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Mid-year exam

I- Write short account on: (25 marks)
1- Paget's disease of the nipple.
2- Splenic salvage procedures.
3- Treatment of actively bleeding oesophageal varices .
4- Treatment of acute pancreatitis.
5- Classification of salivary gland tumors.

II- Case scenario:- (10 marks)
A mother presents with her first-born, white, 3 weeks old male infant.
He has nonbilious projectile vomiting after each feeding.
– Unremarkable perinatal period
– Breast fed
– Not gaining weight
Mother states “I feel a lump in his belly that feels like an olive.”

Answer the following and explain briefly why:
1- What is most likely diagnosis?
2- What are the complications of that disease?
3- What are the recommended investigations?
4- what is the recommended line of treatment?
5- What are the differential diagnoses of that disease?



III- Choose the single best answer:- (15 marks)

1. Hyperparathyroidism is associated with:
(a) Increased serum calcium, decreased serum phosphate
(b) Increased serum calcium, increased serum phosphate
(c) Decreased serum calcium, increased serum phosphate
(d) Decreased serum calcium, decreased serum phosphate
(e) None of the above

2. Frey’s Syndrome is associated with:
(a) Thyroiditis
(b) Thyroidectomy
(c) Hyperparathyroidism
(d) Parotitis
(e) Parotidectomy

3. An insulinoma is characterised by:
(a) May lead to patient’s incarceration in a mental institution and be confused with

epilepsy
(b) Is palpable
(c) Causes hypoglycemia which is constant
(d) Is characterised by loss of appetite
(e) Is easily diagnosed by ERCP

4. Wound infection commonly occurs on which post-op day:
(a) 1st

(b) 2nd-4th

(c) 5th-7th

(d) 8th-10th

(e) 11th-13th

5. Which of the following are frequent complications of thyroid surgery?
(a) Haemorrhage and tracheal compression
(b) Tetany
(c) Recurrent laryngeal nerve injury
(d) Thyroid storm
(e) All of the aboves

6. Commonest surgical disease of the parotid is:
(a) Carcinoma
(b) Warthin’s tumour
(c) Calculus
(d) Mixed tumour
(e) Chronic parotitis

7. Resection of the colon in diverticulitis is indicated in all of the following except:
(a) Absence of complications



(b) Recurrent or more obstructions
(c) Sudden heavy bleeding
(d) When the possibility of cancer can’t be excluded
(e) All of the above

8. Best form of palliation in advanced gastric cancer is:
(a) Immunotherapy
(b) Gastrectomy
(c) Chemotherapy
(d) Gastric bypass procedure
(e) Radiotherapy

9. With regard to appendicitis:
(a) McBurney's point lies one third of the way along a line drawn from the
umbilicus to the right anterior superior iliac spine.
(b) The presence of an appendix mass necessitates immediate surgical intervention.
(c) A normal white cell count excludes appendicitis
(d) Loss of appetite is a common feature of acute appendicitis
(e) Rovsing's sign is an increase in pain in the left iliac fossa when the right iliac
fossa is palpated

10. With respect to gallstones:
(a) Most people with gallstones are asymptomatic.
(b) CT is the imaging modality of choice in diagnosing gallstones.
(c) Approximately 90% of gallstones are visible on plain abdominal x-ray.
(d) Gallstone ileus occurs when a gallstone travels through the bile duct into the
small bowel and causes an obstruction.
(e) Mirizzi's syndrome is caused by a stone in the common bile duct.

11. With regards to Peptic ulcer disease:
(a) A minority of duodenal ulcers are caused by Helicobacter Pylori infection.
(b) A raised serum creatinine is a sign of a significant upper GI bleed.
(c) Triple therapy for H. Pylori eradication involves the combination of an H2

receptor antagonist, a proton pump inhibitor and an antibiotic.
(d) Following endoscopic therapy for a bleeding ulcer, a rebleed warrants

immediate open surgical intervention.
(e) A bleeding ulcer can be managed by under-running the bleeding vessel.

12. With regards to Inguinal hernias:
(a) A direct hernia passes through the deep inguinal ring into the inguinal canal.
(b) A femoral hernia is more common than an inguinal hernia in females.
(c) An inguinal hernia can be distinguished from a femoral hernia by its relationship
to the inguinal ligament.
(d) The superior epigastric vessels lie medial to the deep inguinal ring.
(e) The floor of the inguinal canal is formed by the conjoint tendon.

13. With regards to Colorectal cancer:
(a) Most tumours occur in the right side of the colon.
(b) Neo-adjuvant radiotherapy has no role in the management of rectal tumours.



(c) Rights sided tumours are more likely to obstruct than Left sided tumours.
(d) Colorectal cancer has been associated with a diet high in fibre and low in
saturated fat.
(e) Villous adenomas have a greater malignant potential than tubular adenomas.

14. With regards to Obstructive jaundice:
(a) Ultrasound can readily reveal intrahepatic ductal dilatation.

(b) Obstructive jaundice is suggested by raised AST and ALT.
(c) Malabsorption of vitamin D in jaundiced patients can affect the synthesis of
coagulation factors.
(d) Endoscopic retrograde cholangio-pancreatography (ERCP) is not of diagnostic
and therapeutic value in jaundiced patients.
(e) Pale urine and dark stools are suggestive of obstructive jaundice.

15. With regards to Intestinal stomas:
(a) Ileostomies should have a spout.
(b) A right sided stoma is invariably an ileostomy.
(c) A Hartmann's procedure involves resection of a segment of colon and formation
of an ileostomy.
(d) A loop ileostomy is usually permanent.
(e) A defunctioning stoma is performed to protect an anastomosis proximal to the
stoma.


