. So, guys, remember this color coding, red, emergency.

Q12. Which irrigation fluid is preferred during bipolar TURP?
A. 1.5% Glycine
3% Sorbitol

B.
C. Normal saline
D. Sterile water

Answer: c. Normal saline

» Techniques used for TURP:
o Nesbit Technique ~w/FPRZZ |
° Maue_rm;er Technique
» Fluid used for irrigation: /- S/ $£YC/NE
With monopolar cautery: wog ArAL £42/NE

» With bipolar cautery: /Eg&" TVRA 17t $9LINE
NORPIAL LHLIPE

XX NOT VL&A

‘ SAN
We can use normal saline. Right. So, this is TURIS. Now,

So, with bipolar cautery,

Q13. During laparoscopic cholecystectomy, a Veress needle is inserted
through the umbilicus. After insufflating a small amount of CO,, the
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insufflation pressure rises abruptly, and crepitus is felt around the
umbilical port. What is the most likely cause?

Veress needle punctured the bowel
Veress needle failed to enter the peritoneal cavity
Over-insufflation of CO, into the peritoneal cavity
Injury to the inferior epigastric artery

oo >

Answer: b. Veress needle failed to enter the peritoneal cavity

X

Complications of Laparoscopy
» Shoulder pain

(44
CO, Relention: /AR TATION of D74 pHRASAT RE 4

Lo ae

+ Gas embolism ‘/j
Insufflation of gas directly in!o[c:en vein [

« CO, embolism

Initial rise of ETCO, —» T A¥erroma&Y ERCRETION

Sudden decrease of ETCO, —» €0

complications, they can be shoulder pa : gas er’nboli.sm, they éa_n be CO2 embolism

R
Q14. A 35-year-old woman undergoes surgery for a thyroid nodule.

Postoperatively, she develops ptosis and miosis on the operated side.
Which surgical approach is most likely associated with this
complication?

A. Conventional collar incision thyroidectomy

B. Transaxillary endoscopic thyroidectomy

C. Transoral vestibular thyroidectomy

D. Lateral cervical lymph node biopsy

Answer: b. Transaxillary endoscopic thyroidectomy
Q15. A 30-year-old man is brought to the emergency department after a stab injury to the left

lower chest. His blood pressure is 90/59 mmHg. Chest X-ray is normal. What is the next best
step?
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eFAST

CT chest

CT abdomen
Diagnostic laparoscopy

oo w>

Answer: a. eFAST

X

— v
‘/‘I;NMO:CO viow rl“mm-c o
/
2 Porhopatic. RUO |
ong tuding! view 3. Porisplonic: LLO
lo'\oﬂucm\ viow
|4 Peivis: Suprapubic longaucingl &

V's 0I80 Viow

aht thoracic and there is left thoracic view. So additional twoViews. So total

see there is

Q16. A 42-year-old woman undergoes bariatric surgery for morbid
obesity. Which of the following procedures is associated with the
greatest risk of fat-soluble vitamin (A, D, E, K) deficiency?

A. Sleeve gastrectomy

B. Adjustable gastric banding
C. Roux-en-Y gastric bypass
D. Intragastric balloon

Answer: c. Roux-en-Y gastric bypass
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Roux-en-Y[GastricBypass (Lsldtaty
V[Gastricl L r,,;..-;.::a

Jejunojejunostomy
_

; A PO
proximal gastric pouch that'is 30 10 50 ml and how much is the length of ruling

Q17. A 68-year-old man presents with sudden onset severe pain in the
left lower limb for 5 hours. On examination, the limb is cold and pale.
Distal pulses are absent. Sensory loss is present over the toes, and
motor power is 4/5 at the ankle. There is no fixed mottling or muscle
rigidity.

A. Intravenous anticoagulation and observation

B. Catheter-directed thrombolysis

C. Urgent revascularization

D. Amputation

Answer: c. Urgent revascularization
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Xi

Treatment
» IV hepann (_g'ooou)

Reduces extension of thrombus
Maintains patency of vessel

« Embolectomy or thrombectomy

a

mage based question also. ‘.".'hnch_calretw
: 4 FET2

TS

Q18. A 56-year-old man presents with bleeding per rectum for 4
months. On examination, there is a 5 cm ulceroproliferative

growth arising from the anal canal, above the dentate line. Biopsy
reveals squamous cell carcinoma. Contrast-enhanced CT shows no
distant metastasis.What is the best initial treatment?

Wide local excision

Surgery followed by radiotherapy

Neoadjuvant chemoradiotherapy followed by surgery
Definitive concurrent chemoradiotherapy

ocow>»

Xi

Treatment
« TOC for CA anal canal: NICKDRL‘_"”')'E””
f/ﬂ_‘-/"Ol(Jﬂ/frlo
;-/U-fM/ﬂ’MY”MC 18 T
omECK B
1o WEERS [
/ P FrER YT

PR
AMILE L PROCEDVAE

known as, it is also known as Miles procedure, so other nzme also known as h;lij;s procedure.
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X

. T_Q_C’ lotal Mesorectal Exc 5‘.10(‘1
Given by: Bres HEALAD

o Excision of surrounding tissues up to the

‘plane between mesorectum & presacral
tascia —p MEM DL seoly AWE

E = Ny "
Hoad's Holy clane
N4

X

Tumor >5 om Irom anal vorge: LAR

gm y Tumor at or bolow 5 om from anal verge - APR

=2 | ST

are not having sufficient margin because

Q19. A patient diagnosed with esophageal perforation , post contrast
leak was confirmed . What is the next best step in management ?

A. Conservative management

B. Early surgical exploration

C. Nasogastric tube feeds

D. Observation

Answer: b. Early surgical exploration
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Xl

Clinical features

-[Macklor's tnad:]

Thoracic pain
Vomiting
Cervical suboutaneous emphysema
——————
yrory —» SEPL/L
[EevER]

. amination: Hamman's crunch
amu N EVII0- PREAIALT INVF)

« Massive contamination; //*F&AA?A%4

Diagnosis
. ChestX-ray: A*YARODNEMIOTIIORAN
LE CoreTRAY

" KCterdmposs: WY €A Lo et
CHLrROLARFFITY ‘
Management
[ Withiry24 hours After 24 hours

e - 3 — -3
l» Golden period of repair + Esophagostomy + ICD insertion +
Repair of perforation +ICD Insertion + | feeding jejunostomy |

feeding jejunostomy
|+ Mortality rate: ¢A7° "" *+ Mortality rate: >$@ 7.

Q20 . What type of electrolyte imbalance is seen in refeeding syndrome?
A. Hyperkalemia
B. Hyponatremia
C. Hypomagnesemia
D. Hypophosphatemia

Answer: d. Hypophosphatemia
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X

Shift in the metabolism of substrate from | Cfd rHCH g

fat to carbohydrate

.5l S
lncrgased release ilpsulin |
_—1— Ll

i 5 ] AT R

o Kt =
. Cazo — ”7' N ,trmrl

within time, it ¢

1 Cellular uptake of Electrolytes.‘

. PO, - HIROPHOIPIATENMIY

o YPORRLEM A |

Mgz — HYAOr{4SHESE g |

~ Arrhythmia, Confusion & Respiratory |
failure 5

{ Degth

y !
an cause the death. So, that is the big problem. So, how 1o prevent or how ,,
» ’ - T >
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Q23 . Match the following:

A) ERCP

B) MRCP

C) HIDA Scan

D) Percutaneous Transhepatic Cholangiography

Answer: A-3, B-1, C-4, D-2

Xl

MRCP

m patic bile duct is dilated. This is the intrahepa
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&) #a4 HETE CIOLE CYLyIIng
« NON-VILURLI2PTION OF £

:l”"’ Lver ]

| - |
| Oal bedder |

L__Smef bowels

the initiating event the initiating event is temporary obstruction of cy« ’u.; C

o X
CBD stonesin ERCP — € #44 o /Ay <o/ '

the CBD and if it is located in distal
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for ERCP. So, both PTC as well as ERCP these are diagnostic and therapeut

Q24 . A 2-month-old male infant presents with recurrent respiratory distress and failure to
thrive. On examination, bowel sounds are heard in the right lower chest. The infant also has
undescended testes. A chest X-ray (shown) demonstrates an anterior mediastinal air-fluid
opacity without obvious herniation of bowel loops above the diaphragm. What is the most likely
diagnosis?

Bochdalek hernia
Morgagni hernia
Eventration of diaphragm
Diaphragmatic paralysis

A
B.
C.
D.

Answer: b. Morgagni hernia



FMGE June 2026 Recall questions

Morgagni Hernia

« Larey's hemia/Right sided CDH/Retrosternal hernia
« Defect: &) #ATERIMEOAYL

« Space of Larrey: £¥A: LPICASTRIC VESLELL

» MC herniated organ:
« TR ENTIL Ox

Q 25. Which of the following options correctly describe neoadjuvant chemotherapy?
Chemotherapy given before surgery

Chemotherapy given after surgery

Chemotherapy independent of surgery

Chemotherapy with additional initial treatment

CoOow>

Answer: a. Chemotherapy given before surgery

MANAGEMENT OF BREAST CANCER Al

Early Invasive Breast Cancer: & 34,08
. BCSOSLNbOQBVOE_I
. imple mastoctomy + Axilary w sampiing

yordqe) S
Indications © vant/Chemotherapy
« Sizo 2¢O
« INTYE

fackors

« Size >0.5 cm, LN nogative withySdverse prognostic

High histological grade ¥~
> Lymphovascular invasion

Hormone Teceplor @ ve
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MANAGEMENT OF BREAST CANCER X|

Locally Advanced Breast Cancer: Z 4,85, Zc
. AT

Metastatic Breast Cancer:
* Prolong the Survival
» Improve the quality of ¥e

Hormone Therapy Chemotherapy
« ER/PR

* Asymptomalic visceral metastasis

« Bony or soft issue melastasis

1. Increased CVP
2. Decreased CVP
3. Increased ICP

4. Decreased ICP
5. Edema on face

Options

A. 2and4

B. 1and 3

C. 1and 2

D. 1and 4

Answer: a. 2 and 4
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OT POSITIONS
Trendelenburg Position: (Frcto 108’7 —
+ Same as supine position but upper Lorso is -« et

lowered

o ALLVIC $x
. in:
Usedin: < o rcvccrrarrom wy <hock

Reverse Trendelenburg Position:

= Same as supine position but upper torso is
raised & legs are lowered

* Usedin:

Just opposite of Trendelenburg, head up that is known as reverse Trendelenburg. So, here :'-‘.(‘

Q27 . A 40 years old woman presented with palpable mass in the left breast. After
mammography, biopsy was recommended. Which of the following is preferred option?
A. Core needle biopsy
B. FNAC
C. Incision biopsy
D. Excision biopsy

Answer: a. Core needle biopsy
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BREAST CANCER Xi

Triple Assessment —> 242/ 797/

+ Clinical £ $157% roms

N AOAP0 .
* Imaging < veg

* Tissue sampling (ﬂma

Investigations:

+ First investigation done in suspected case of breast cancer: AAPPTOCKNPITY

+ 10C for diagnosis of breast cancer: ,3‘/ TRYCVUY 6,\/ CORE cvr B
NEEOE &

Q 28. BCC was present near inner canthus. The tumor is small but high grade. Which of the
following is correct?

A. Locally aggressive

B. Invades the eye

C. Can extend upto the brain

D. All of the above

Answer: a. Locally aggressive

BASAL CELL CARCINOMA
Arises from: BASAL LAYER Of SEArOER S
o MCsite: NOSE D INNER CANTRVC @
» Causedby: yy RAA4 sron EX PIIVRLE
- Rodent ulcers—e 20eqey *nvAIVE

* Tear cancer

Types: H “l/

* Nodular: ¢a7<) S

* Pigmented -

+ Cystic ‘

Superficial

It means dilated vessels over the surface. Now, just have a look how lesion looks like. So, you
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Q29. A patient develops respiratory distress, confusion, and petechiae after a long bone surgery
following a road traffic accident. What is the most likely diagnosis?

A. Pulmonary thromboembolism
B. Fat embolism syndrome
C. Tension pneumothorax
D. Acute myocardial infarction

Q30. CEAP classification is used for:

A. Arterial occlusive disease

B. Varicose veins / chronic venous insufficiency
C. Lymphatic filariasis

D. Deep vein thrombosis stagin

Clinical Classification

CO: no visible or C1: Telangectasias,

" C3: Oedema
palpable signs reticular voin C2: Varicose vein

C4: Skin changes CS: Healed wound
—_— —_—

! /
varicosity starts from C2. Varicose vein C2. C3 is edema. C4 skjn changes. CS r;\/e/?ed wc)’gnd_ and

Q31. What is the degree of burns in the image given below?
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A.First degree
B. Second degree
C. Third degree

D.Fourth degree

(Superficial)Partial Thickness Burn ( Deep)Partial Thickness Burn
© INVONeS: £PIOERMU - PAPILIMRY. nvolves &Pt RETIULAR AE4M1S
DFRMi{ |+ Burned surface: morsLed

. NRITEH] PINKEH RREAC

* Painful + No pain /~0ALIVERT

« [Blisters | ¢-nf |+ Pinprick sensation Aess£evEd

* Heals ssrs1oVy LcARRING '+ Heals & ALRAANLNT SCHL
NITHIN 2-1600Y5 | [B-INEZAS]

A

In first degree burn, healing occurs without scarrfng nost
- gy

Q32.Most common early postoperative complication after liver transplantation is:
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A. Acute rejection

B. Biliary leak

C. Vascular thrombosis
D. Chronic rejection

Complications of LT x
+ Hepatic artery thrombosis

o Occurs spontaneously or as part of acute graft rejection

., REVER
o Features: ( BrE &4
o T serum transaminase

o Management: IMMEAAR TE

+ Portal vein thrombosis:

» Chronic liver graft rejection:
« Bile leak

« Biliary strictures

> , : ) e
be done? Immediate we should go for immediate re-transplantatian.MVe should ga for.immediate

Q33. Urinary estimation of 5-HIAA is the investigation of choice for:

A. Gastric ulcer
B. Carcinoid tumor

C. Hepatocellular carcinoma
D. Pancreatitis
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Investigations
- 10C for diagnosis: 24-ATOVAS YR IJRY ESTIATYTTON oF S-H194

- Initial investigation for Localization and Staging:

» Best investigation for Localization:

e going to expres

We discussed that neuroendocrine tumors, most of the neuroendocrine tumors ar

Q34.Beaded appearance / pseudodiverticular appearance is seen in:

A. Primary biliary cholangitis

B. Primary sclerosing cholangitis
C. Hepatitis A

D. Wilson disease

E angiocyles: Target colls |

PRYUNEAD - TRELE APA X'

Stricturos of inrahopatic ducts

Inflammation
(thickening of wall)

Fibtose
stricturo

‘ o
pathological aspécts. So, We discussed alread
- v ‘ L J2

These are the characteristic features right. Now, see
= O

-
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Q35. After laser surgery for pilonidal sinus, a patient presents with serosanguinous discharge,
no inflammation around the wound, and fever. The probable cause is:

A. It is a normal postoperative finding

B. Endoscopic surgery complication

C. Improper surgery / postoperative infection
D. Allergic reaction to anesthesia

Management

« Abscess: J/O-+#NTIB/DSTEC /
: Lrryc TRACT +

+ No abscess: J"""T’Uz:fa‘e& Ve AEFECT

» Flaps used: ueinG Fe

. 2 rREREL FIAP—> RIOMBOIA FLAL
KIRYOAR 'S FLAY

« Procedure: R43c0N7 PROCENUKE

-

The incision is given lateral to the midline to gain access to tl}g sinus cavity and afte‘r

Q36. After ERCP, patient developed abdominal distention, nausea and
vomiting. X-ray abdomen image is given below. What is the most
probable diagnosis?

a. Small bowel obstruction
b. Large bowel obstruction
c. Acute Pancreatitis
d. Chronic pancreatitis
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ACUTE PANCREATITIS

« MC cause: §4L£870/NES > ALCOITOL

« Other causes Yo
o Blunt trauma Chr1td,

SI;JCR—‘- m—:commﬂn/ov: A4A 1oL

Hypertriglyceridemia

Hyperparathyroidism

Hypercalcemia

CA pancreas

o Cystic fibrosis
+ Viral infections A
ACUTE PANCREATITIS

Clinical Features: e Bkl
» E tric pain—e R48ATNG 70 @B L1406 o
e r/l-'p ;40”4&47' RELIEVED 7BY <.ufrmf; FoaraeD
980. ALTENTIOT RENDING
« Paralytic ileus £ g ViEH] PONITT )
» Pleural effusion

0 0 00O

Q37. A patient of peptic ulcer was brought to the emergency with pain
and tenderness all over abdomen with hypotension. X-ray is given
below. What is the preferred management option?
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a. Conservative management
b. Modified Graham’s repair
c. Vagotomy

d. Gastrectomy
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Q38. A 12 years old boy was brought to the hospital with pain in testicle,
diagnosed as testicular torsion. Testis can be salvageable (100%) if
surgery is done within:

a. 4 hours
b. 6 hours
c. 8 hours
d. 12 hours
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Examination findings
+ Prehn's Sign: ~& §4 STV E

+ Cremasteric Reflex: 4$8LEMT
» High riding Testis in upper part of Scrotum: A£A7rrg £/67Y
« Contralateral Testis is lying Transversally: 2/MéEL £/¢7/
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+ Extent of twist & Duration of episode

Twists of 7200 causes more rapid ischemia than twists of 360cor less

Testicular salvage rate:
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(o]
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Q39. A Newborn with abdominal distention and not able to pass

meconium. Which of the following is the gold standard for the

diagnosis?

a. Barium enema

b. Manometry

c. Rectal biopsy

d. CECT
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Q1. Which of the following ultrasound findings is diagnostic of polycystic ovarian morphology?
. 220 follicles in both ovaries

. 212 follicles in both ovaries

. 220 follicles in one ovary

. 212 follicles in one ovary

OO w>

Answer: c. 220 follicles in one ovary
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Q2. Based on the embryological timing of zygotic division, when did cleavage most likely
occur?

A. Less than 72 hours after fertilization
B. 4-8 days after fertilization

C. 8-12 days after fertilization

D. Immediately after fertilization

Answer: A. Less than 72 hours after fertilization
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Q3. A 50-year-old woman presents with recurrent episodes of sudden heat sensation
associated with profuse sweating and flushing over the past several months. She has irregular
menstrual cycles suggestive of the menopausal transition. Which of the following is the most
appropriate confirmatory investigation?

A. Serum LH level

B. Serum FSH level

C. Serum Progesterone level

D. Serum Estrogen (Estradiol) level

Answer: B. Serum FSH level

;’%ﬁ% pVrudn Jol: depleted > £do > No evdwné[broh'f-

* Average age worldwide — 51 years ; Indlan women — 47 years
* Late menopause >h 2!"5 @ature menopause) (£ Lw U‘S )
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* Most consistent feature of menopausal transition (cllmacterlc) |ng q,dg i Wo ”lqut'
N =
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Occur because of é;, ) ‘[ Had! QWAL

* Worse at nﬂehlz , coincide with fi u'! ?‘Kd

* MC reason for starting HRT IAO\’ (}HCU)[MA

Q4. A 26-year-old Rh-negative woman had one full-term pregnancy 3 years ago. Her
husband is Rh-positive. She is unsure whether she received anti-immunoglobulin after delivery.
The child was later found to be Rh-negative. She is now planning another pregnancy. What is
the most appropriate next step?

A. Administer anti-D immunoglobulin immediately before conception

B. Perform an Indirect Coombs Test (Indirect Antiglobulin Test) to assess maternal
sensitization

C. Administer anti-D immunoglobulin only after the next delivery regardless of the baby’s Rh
status

D. No further evaluation or prophylaxis is required




FMGE June 2026 Recall questions

“r '\‘
Il Induwel coomios Teal Motr
Ada-D Abt th mat. ciseulation Rh-v

T Ve => Not et stdyed mother
=

Prevention of sensitization of Rh-negative mother

# Routine antenatal Anti-D Prophylaxis v
* Rh negative pregnant woman - check@& Husband Blood Group

= No fetal risk if mother ___FA —V& " g father also_ Rh —Ve&.

é If father Rh positive - fetus could be PJ\ tve,

M‘A@Mglvento defofd " )

woman at
Then again within M of delivery,

if baby blood group is _Rh +V& & DCT —-ve

CDireck Toowb's Test)——
Y oy dduiony oG Rhve — No nad do e

Q5. A 35-year-old non-pregnant woman presents with persistent intermenstrual spotting for
the past several months. Her serum 3-hCG is negative. Which of the following is the most likely
diagnosis?

A. Polycystic ovary syndrome (PCOS)
B. Endometrial polyp

C. Endometrial hyperplasia

D. Submucosal fibroid

Answer: B. Endometrial polyp



FMGE June 2026 Recall questions

Q6. A 24-year-old woman presents to the emergency department with fever, lower
abdominal pain, vaginal bleeding, and foul-smelling vaginal discharge 3 days after undergoing
an abortion by an unlicensed practitioner. On examination, she is febrile, tachycardic, and has
marked uterine tenderness. What is the most likely diagnosis?

A. Incomplete abortion

B. Septic abortion

C. Threatened abortion

D. Missed abortion

Answer: B. Septic abortion



FMGE June 2026 Recall questions

Sl AeoRTION. a:;‘;%trm o o inp o o L
* mo ollows umaJv, abv:!lm .
% l\':\u M‘,%\e &dhi\] Oi sutained Pwduﬂ Unwmpl'i" abeditn)
# Mle Ascinfw [ moshy peuamiuwwl. Ly
Tx = Ruuoataﬁm+ WWW
- & evawation (4 FPOCE ﬂ')
wliywo w.ncoabow‘ v

on VSkr

Q7. Identify the maneuver?

i\;_ ""--_\!:.r

A. Mauriceau—Smellie-Veit (MSV) maneuver
B. Burns—Marshall maneuver

C. Lovset maneuver

D. Pinard maneuver

Answer: A. Mauriceau—Smellie-Veit (MSV) maneuver
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Q8. What is the underlying embryological defect responsible for bicornuate uterus?
A. Failure of fusion of the Mdullerian ducts

B. Failure of descent of the Mdllerian ducts

C. Failure of fusion of the Wolffian ducts

D. Failure of resorption of the Mullerian septum

Answer: A. Failure of fusion of the Mullerian ducts
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Q9. All of the following are core components of Active Management of the Third Stage of
Labor (AMTSL) EXCEPT:
A. Administration of 10 IU oxytocin IM/IV immediately after birth of the baby
B. Controlled cord traction (CCT) during uterine contraction with counter-traction
C. Assessment of uterine tone and uterine massage if the uterus is found to be atonic after

placental delivery
D. Immediate clamping and cutting of the umbilical cord within 30 seconds of birth

Answer: D. Immediate clamping and cutting of the umbilical cord within 30 seconds of birth
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During the active management of the third stage of labor, immediately after
delivery of the baby, which intervention is recommended to prevent R
postpartum hemorrhage ? (‘1". all viqgorius @“b\a ln:f_/_)l_d
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. Oxytocin 10 U IM/slow IV ummeduately after delivery of baby Awmin

C. Controlled cord tra%on with immediate removal of placenta

D. Vigorous furﬁmassage
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Q.10 A 28-year-old woman who is known to be HIV-positive is on regular antiretroviral
therapy (ART) with good adherence and an undetectable viral load. She has delivered a healthy
term baby. She asks the doctor whether she can breastfeed her newborn. What is the most
appropriate advice?

A. Complete avoidance of breastfeeding is mandatory in all HIV-positive mothers
B. Breastfeeding is allowed only if infant is on isoniazid prophylaxis

C. Exclusive breastfeeding is allowed if mother is on ART with viral suppression
D. Breastfeeding is allowed only after 6 months of formula feeding

Answer: C. Exclusive breastfeeding is allowed if mother is on ART with viral suppression
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Q.11. 30-year-old woman presents to the gynecology outpatient department because she
is unable to feel the thread of her [IUCD. She had the IUCD inserted 6 months ago. On per
speculum examination, the IUCD strings are not visible at the external cervical os. She is
asymptomatic. What is the immediate next best step in management?

A. Reinsert a new IUCD

B. Perform hysteroscopy

C. Perform transvaginal ultrasonography
D. Press the cervix/uterus to remove

Answer: C. Perform transvaginal ultrasonography
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Q. A woman had a CuT inserted 3 months ago. Her youngest child is 6 months old, and she is

breastfeeding the baby. On routine check up, the threads are not seen on per speculum
T

examination. USG is done and shows that the CuT is in the correct position within the uterus.

What advice do you give?

\\ﬂReassure and leave the CuT in place s
b. Removal and reinsertio)(of CuT [/‘m“"ﬂT @&M&[Am
c. Hysteroscopic rem)ﬁal of CuT £
d. Removal of CuT after cervic}(dilatation le,/’w{f [

| 4
H/O CuT Insertion & Thread not seen

| Sweep the endocervix with a cytobrush |

l No thread
, VSir pedvis
|CuT not seen in uterus | CuT seen in uterus |
l l Patient wants removal
o . *
- Modo vl :{—w\b(.dtled A m\'/omi’
7 »
| CuT seen I l CuT not seen | K¢ ¢
Laparoscopic | [Expelled already| Yhoval -

Removal

Q12. A 30-year-old nulliparous woman with primary infertility is found to have a 5-6 cm
ovarian endometrioma on pelvic ultrasonography. She desires future fertility. Which of the
following is the most appropriate fertility-preserving treatment?

A. Oophorectomy

B. Cauterization (ablation) of the cyst wall

C. Transvaginal cystectomy

D. Laparoscopic cystectomy (cyst wall excision)
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Answer: D. Laparoscopic cystectomy (cyst wall excision)

OBG LRR by Dr. Shonali Chandra Part 1|...

Q13. A 28-year-old G2P1L1 woman with a previous pregnancy complicated by pregnancy-
induced hypertension (PIH) has recently been diagnosed with antiphospholipid antibody
syndrome (APS). She is planning her next pregnancy and presents for preconception
counseling. Which of the following is the most appropriate preconception management?

A. Low-dose aspirin alone

B. Low-dose aspirin combined with low-molecular-weight heparin (LMWH)
C. Low-molecular-weight heparin (LMWH) alone

D. No treatment until pregnancy is confirmed
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Unex

Q14. A primigravida in active labor has been in labor for 3 hours. On vaginal examination,
the cervix is 6 cm dilated, and there has been no further progress in cervical dilatation or
descent of the presenting part during this period. What is the most appropriate next step in
management?

A. Cesarean section

B. wait and watch

C. Induction of labor

D. Augmentation of labor with oxytocin
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Ro P o,
low risk.grimigravida at term is admitted to the labor room. On P/A exam, the
utérus is term size, cephalic presentation with head 3/5th palpable a?ove the
pelvic brim, FHS 140/min, localized towards th 3 cordracti in
0,

min each lasting for 20 — 30 sec. On P/V exam, the cervix 'ilated,

effaced, loose hanging bag of membranes present, sagittal suture obliquely placed

& anterior fontanelle felt on the maternal left towards the pubic symphysis. What
should be done next?
——

A. Oxytocin infu%
B. Artificial rupture of %branes

yWait and watch for spontaneous

D. Cesarean

Q15. A diabetic mother delivers a macrosomic baby. Suprapublc pressure is applled as
shown in the image. Identify the manoeuvre
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A.Woods screw maneuver

B. McRoberts maneuver

C. Rubin maneuver

D. Zavanelli maneuver
Answer: McRobert’'s Manouvre

el dav Yo un
You are conducting the delivery of a multiparous woman with
gestational diabetes in labor. The estimated fetal weight is 3.5 kg.
After delivery of the head, the shoulders do not deliver (I’WHI'
spontaneously, and the head recedes back onto the perineum. What .
is the importance of the following maneuver used Immeadiatery ? ‘5(7”

A. Inﬁase the angle of pelvic inclination
y. Straightening of sacrum relative to lumbar
vertebra
(e IncreXse pelvic dimensions
D. RotaXthe shoulders for delivery

Pediatrics
Q1. A 4 month old infant presents with acute watery diarrhea and mild dehydration. along with

oral rehydration therapy, oral zinc supplementation is initiated.which of the following is the
standard recommended daily dose of elemental zinc for this infant?
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6MG
™G
10MG
20MG
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Answer: c. 10MG
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Q2. A 3 yr old child presents with a 2 day history of low grade fever, painful oral ulcers, and
refusal to eat .examination reveals multiple superficial ulcerations and distinctive peripheral skin
lesions as shown in the image below is noted. what is the most likely diagnosis?

r

Blister-like sores

Herpetic gingivostomatitis
Erythema multiforme / Measles
Hand foot and Mouth disease
Varicella

oo w>
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Answer: c. Hand foot and Mouth disease

Hand Foot mouth disease
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Q3. In a severely dehydrated child which of the following fluids use is recommended?
A. Normal saline

B. Ringer lactate
C. NS in 5% Dextrose
D. ORS and continue breastfeeding

Answer: b) Ringer lactate
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Q4. A 6 months old infant presents with persistent inconsolable cry lasting for 3hrs. symptoms
begun shortly after routine immunisations.Which of the following vaccine components is most
frequently associated with this adverse effect?

Hepatitis B

Inactivated polio

Pertussis

Hemophilus influenza type B

oo >

Answer: C) Pertussis
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Q5. A term newborn male has not passed meconium within 48hrs of birth,On examination
abdomen is distended and digital rectal examination yields a gush of retained stool and flatus.
What is the gold standard investigation to confirm the diagnosis?

A. Rectal biopsy showing presence of ganglion cells

B. Barium enema showing narrow distal segment

C. Rectal biopsy showing absence of ganglion cells

D. Anorectal manometry showing absent rectoanal inhibitory reflex

Answer: C) Rectal biopsy showing absence of ganglion cells
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Q6. A 12kg toddler is admitted to pediatric ward and requires maintenance intravenous fluid
therapy.Using standard holliday segar method calculate the total fluid volume requirement for
this child over a 24hour period?

A. 1000ml
B. 1100ml
C. 1200ml
D. 1400ml

Answer: B) 1100ml
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Q7. An 8 month old infant presents with prolonged, recurrent febrile seizures that often progress
to status epilepticus. Over time child exhibits developmental delay and generalised epilepsy.
Genetic analysis reveals de novo mutation in SCN1A gene.Which of the following is the most
likely diagnosis?

Dravet syndrome

Lennox gastaut syndrome

West syndrome

Benign febrile seizures

ocow»

Answer: A) Dravet syndrome

Epilepsy Syndromes with Poor Prognosis

+ Ohtahara syndrome: Infancy

West Syndrome - Lennox Gastaut syndrome
* Dravet syndrome

* Rasmussen syndrome: 6-12 yr.

* Lennox Gastaut syndrome: 3-10 yrs
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Q8. A 6 month old infant presents with recurrent respiratory tract infections, persistent wheezing
and failure to thrive.Lab tests reveal hyperviscous secretions obstructing the exocrine glands.
this pathology arises from a dysfunction in a transmembrane regulator channel that alters
electrolyte transport. which ion channel defect is primarily responsible?

A. Sodium channel

B. Potassium channel

C. Chloride channel

D. Calcium channel

Answer: C) Chloride channel
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Q. Sweat chloride and pancreatic levels of chloride in cystic fibrosis are:
f—-ﬂ—/_'-—’

a. Cl concentration increases in sweat and increases in pancreatic secretion
b. Cl concentration decreases in sweat and decreases In pancreatic secretion

\/C./CI concentration increases in sweat and decreases In pancreatic secretion

N ——

d. Cl concentration decreases in sweat and increases in pancreatic secretion

A
Q9. A 2 year old boy presents with significant developmental delay unable to sit independently

and spastic increased tone in his limbs. A clinical video assessment highlights uncoordinated,
involuntary movement of his hands when attempting task. Which of the following condition is
most persistent with this presentation?

A. Duchenne muscular dystrophy

B. Cerebral palsy

C. Spinal muscular atrophy type 1

D. Down syndrome

Answer: C) Spinal muscular atrophy type 1

Q10. A newborn presents with severe respiratory distress, scaphoid abdomen and decreased
breath sounds on left side of chest. chest Xray and Ct scan reveals bowel loops herniating into
thoracic cavity with rightward mediastinal shift pointing to bochdalek hernia. Apex of left lung is
poorly visualised. What is the most definitive primary pulmonary complication associated with
this condition?

A. Hypoplasia of left lung

B. congenital lobar emphysema of the right lung

C. pulmonary sequestration of the left lung

D. Hypoplasia of right lung

Answer: A) Hypoplasia of left lung
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Q11. A 4 year old child is brought to the outpatient clinic for a routine growth evaluation. On
plotting the serial height and weight measurements on standard WHO growth charts, all tracked
data points consistently fall and track parallel just above the 50th percentile.What is the most
likely interpretation of this chart?

A. Familial short stature

B. Constitutional delay of growth

C. Normal growth

D. Idiopathic short stature

Answer: C) Normal growth
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Q12. During a community health survey evaluating severe acute malnutrition among toddlers, a
14 month old child undergoes anthropometric screening. Assessment with shakir tape reveals
MUAC of 11.5cm. What is the correct nutritional diagnostic classification for this child?

A. Moderate acute malnutrition

B. Severe acute malnutrition

C. Normal nutritional status

D. Severe Chronic malnutrition

Answer: B) Severe acute malnutrition
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Q13. A 15 month old child presenting with severe acute malnutrition is evaluated for acute
watery diarrhea. On assessment the infant is irritable, has sunken eyes, and is drinking water
eagerly and thirstily when offered. According to IMCI criteria, how should this childs dehydration
status be classified?

A. No dehydration

B. Some dehydration

C. Severe dehydration

D. Shock

Answer: B) Some dehydration
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Very dry
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ANAESTHESIA

Q1. Which Mallampati class does this represent?
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Mallampati Class 1
Mallampati Class 2
Mallampati Class 3
Mallampati Class 4

00w

Answer: a. Mallampati Class 1

Haki Palate Uvula Pillar

Class | Class i Class IV
| |
Airway Difficulty: Easy Airway Difficulty: Difficult

Q2. A 23-year-old male with abdominal trauma requires emergency laparotomy. BP is 80/50
mmHg. What is the anaesthetic agent of choice for induction in this patient?
A. Ketamine

B. Propofol
C. Thiopentone
D. Sevoflurane

Answer: a. Ketamine
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Q3. A middle aged guy got into terrific road traffic accident having voice hoarse and breathing
difficulties. GCS of 10. Which type of following tube will you use for endotracheal intubation ?

Answer: B
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Q4. A 28-year-old male is posted for emergency laparotomy under general anesthesia. During
endotracheal intubation, the anesthetist uses the instrument given below. Where should the tip
of the blade be placed to obtain optimal visualization of the vocal cords?

Behind the epiglottis, directly lifting it

In the vallecula between the base of tongue and epiglottis
Between the vocal cords

In the pyriform fossa

oo >

Answer: b. In the vallecula between the base of tongue and epiglottis
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A Laryngoscopes: They are always held in the left hand and inserted from the
right side of the mouth, then the tongue is displaced to left side and the tip of the

laryngoscope should lie at vallecula

A) for FeoImel 5),:.)?. ADULTS

Miller Mac MAC'N 105”

Q5. A patient on long term warfarin therapy is posted for surgery. What is the appropriate
management in this case

A. Stop 5 days prior and switch to LMWH

B. Continue medication

C. Stop on the day of surgery

Answer: a. Stop 5 days prior and switch to LMWH
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Q6. A patient with a humerus fracture is scheduled for orthopedic surgery. Regional anesthesia
is planned, and a brachial plexus block is performed. Through which approach is the brachial
plexus most commonly accessed for this procedure?

A. Supraclavicular

Infraclavicular

A SIPAY
L~ (wﬁtﬁw’ b

B.
C. Interscalene
D. Axillary

Answer: c. Interscalene
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Q7. A patient undergoing surgery is administered succinylcholine for muscle relaxation. Shortly
after administration, he develops hyperthermia, muscle rigidity, tremors, and tachycardia. What
is the most appropriate treatment for this condition?

A. Neostigmine

B. Dantrolene sodium

C. Atropine

D. Midazolam

Answer: b. Dantrolene sodium
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image. What reason for placing the patient in this position?
: J"-‘fﬁ.l Ls! ' ‘

A. To allow abdominal viscera to shift towards the diaphragm, improving exposure of the
pelvic organs and surgical field.

To reduce venous return and decrease intracranial pressure during pelvic surgery

To increase functional residual capacity and improve pulmonary compliance during
anesthesia

o w
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D. To prevent aspiration of gastric contents by elevating the head end.

Answer: a. To allow abdominal viscera to shift towards the diaphragm, improving exposure of
the pelvic organs and surgical field.

OT POSITIONS
Trendelenburg Position:
« Same as supine position but upper 10rso is

lowered
— ALLVIC Sx

* Usedi
" < RESUSCIT ATy Wy LHOL

Reverse Trendelenburg Position:

* Same as supine position but uppge torso is
raised & legs are lowered

* Used in:

ORTHO

Q1. A 45-year-old construction worker presents to the emergency department after falling from
a ladder and landing squarely on the lateral aspect of his right knee. An X-ray reveals a
displaced fracture of the proximal fibula. Two weeks later, he returns to the clinic complaining
that his foot feels "heavy" and he notices a "slapping" sound when he walks. He also reports a
pins-and-needles sensation running down the front of his shin and onto the top of his foot. On
physical examination, you note that he is unable to actively raise his toes off the ground, and
when he tries to walk, his toes drag. Testing of his ankle reveals normal plantarflexion and
normal inversion strength. He has decreased light touch sensation over the anterolateral shin
and the dorsum (top) of his foot. Which of the following nerves is most likely injured?
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Tibial nerve

Deep peroneal nerve
Superficial peroneal nerve
Common peroneal nerve

A.
B.
C.
D.

Answer: d. Common peroneal nerve

< Peripheral Nerve Injuries

CLINICAL EVALUATION

* Foot Drop o

*+ High Stepping Gait .

» Unable To Zvert The s

Q2. A 32-year-old office worker presents to the clinic complaining of a "clumsy" right hand. She
states that she frequently drops her coffee mug and has difficulty holding a pen. She also
mentions that she feels numbness and tingling on the thumb side of her palm and her index
finger. Upon physical examination, you ask her to make a fist. She is able to curl her ring and
pinky fingers tightly, but her index finger and thumb remain extended, pointing straight out.
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Additionally, she has significant weakness when trying to touch the tip of her thumb to the tip of
her pinky finger.
Which of the following nerves is most likely responsible for this patient's symptoms?

k&

Ape thumb Hand of benediction Pointing index

\'"(i\/@
W ¢

Ulnar claw hand Wrist drop

Ulnar nerve lesion Radial nerve lesion

A. Radial nerve

B. Ulnar nerve

C. Median nerve

D. Musculocutaneous nerve

Answer: C. Median nerve

< Peripheral Nerve Injuries

CLINICAL EVALUATION

« Pointing Index (Ochsner’s Clasp Test)

Q3. A 45-year-old woman presents with nocturnal burning pain and tingling in her right thumb,
index, and middle fingers, which she often relieves by shaking her hand. Compression of which
nerve is responsible for this patient's symptoms?
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A. Radial nerve

B. Ulnar nerve

C. Median nerve

D. Musculocutaneous nerve

Answer: C. Median nerve

CAUSES

Rheumatoid Arthritis ./~

7
Compound Palmar Ganglion/

Dislocation Of Lunate "

« Malunited Colles Fracture/(‘/

i)

Q4. A 14-year-old boy from a rural area is brought to the orthopedic clinic by his parents. He
has a history of a congenital foot deformity that was never treated during infancy. On physical
examination, he has a fixed, rigid equinovarus deformity of his right foot. He walks on the lateral
border of his foot and has significant pain with ambulation. Radiographs demonstrate severe
structural adaptation of the tarsal bones with degenerative changes in the subtalar and

transverse tarsal joints.

Because the patient has passed the window for soft tissue correction, surgical management is
planned to provide a stable, painless, plantigrade foot. Which of the following surgical
procedures is the definitive treatment of choice for this patient?
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A. Ponseti casting and percutaneous Achilles tenotomy
B. Turco posteromedial soft tissue release

C. Triple arthrodesis

D. llizarov external fixator application alone

Answer: C. Triple arthrodesis

< Pediatric Orthopedics Part 1

« 1Yr-5Yrs - Turco’s Procedure
It is Posteromedial Soft Tissue Release (PMSTR)

B - 5 Yrs — 10 Yrs — Bony Reshaping
- Dwyer’s Osteotomy
+ Dilwyn-Evan’s Procedure”

is Called Neglected CTEV

00:19:28 . ——
(2 Add a subtopic

Q5. A 45-year-old man is brought to the emergency department after sustaining a mid-shaft
humerus fracture during a fall. On examination, he is unable to actively extend his wrist or his
metacarpophalangeal (MCP) joints, resulting in a "wrist drop" deformity. Which nerve has been
injured?
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A. Axillary nerve
B. Median nerve
C. Radial nerve
D. Ulnar nerve

Answer: C. Radial nerve

< Peripheral Nerve Injuries & ‘ﬁ'

w — kg W ki) -0 =Y alsy
* Triceps Supply Is Preserved, So EIbow Extension Present
+ Extensor Muscles Of The Wrist S
+ Extensor Muscles Of The Finger 1

+ Extensor Muscles Of The Thumb

+ Sensation Over The Radial Dorsal

Part Of The Hand & Post me Pari

|

Of The Forearm

00:53:55 e e e e e e e e e e s e e e e e

- Q130:57

&) Add a subtopic IQ 2 ]|

& subtopic 3

Q6. A 48-year-old man presents with weakness in his right hand and noticeable muscle
wasting in the web space between his thumb and index finger. On physical examination, the
patient is asked to hold a piece of paper between his thumb and the radial side of his index
finger while the examiner attempts to pull it away. The patient compensates by flexing his thumb
at the interphalangeal (IP) joint to maintain his grip. Which peripheral nerve is most likely injured
in this patient?
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Froment's sign: (A) Normal; (B) Ulnar nerve injury

A. Radial nerve

B. Ulnar nerve

C. Median nerve

D. Musculocutaneous nerve

Answer: B. Ulnar nerve

. Froment's Sign (Book Test)

bl
]
4
o
o
m
©

from é%d sign.
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Q7. A 28-year-old man presents with chronic, aching low back pain that is worse in the
morning and improves with activity. On physical examination, the patient is placed in a supine
position. The examiner flexes, abducts, and externally rotates the patient's hip, placing the
ipsilateral ankle on the contralateral knee. This maneuver reproduces the patient's deep gluteal

pain. Which of the following conditions is most likely responsible for this positive provocative
test?

A. Lumbar disc herniation
B. Osteoarthritis of the hip
C. Sacroiliitis

D. Trochanteric bursitis

Answer: C. Sacroiliitis
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SACRO-ILIAC JOINT

+ The Radiologica anges In The Sacro-iliac
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DERMATOLOGY

Q1. A 4-year-old child presents with a history of fever, painful oral ulcers, and vesicular lesions
over the palms and soles. What is the most likely causative organism?

Coxsackievirus A
Coxsackievirus B
Cytomegalovirus (CMV)
Parvovirus B19

oo wp

Answer: a. Coxsackievirus A
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Coxsackie Virus sz I

ﬁ:_oxsackie AandB )
¢+ Mode: Feco oral route >

* Host: Human

‘ Isolate brain of suckling mice ‘

o)
l/®accid

paralysis

v
WI@Jastic

paralysis

BCcDE z :

Differences ENTEROVIAUS

B
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Coxsackie A Features Coxsackie B
1-24 Serotypes 1-6
Herpangina Carditis (bc m)
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AcutelHemorrhagic conjunctivifis
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(Also Enterovirus 70)

=
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Hand foot mouth disease

Q2. A patient presents with a linear depressed lesion over the forehead extending into the
scalp, associated with localized alopecia. What is the most likely diagnosis?

A. Linear lichen planus

B. En coup de sabre
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C. Alopecia areata
D. DLE

Answer: b. En coup de sabre

U meovt MO vV gl
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Q3. A patient presents with multiple soft, verrucous, exophytic lesions over the external
genitalia, giving them a wart-like or cauliflower-like appearance. Which infectious agent is most
commonly responsible for this condition?

Herpes simplex virus (HSV)

Treponema pallidum

Human papillomavirus (HPV)

Haemophilus ducreyi

oo >

Answer: c. Human papillomavirus (HPV)
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- X

Types of HPV D S'P Com

« HPV 1:
« HPV 2:
« HPV 3:
« HPV 4 :
« HPV 5:
« HPV 6:
« HPV 7:

Deep plantar wart

Superficial plantar warts Gat’ «A’ E)_U‘Gu\

Plane warts 0
Common warts , cQ. . Q‘T
EDV- epidermodysplasia verruciformis | 8

Anogenital warts < low ™sY - &\ 1l
N‘ah gk, — 16118

Butcher's warts

Q4. A 35-year-old man presents with an asymptomatic brownish patch in the inguinal region for
the past 3 months. There is no history of itching. Wood's lamp examination of the lesion is

oo w>

Answer: c.

shown in the image, What is the treatment of choice?

Oral Fluconazole
Topical Permethrin
Oral erythromycin
Acyclovir

Oral erythromycin
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Treatment:

« Topical therapies include Fusidic acid, Clindamycin, or Erythromycin.

« Oral options: Clarithromycin, Erythromycin.

Q5. A 25-year-old sexually active male presents with swelling in the inguinal region. On
examination, there is enlargement of both the inguinal and femoral lymph nodes separated by



FMGE June 2026 Recall questions

the inguinal ligament, producing a Groove sign. Which of the following is the most likely
causative organism?

A. Treponema pallidum

B. Haemophilus ducreyi

C. Chlamydia trachomatis

D. Klebsiella granulomatis

Answer: c. Chlamydia trachomatis

-/Groove sign of Greenblatt: femoral nodes also involved, separated from
inguinal LN by Poupart’s ligament

Inflamed femoral
nodes

| | Groove sign of
Greenblatt |

& inflamed inguinal 1
lymph nodes

e ‘M‘W

Q6. A young man complains of severe itching that becomes worse during the night.
Examination reveals lesions involving the scrotal skin, and he reports living in an overcrowded
household. Based on the clinical photograph provided, which of the following represents the

characteristic primary skln lesion of this condition?
T — F‘
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B. Vesicle
C. Burrow
D. Nodule

Answer: c. Burrow

)
Burrow

« Linear wavy lesions

+ Sites:
o Interweb space
o Wrist

Q7. A patient with borderline leprosy who is on multidrug therapy (MDT) develops sudden
redness and swelling of the existing skin lesions along with pain and tenderness of the
peripheral nerves. What change in treatment is required?

A
B.
C.
D.

Answer: b. Continue MDT, add steroids

Continue MDT, start thalidomide
Continue MDT, add steroids

Stop MDT, start thalidomide

Stop MDT, start high dose steroids
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A 45-year-old male was recently diagnosed with
borderline leprosy and started on a multidrug
regimen. During the course of his treatment, he
suddenly develops redness and thickening of his
existing lesions. Biopsy of these lesions reveals
multinucleated giant cells. Which of the following
drugs is used to treat this condition?

u Corticosteroid [0%]
B Minocycline [0%]
> Dapsone [0%]

D Rifampicin [0%]

Q8. Which of the following is the recommended multidrug therapy (MDT) regimen for treating
multibacillary leprosy in adults?

Rifampicin + Dapsone + Clofazimine
Rifampicin + Isoniazid

Dapsone alone

Rifampicin alone

oo w>

Answer: a. Rifampicin + Dapsone + Clofazimine
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The National Leprosy Eradication Programme is a
centrally sponsored Health Scheme of the Ministry of
Health and Family Welfare, Govt. of India. The
Multidrug (MDT) regimen under the National Leprosy
Eradication Program for the treatment of all

Multibacillary Leprosy would include which of the
following?

A Clofazimine, Thiacetazone and Dapsone [0%]
B Clofazimine, Rifampicin and Dapsone [0%]
C Ethionamide, Rifampicin and Dapsone [0%]

D Propionamide, Rifampicin and Dapsone [0%]

Q9. A patient presents with a long-standing, progressively enlarging swelling of the foot
associated with multiple discharging sinuses. The discharge contains black granules, and
microscopic examination demonstrates fungal hyphae. What is the most appropriate
management for this condition?

Amputation of the affected limb

Antibiotic therapy without surgical intervention
Antifungal therapy combined with surgical debridement
Observation and symptomatic treatment only

oo >

Answer: c. Antifungal therapy combined with surgical debridement
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Eumycotic mycetoma Actinomycotic Mycetoma
. Slowlx invasive + Rapidly invasive
- Late presentation, as itis relatively |- Early presentation
asymptomatic. + Puspresent
+ Nopus + Granules yellowish white, red
d @‘gg(g brown granules granules R
+ More déformity + Less deformity
+ Granules 4-5 microns, in clusters + Granules < 1 micron lie singly
+ Gram-ve GMS, PAS +ve * Gram +ve, GMS PAS -ve
» Responds to antifungals * Responds to antibiotics
(Itraconazole, amphotericin B) (Sulphonamides, Doxycyclines)
KOH: Branched Thick Hyphae + KOH: Thin Hyphae
+ Treatment + Treatment
o Antifungals for a long time or o Dapsone + strepto,
surgical Cotrimoxazole + Strepto
o 2nd |ine: Rifampicin

PSYCHIATRY

Q1. A schoolteacher presents with 2 months history of sadness, decrease interest, excessive
guilt, decrease social interactions. She believes that she has destroyed her students' career and
hearing voices of her colleagues talking that she is responsible for their failure. What is the best
treatment?

A. Psychotherapy alone

B. Antidepressant alone

C. Antidepressant + Antipsychotic

D. Mood stabilizer

Answer: C. Antidepressant + Antipsychotic
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Q29. A 33-year-old female was having symptoms (of low E
racod, decrease appetite, wishes to.die, loss of interest,
decreased energy since past 5 months. Since past 2 weeks

patient is hearing voices telling him to die."What is the
most appropriate way of managing such patient?

o fm&&_;
A. Antidepressants / T

B. Antidepressants and mood stabilizers

%ntidepressants and antipsychotics

D. Antidepressants and benzodiazepines

Do ts )

Q2. A patient with schizophrenia on long-term haloperidol develops involuntary hand
movements and resting tremors. What is the likely cause?

A. SSRI's

B. Typical anti psychotics / D2 Antagonist

C. Lithium

D. Benzodiazepines
Answer: b. Typical anti psychotics / D2 Antagonist
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trapyramidal symptoms
(Mnemonic- DP AT Night)

Treatment

< ;3 Scu:: : Suddlen contraction of \{AnUchollnerglc
ystonia- muscles: oculogyric crisis, | drugs, parenterally:
earliest torticollis, laryngospasm sucg asp—y
promethazine,
benztropine
2. Drug induced |- Tremor, rigidity, | Anticholinergics:
Parkinsonism bradykinesia such as

Lowt rérm : RARGIT {Mmg trihexyphenidy!
3. Akathisia- MC | Subjectively inner Propranolol
(restlessness) restiessness & objective DDC

restiessness

- Foot stamping when
seated

Crossing/ uncrossing legs
Rocking, Constantly

pacing P
4. Tardive - Lip smacking/ chewing, Nﬁﬁﬁ"z inhibitors)
dyskinesia - Tongue protrusion ~= Valbenazine
ﬂx—ong term use) = Choreiform hand Deutetrabenazine
movements

Pelvic thrusting

5. Neuroleptic - high temperature, Stop Antinsychotic,
increase CPK, muscle c antrolene (DOC)
yndrome rigidity 'U'opam-lnmm'ﬂ—l;
(NMS) - Sweating, Confusion, «+Amantadine,
Increase BP, Increase TLC »Bromocriptine
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Q3.A patient diagnosed with bipolar disorder is receiving long term therapy with mood stabilizer
now presents with excessive thirst, passage of large volumes of dilute urine. Which of the
following drugs is most likely cause of these symptoms?

A. Valproate

B. Carbamazepine

C. Lithium

D. Lamotrigine

Answer: c. Lithium
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Q4. A female patient has been receiving treatment for psychiatric illness (Bipolar disorder or
Borderline personality disorder). Patient has overdosed medication and now presents with
coarse tremors, hyperreflexia, ataxia. Which of the following is the most likely cause of her

symptoms?

A. SSRI

B. Lithium carbonate

C. Haloperidol

D. Clonazepam

Answer: b. Lithium carbonate

Toxicity:
- Mild - moderate: 1.5- 2 meg/ |: vomiting, abdominal
pain, ataxia, nystagmus

- Moderate- severe: 2- 2.5 meqg/ |: persistent nausea,
vomiting, hyperactive DTRs, seizures, coma

- Severe: > 2.5 meq/l: oliguria, renal failure, death

>\|'S

\T Treatment- stop lithium, correct hydration
Removal of unabsorbed lithium from Gl Tract by

& polyethylene glycol, sodium polystyrene sulphona

et In severe cases- haemodialysis

P
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Q5. A male patient after death of his uncle due to cancer, has developed intense fear of having
cancer himself. He repeatedly visits physicians and has undergone multiple investigations. He
continues to be worried about the illness despite repeated reassurance and normal test results.
What is the likely diagnosis?

A. Somatic symptom disorder

B. Delusional disorder, somatic type

C. lliness anxiety disorder / Hypochondriasis

D. Generalized anxiety disorder

Answer: c. lliness anxiety disorder / Hypochondriasis

romcatty preoccupred Ll
Qa7. Mr M, a 40-year-old man is chronically pfec.)ccupllgd
with his health. For many years he feared that his irregu ar
bowel functions meant he had cancer. Now he is vg:y
preoccupied about having a serious heart d_ls:ase, dt(:sp: e
his physician’s assurance that the occasional “extra bea sl
he detects when he checkAS' h!s pulse are completely

benign. What is his most lwﬁﬂ? TLiness

A. Somatization disor(d;;‘*‘
8. Hypochondriasis - -"
%C. Body dysmorphic disorder” W—j f
ﬁ. Conversion disorder
( APNYTY D/o
> LN 78

-

. - —
Somatoform & Related Disorder psm-S: FNSD HyPoconbRASS . (LM
(!7«‘ Conversion disorder7( Somatic symptoms‘disorder lliness anxiety disorder
Motor or sensory symptoms, or both Preoccupied with Preoccupied of having
but without any evidence of any physical disorder ./ somatic symptoms
Sensory Motor -
Hemianesthesia Abnormal movements w ‘W e 8
Deafness Paralysis, Paresis ’ \" @
Blindness Pseudo Seizures

o/ Labelle f;"g"'m' 'Eé’:g?'ﬁ" Somabiankion

careless attitude towards serious symptoms
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Q6. A 4-year-old boy is brought by the parents as he avoids eye contact, prefers solitary play,
has less socialization with other children, unable to understand sarcasm, repetitive behaviour.
Although he is well skilled in language and comprehension and normal intelligence and doing
well in academics. What is the likely diagnosis?

Intellectual disability

Autism

Asperger syndrome

Social (Pragmatic) communication disorder

oo >

Answer: c. Asperger syndrome

DSm-S, Ttbd-)|
2. Autism spectrum disorder

e«&omuofmgm

(pervasive developmental disorders- PDD):

2 core Symptoms

1. Deficits in Social Communication 2. Restricted, Repetitive Patterns of

Behavior

Poor reciprocal social skills & nonverbal Activities: rigid, repetitive & monotonous

social interactions. . T
Toys: manipulated in ritualistic manner

‘ﬁnfams may not develop social smile, lack Skireot ts- En: o
anticipatory posture for being picked ereotyped movements- Enjoy spinning,
s banging, and watching water flowing.

ﬁoor eye contact ) . : )
Find changes frightening: Moving to new

Social behavior is awkward. house, rearranging furniture

3. removed X L& NM{E SAV"JT SuU.s
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Q7.A female athlete with BMI <15, diagnosed with anorexia nervosa, has 6
months amenorrhea and infertility. What is the most likely cause of her
presentation?

A. Polycystic ovary syndrome (PCOS)

B. Functional hypothalamic amenorrhea

C. Primary ovarian failure

D. Hormonal imbalance — low GnRH, low LH, low FSH

13. EATING DISODERS
1. ANOREXIA NERVOSA

M e onsek: JY—1€yrs

Characterized by: #
ﬁ 1. Restriction of energy intake resulting in significantly less weight than normal.

2 Excemive fourof s Bmr< (s 19 [m*

3. Disturbance of body image

I

a—a N Y'Y
O Amenoichea P

Sigas /'Symptoms of starvation seen

A F>m
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Medical Complications Secondary 1o Starvation

« LH, FSH Estrogen Testosterone: «

Version Xl

RADIOLOGY

Q1. What is the full form of the radiation safety principle ‘ALARA’?
A. As Long As Radiation Allows
B. As Low As Reasonably Achievable
C. As Little As Radiation Accepted
D. As Low As Required for Assessment

Answer: b. As Low As Reasonably Achievable

Radiation cafetv £ nrataction /

................ y & protection ;
+ ALARA principle —2 low o2 CaONE ;1

—2

* 10 day rule

+ TDS principle -

« Inverse sqaure law
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Q2. A 48-year-old man presents with colicky abdominal pain, progressive abdominal
distension, vomiting, and inability to pass flatus for the past 24 hours. An erect abdominal X-ray
is shown. What is the most likely diagnosis?

- —.—‘-

Large bowel obstruction
Small bowel obstruction
Pancreatitis

Volvulus

oo wp

Answer: b. Small bowel obstruction

than 9 centimeters to say it is obstructed. The sign that you see on X-ra m:lb

Q = ©
Subtopics Up next Related QBank

1© 00:00:16  Barium Studies

D 00:07:58 Anatamical Qtudiac

Q3. A 25-year-old man is brought to the emergency department after a road traffic accident
with loss of consciousness. A non-contrast CT scan of the head is shown. What is the most
likely diagnosis?
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Subdural Haemorrhage
Epidural Hematoma
Subarachnoid Haemorrhage
Hemorrhagic Contusion

oo w>

Answer: b. Epidural Hematoma

HE'MGIE!HA’GE EDH, SDH, SAH, ICH

lﬁl
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00:00:22 CTvs MRI

:03 MRI Sequences

MR Spectrography.
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Q4.A 56-year-old woman with carcinoma of the cervix is planned for intracavitary
brachytherapy after external beam radiotherapy. What is the main advantage of brachytherapy?
A. ltis effective in treating distant metastases.
B. It eliminates the need for radioactive sources.
C. It delivers a high radiation dose to the tumor while minimizing exposure to surrounding
normal tissues.
D. Itis more effective than surgery for all solid tumors.

Answer: c. It delivers a high radiation dose to the tumor while minimizing exposure to
surrounding normal tissues.
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Q5. A58-year-old man presents with chronic cough, weight loss, and progressive dyspnea. On
evaluation, he is found to have a primary liver malignancy. A whole-body imaging study (shown
in the image) demonstrates multiple hypermetabolic lesions in both lungs, consistent with
pulmonary metastases. What is the principle of the imaging investigation shown?

Cervi, endametivem, prosiate, oral
cavity.

A. Tissue perfusion using iodine contrast
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B. Decreased glucose metabolism in tissues
C. Increased glucose metabolism in tissues using "F-Fluorodeoxyglucose (FDG)
D. Water diffusion in brain tissue

Answer: c. Increased glucose metabolism in tissues using "F-Fluorodeoxyglucose (FDG)
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Q6. A 22-year-old man is brought to the emergency department after being hit on the head
with a heavy iron rod during an assault. He has a laceration over the left parieto-occipital region
and a palpable step deformity. A skull X-ray is shown. What is the most likely diagnosis?



FMGE June 2026 Recall questions

Linear skull fracture
Basilar skull fracture
Depressed skull fracture
Diastatic skull fracture

oo >

Answer: c. Depressed skull fracture
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