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Format (Practical Examination / OSPE)

MBBS Third Professional

SPECIAL PATHOLOGY
S. No. COMMENTS MARKS
1. e OSPE 80 (Total)
Total 20 non-observed stations related to Practicals
(each of 04 marks).
a) Histopathology (10 stations) 40
(Gross specimens / microscopic slides)
b) Haematology (05 stations) 20
(Slides, Lab Instruments, Clinical Scenarios)
c¢) Chemical Pathology (05 stations) 20
(Lab Instruments / Clinical Scenarios)
Time Allowed : 04 minutes at each station
2. e STRUCTURED VIVA VOCE (related to curriculum) 25+25=50
(External + Internal)
3. e ANNUAL WORK BOOK 5
(Internal)
4. e CONTINUOUS INTERNAL ASSESSMENT 15
(Internal)

Total:

150




MBBS Third Professional Examination
SPECIAL PATHOLOGY

1) SYSTEMIC PATHOLOGY

2) HAEMATOLOGY

TOS for OSPE

(50% weightage, 10 stations, unobserved)
(25% weightage, 05 stations, unobserved)

3) CHEMICAL PATHOLOGY (25% weightage, 05 stations, unobserved)

1) Systemic Pathology

(10 unobserved stations)

Topic specification No. of Type of material given
stations to students
Gastrointestinal tract(GIT): Microscopic slide/gross
Oesophagus/Stomach/ Oral Cavity/ 02 specimen/photograph/clinical
Intestines/Liver and Gall Bladder scenario as subject material
Cardiovascular system(CVS): Microscopic slide/gross
Heart/Blood vessels 01 specimen/photograph/clinical
scenario as subject material
Microscopic slide/gross
Breast 01 specimen/photograph/clinical
scenario as subject material
Urinary tract: Microscopic slide/gross
Kidney/Urinary bladder 01 specimen/photograph/clinical
scenario as subject material
Female Genital Tract Microscopic slide/gross
01 specimen/photograph/clinical
scenario as subject material
Male Genital Tract Microscopic slide/gross
01 specimen/photograph/clinical
scenario as subject material
Endocrine System: Thyroid Microscopic slide/gross
01 specimen/photograph/clinical
scenario as subject material
Bones & Joints /CNS Microscopic slide/gross
01 specimen/photograph/clinical
scenario as subject material
Respiratory System Microscopic slide/gross
01 specimen/photograph/clinical

scenario as subject material




2) Haematology (05 unobserved stations)

Topic specification No. of stations Type of material give to
students
Anaemia:- Clinical scenario,
a) Iron deficiency anaemia. Microscopic slides,
b) Megaloblastic anaemia. 02 Photographs,
¢) Aplastic anaemia. Report interpretations
d) Immuno hemolytic anaemia.
e) Inherited hemolytic anaemia
Leukaemias: Clinical scenario,
a) Acute lymphoblastic leukaemia. Microscopic slides
b) Acute myeloid leukaemia. Photographs
c) Chronic lymphocytic leukaemia. 01 Report interpretation
d) Chronic myeloid leukaemia.
Other Hematological Malignancies: 01 Clinical scenario,
Multiple myeloma. Microscopic slides
Hodgkin lymphoma Photographs
Report interpretation
Bleeding disorders /DIC 01 Clinical scenario,
Microscopic slides
Photographs
Report interpretation

2) Chemical Pathology (05 unobserved stations)

Topic specification

No. of stations

Type of material give to
students

Liver & Biliary tract:-
Jaundice

Clinical scenario
Laboratory investigations

Liver function tests 01 Laboratory report

Hepatic failure interpretation.

Serology of Hepatitis

Diseases of kidney(Urinary Clinical scenario
system):- Laboratory investigations

Acute renal failure Laboratory report

Chronic renal failure 01 Interpretation.

Nephritic syndrome
Nephrotic syndrome
Pyelonephritis
Nephrolithiasis

Endocrinology:-
Pituitary: Anterior & Posterior
Causes of Hyperpituitrism & Lab

Clinical scenario
Laboratory investigations
Laboratory report




diagnosis
Causes of Hypopituitrism & Lab

Diagnosis
Adrenal cortex & Medulla :
Adrenal cortical hyperfunction & Lab
diagnosis.
Adrenal cortical hypofunction & Lab
diagnosis.
Adrenal medulla:
Hyperfunction
Tumors & Lab diagnosis
Thyroid:
Causes of Hyperthyroidism & Lab
diagnosis.
Causes of Hypothyroidism & Lab
diagnosis.
Goitre
Parathyroidism:
Hyperparathyroidism
Hypoparathyroidism
Hypercalcemia
Hypocalcemia

01

interpretation.

Diabeties mellitus (DM):

Clinical scenario

Lab diagnosis & DM Laboratory investigations
WHO criteria 01 Laboratory report
Diabetic ketoacidosis interpretation.
Hypoglycemia & Lab diagnosis

Cardivascular System: 01 Clinical scenario

Myocardial infarction (MI),Lipid
profile,Cardiac failure

Laboratory investigations
Laboratory report
interpretation.




Conduct of OSPE

The Batches for Major viva voce and Practical / OSPE exam will be separate on any

particular day and will be 25 students strong each.

All OSPE Questions will be sent by the Department of Examinations, UHS in sealed
confidential envelopes to each center clearly marked for each day of Examination and
shall be kept secure in our Regional Safety Lockers at respective centres.

For any particular day of Examination the same OSPE questions will be sent to each
center to maintain standardization.

The sealed confidential envelope containing the OSPE questions for that particular day
will be collected from the UHS regional safe locker by both the Internal and External
Examiners in the presence of the Principal or his nominee and the Regional Coordinator
up to Two hours before the commencement of Examination.

Each packet of examination material will contain for that particular day the complete set of
twenty non-observed OSPE questions with keys and instructions for the candidates and
the examiners.

Instruction/ questions for the candidates will be included in the examination material and
should be placed on each station.

The Practical Answer Books for non-observed stations will be sent separately to each
centre one for each candidate.

The candidates are to carry the Practical Answer Books from station to station of the non-
observed stations and are to register their responses to each question at these desks
separately on the same Practical Answer Sheet in the designated areas.

Before leaving the Assessment Hall the candidate should deposit the Answer Book either
at the “Marking Desk” or with the organizer as per decision of the convener.

The candidates leaving the OSPE Hall will not mingle with candidates awaiting
assessment, who are to be kept under supervision in a separate holding bay.

Each batch of the candidates while waiting for the OSPE in the waiting area should be
briefed about the OSPE process and the layout of the OSPE hall as well as the flow of
candidates through the hall. They are not to bring any mobile phones or any other
technology that could be used for communication within the premises of the examination
centre.

Any student found having mobile phone or any other electronic medium should be
removed from the OSPE examination centre and an Unfair Means Case registered
against him/ her.

All candidates will complete a mandatory “Feedback Proforma” and deposit the same

confidentially in the sealed collection boxes provided.
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List of Practicals

Pneumonia: TB lung, Emphysema, Carcinoma lung.

Fibroadenoma of Breast; Carcinoma Breast, Fibrocystic Disease

Cirrhosis of Liver; Carcinoma Liver

Acute Appendicitis; Adenocarcinoma of Gut; Ch. Cholecystitis

Rectal Polyp; Carcinoma Colon; Crohns Disease; Ulcerative Colitis; TB
Intestine; Typhoid; Malabsorption.

Leiomyoma of Uterus; Ca. of Cervix; Endometrial Carcinoma.

BPH; Carcinoma Prostate; Testicular Tumors.

Cystadenoma Ovary; Teratoma of Ovary; Ovarian Tumors; Endometriosis;
Gastric Carcinoma.

Anemia (Iron Deficiency. Megaloblastic, Aplasia), Thallasemia.

Acute Lymphocytic Leukemia.

Acute Myeloid Leukemia.

Chronic Leukemia (CLL, CML), Bone Marrow Needle.

Hodgkin Lymphoma.

Chronic pyelonephritis; Renal Cell Carcinoma, Transitional Cell Carcinoma -
Bladder, Renal Stones, Wilms Tumour, Cystic Kidney.

Goitre; Papillary Carcinoma of Thyroid, Follicular Adenoma Thyroid.
Giant Cell Tumour; Osteosarcoma.

Sq. Cell Carcinoma; Basal Cell Carcinoma; Sq. Papilloma.

Spectrophotometer.
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University of Health Sciences, Lahore

Third Professional MBBS
Annual / Supplementary Examination, 200

OSPE Award List for Special Pathology

College: Centre:

Roll Non Observed Stations (Max Marks 80) Grand Total
No. |1 |/2(3|4|5 7/8/9/10 /11 12 13 |14 |15|16 |17 | 18|19 | 20 | Total | Figure Words
Examiner: Internal

External




College:

University of Health Sciences, Lahore
Third Professional MBBS

Annual / Supplementary Examination, 200
Structured Viva Voce Award List for Special Pathology

Centre:

Roll Nos.

Structured Viva
(Max Marks 25)

Total

Figures

Words

External Examiner:




University of Health Sciences, Lahore
Third Professional MBBS

Annual / Supplementary Examination, 200
Structured Viva Voce Award List for Special Pathology

College: Centre:
Roll Nos Yearly Work Book | Structured Viva Total
. (Max Marks 5) (Max Marks 25) Figures Words

Internal Examiner:




MBBS Third Professional Examination
SPECIAL PATHOLOGY

Objectively Structured Performance Evaluation (OSPE)

Model Paper*

* This is a Model only and does not CONFORM to the
Table of Specification EXACTLY provided earlier in
this Document.

TOTAL STATIONS=20
TOTAL MARKS: 80 (04 marks per station)
Time allowed= 01 hour & 20 minutes (04 minutes per station)

TABLE OF SPECIFICATION

1) SYSTEMIC PATHOLOGY (50% weightage, 10 stations, unobserved)
2) HAEMATOLOGY (25% weightage, 05 stations, unobserved)
3) CHEMICAL PATHOLOGY (25% weightage, 05 stations, unobserved)
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SYSTEMIC PATHOLOGY:

STATION#01 (UNOBSERVED STATION)

For Organizer:
TOPIC SPECIFICATION:
Biliary System (Gall Bladder)

SAMPLE MATERIAL:

Gross specimen (or photograph) gall bladder and gall stones.

For Candidate:

Max.Marks: 04 Time Allowed: 04 minutes.

TASK: Carefully examine the given specimen and answer the following questions:

1. Identify the specimen (01)
2. What are the different kinds of stones found in the Gall Bladder?(01)
3. Give the common risk factors for gall stone formation.
(02)
For Examiner

Sr.No | KEY Max.Marks

1. A specimen of Gall bladder with gall 01
stone /gall stones.

2. a) Cholesterol Stones — 80%
b) Pigment stones - 20% 01
3. a) Ethnic- Geographic
factors(cholesterol stones common in
Northern Europe, pigment stones
common in Asia) 02
b) Age & sex.
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STATION#02 (UNOBSERVED STATION)
TOPIC SPECIFICATION: Cardiovascular system (Heart)

For Organizer:

SAMPLE MATERIAL:

Clinical Scenario.

A 50 years old male comes to the emergency room with chest pain, sweating and shock
like state. He has a family H/O cardiac disease, is a smoker and has raised serum
cholesterol level for years.

For Candidate:
Marks: 04 Time Allowed: 04 minutes.

Carefully read the given clinical scenario and answer the following questions:

A 50 years old male comes to the emergency room with chest pain, sweating and shock
like state. He has a family H/O cardiac disease, is a smoker and has raised serum
cholesterol level for years.

TASK:
L. Give your diagnosis. What are the diagnostic tools available in this case?
(02)
2. Give morphological gross picture you will expect in the affected
organ at 1-3 days. (01)
3. Give two expected complications in this patient.

(01)
For Examiner:
Sr.No | KEY Max.Marks
1. Acute myocardial infarction. 02
Available diagnostic tools:
1- ECG.

2- Serum Cardiac
Enzymes(CK-MB,
TroponinT& 1)

3- C-reactive proteins(CRP)

4- Echocardiography.

2. Mottling with yellow tan infarct in 01
the center.
3. 1-Arrhythmias 01

2- Ventricular aneurysm
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STATION#03(UNOBSERVED STATION)

For Organizer:

TOPIC SPECIFICATION: Breast (Fibro adenoma)
SAMPLE MATERIAL: Microscopic slide of tissue obtained from a lump in the
breast of a female patient.

For Candidate:

Marks: 04 Time Allowed: 04 minutes.

TASK:

Carefully examine the focused slide and answer the following
questions:

1. Give your diagnosis.
2. Give TWO features of identification
3. Give the main histological patterns

For Examiner:

Sr.No | Key Max.marks
1. Fibroadenoma. 01
2. -Encapsulated benign tumor with 02
desmoplasia .
-Slit like and dilated mammary ducts.
3. Intra and periductal patterns. 01
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STATION#04UNOBSERVED STATION)

For Organizer:

TOPIC SPECIFICATION: Urinary Tract-Kidney (Renal Cell Carcinoma)

SAMPLE MATERIAL: Microphotograph of a lesion in the kidney of a 50 year old

male.

For Candidate:

Marks: 04

TASK:

Time Allowed: 04 minutes.

Carefully examine the given photomicrograph and answer the
following questions:

1. Identify the lesion.

(01)

2. Give three points of identification in favour of
your diagnosis. (03)
For Examiner:
Sr.No | Key Max.Marks
1. Renal Cell Carcinoma 01
2. a) Solid to trabecular and tubular patterns. | 01
b) The malignant cells contain abundant
clear cytoplasm 01
c) Delicate branching vasculature
01
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STATION#05 (UNOBSERVED STATION)
Marks: 04 Time Allowed: 04 minutes.

For Organizer:
TOPIC SPECIFICATION :) Female Genital Tract (Uterine
Leiomyoma)

SAMPLE MATERIAL: Specimen of enlarged bulky
Uterus

For Candidate:

TASK:

Carefully examine the given specimen and answer the following
questions:

1. Identify the Specimen and give your diagnosis. (01)

2. Describe the gross appearance of the lesion (01)

3. Give the clinical presentation. (02)

For Examiner:

Sr.No | Key Max.Marks
1. Specimen of Uterus with leilomyoma 01
2. This very common benign mesenchymal

tumour is seen in the uterine wall. They are 01

well circumscribed with a homogeneously
white cut surface."Leiomyo" refers to smooth
muscle.

3. -Asymptomatic to abnormal bleeding. 02
- Lower abdominal pain- Urinary frequency
due to bladder compression-Spontaneous
abortion in pregnant women.
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STATION#06(UNOBSERVED STATION)

For Organizer:

TOPIC SPECIFICATION: Male Genital Tract (prostate)

SAMPLE MATERIAL:

Microphotograph of microscopic appearance of a trans urethral resection (TUR)
sample of the prostate from a 70 years old male with H/O difficulty in micturation.

For Candidate:
Marks: 04 Time Allowed: 04 minutes.

TASK:

Carefully examine the given microphotograph of microscopic appearance of a trans
urethral resection (TUR) sample of the prostate from a 70 years old male with H/O
difficulty in micturation and answer the following questions:

1. Give your diagnosis. (01)

2. Examine the slide in the photomicrograph and give three points in favour of your
diagnosis. (03)

Sr.No | Key Max.Marks
L. Benign Prostatic Hyperplasia. 01
2. a) Nodules composed of crowded, hyper plastic | 01

glands and fibromuscular stroma.
b) Well-circumscribed margin of the process. ¢) | 01
Two-cell-layer epithelium characteristic of 01
benign prostatic glands
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STATION#07(UNOBSERVED STATION)

For Organizer:
TOPIC SPECIFICATION: Endocrine System (Thyroid).

SAMPLE MATERIAL: Microscopic slide of a biopsy from a
swelling in front of neck in a 30 years old
female.

For Candidate:
Marks: 04 Time Allowed: 04 minutes.

TASK:

Carefully examine the focused microscopic slide of a biopsy from a
swelling in front of neck in a 30 years old female and answer the following
questions:

1. Give your diagnosis. (01)

2. Carefully examine the slide and give three points in favour of your diagnosis.
(03)

For Examiner:

Sr.No | Key Max.Marks
L. Follicular adenoma of thyroid gland. 01
2. a) The border between the adenoma and non- 01
neoplastic thyroid tissue is distinct.
b) Multiple colloid filled follicles of variable sizes. 01
¢) Benign cuboidal cells of follicular epithelium.
01
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STATION#08(UNOBSERVED STATION)

For Organizer:
TOPIC SPECIFICATION: Bones and joints (Osteosarcoma)

SAMPLE MATERIAL: Clinical Scenario.

A 17 year old male comes to the hospital with history of painful, gradually
increasing swelling in the left knee joint, x-ray was ordered and found to have
osteolytic and osteoblastic lesions with Codman triangle.

For Candidate:
Marks: 04 Time Allowed: 04 minutes.

TASK:

Carefully read the given clinical scenario and answer the questions:
A 17 year old male comes to the hospital with history of painful, gradually

increasing swelling in the left knee joint, x-ray was ordered and found to have

osteolytic and osteoblastic lesions with Codman triangle.

1. What is your clinical impression? (01)

2. What can be the major sites of involvement? (01)

3. Give the age incidence and association of the
lesion with other conditions. (02)

Sr.No | Key Max.Marks

1. Osteosarcoma 01

2. Knee joint (60%) 01

Pelvis and hip joint (15%)

Shoulder joint (10%)

Mandible( 8% )

3. a) Bimodal age distribution less than 20 years 02
and elderly.

b) Paget disease, bone infarcts, and prior irradiation.

Page 19 of 31



STATION#09(UNOBSERVED STATION)

For Organizer:

TOPIC SPECIFICATION: Respiratory System (Lung)

SAMPLE MATERIAL: Gross Specimen (or photograph) of lung from a patient
living in urban area.

For Candidate:

Marks: 04

TASK: carefully examine the give specimen and:

Time Allowed: 04 minutes.

1. Identify the lesion. (01)
2. Give the pathogenesis of the lesion. (03)
Sr.No | Key Max.Marks
1. Anthracosis. 01
2. a) Commonly seen in urban dwellers and 01
tobacco smokers.
b) Inhaled carbon pigment is engulfed by alveolar | 01
macrophages.
¢) Accumulation of connective tissue along 01
lymphatic and lymphoid tissue along bronchi or
lung hilus.
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STATION#10(UNOBSERVED STATION)

For organizer:

TOPIC SPECIFICATION: Central nervous system: (Brain — Meningioma)

SAMPLE MATERIAL: Microscopic slide of tissue obtained from a space occupying
lesion in the brain of a 20 year old male with H/O headache and fits.

For candidate:

Marks 04 -

Time Allowed: 04 minutes.

Carefully examine the focused microscopic slide of tissue obtained from a space
occupying lesion in the brain of a 20 year old male with H/O headache and fits.

1. Give your diagnosis. (01)
2. Give TWO points to support your diagnosis. (01)
3. Name its different histologic patterns. (02)

For Examiner:

Sr.No | Key Max.Marks
1. Meningioma. 01
2. Clusters or whorls of cells and scanty vascular 01
stroma.
Syncitial, Fibroblastic, Transitional,
3. Psammamotous, Secretory, Microcystic. 02
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HAEMATOLOGY

STATION#11 (UNOBSERVED STATION)

For Organizer:

TOPIC SPECIFICATION:

Acute lymphoblastic leukaemia

SUBJECT MATERIAL: Clinical scenario with Giemsa stained slide of bone
marrow.

S-years old child presents with fever, lymph adenopathy and bone pains. LAB. PICTURE: Hb:
8gm/dl, TLC 18,000x10” L, Platelet 80x10” L, Blast cells 15%

For Candidate:

Marks: 04

TASK:

Time Allowed: 04 minutes.

Carefully read the clinical scenario and examine the focused Giemsa stained Bone
marrow slide. Answer the following questions:

1) Give your findings and diagnosis. (02)

2) What stain is indicated to differentiate ALL (Acute lymphoblastic leukaemia) from AML (Acute
Myeloid Leukaemia) (02)

For Examiner:

Sr.No Key Max.Marks
1. Replacement of marrow by blast cells. Acute leukaemia | 02
2. Sudan Black, Myelo peroxidase. 02
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STATION#12 (UNOBSERVED STATION)

For Organizer:
TOPIC SPECIFICATION:

Iron deficiency anaemia.

SUBJECT MATERIAL: Clinical scenario and Giemsa stained peripheral blood film
showing anisocytosis and poikilocytosis.

A 35-years old female gives history of menorrhagia, easy fatigability, and dyspnoea. Her
laboratory investigations showed: Hb: 8 gm/dl, TLC 5x10” L, Platelet 490x10” L, MCV: 60 fl,
MCH: 20 pg/dl, MCHC: 28 L/L.

For Candidate:
Marks :04 Time Allowed:04 minutes.

TASK:

Carefully read the clinical scenario and examine the Giemsa stained slide of peripheral
blood film.

A 35-years old female gives history of menorrhagia, easy fatigability, and dyspnoea. Her
laboratory investigations showed: Hb: 8 gm/dl, TLC 5x10” L, Platelet 490x10” L, MCV: 60 fl,
MCH: 20 pg/dl, MCHC: 28 L/L.

Answer the following questions:-

1) Describe red cell morphology. (01)
2) What is the diagnosis? (01)
3) Write differential diagnosis. (01)
4) Name different tests to confirm diagnosis. (01)

For Examiner:

Sr.No Key Max.Marks
l. Microcytic Hypochromic cells. 01
2. Iron deficiency anaemia. 01
3. Anaemia of chronic disorder,Thallasemia, Sidroblastic | 01
anaemia.
4. Serum Iron level, Total Iron binding capacity (TIBC), | 01
Serum Ferritin level.
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STATION#13 (UNOBSERVED STATION)

For organizer:

TOPIC SPECIFICATION: Disseminated intravascular coagulation.

SUBJECT MATERIAL: Clinical scenario and Giemsa stained slide of peripheral
blood film showing fragmented cells.

A 35-years old female gave history of induced abortion by a ‘Dai’. She presented with massive
bleeding per vaginum and gangrene of left toe. Her labs are PT: Prolonged, APTT: Prolonged,
Fibrinogen: Reduced, Platelet: Reduced.

For candidate:
Marks :04 Time Allowed:04 minutes.

TASK:
Carefully read the clinical scenario and examine the Giemsa stained slide of peripheral
blood film.

A 35-years old female gave history of induced abortion by a ‘Dai’. She presented with massive
bleeding per vaginum and gangrene of left toe. Her labs are PT: Prolonged, APTT: Prolonged,
Fibrinogen: Reduced, Platelet: Reduced.

1) What is the morphology of red blood cells? (01)

2) Give the most likely clinical diagnosis (01)

3) Name the type of anaemia associated with this condition? (01)

3) What tests will confirm the diagnosis? (01)

Sr.No | Key Max.Marks
1. Fragmented red cells. 01

2. Disseminated intravascular coagulation (DIC). 01

3. Microangiopathic haemolytic anaemia. 01

4. D-Dimers and fibrinogen degradation products ( FDPs). 01
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STATION#14 (UNOBSERVED STATION

For Organizer:

TOPIC SPECIFICATION: Multiple myeloma.

SUBJECT MATERIAL: A photograph of serum electrophoresis and a focused slide of bone
marrow along with a clinical scenario.

A 55-year old male presents with fever, weight loss, and bone pains. X-ray shows lytic lesions
in the bones. His labs are Hb: 8gm/dl, TLC 3x109/L, Platelet 90x109/L, ESR 100 mmHg.

For Candidate:
Marks :04 Time Allowed:04 minutes.

TASK:
Read the given clinical scenario and carefully examine the photograph of serum electrophoresis
and focused slide of bone marrow.

A 55-year old male presents with fever, weight loss, and bone pains. X-ray shows lytic lesions
in the bones. His labs are Hb: 8gm/dl, TLC 3x109/L, Platelet 90x109/L, ESR 100 mmHg.

Answer the following questions:

1) Describe the electrophoresis pattern. (01)
2) What is the diagnosis? (01)
3) What are Bence jones proteins? (01)
4) What are different types of immunoglobulins? (01)

For Examiner:

Sr.No | Key Max.Marks
1. Monoclonal spike in gamma region. 01
2. Multiple myeloma. 01
3. Kappa light chains in urine. 01
4. IgM, IgG,IgA, IgD, IgE. 01
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STATION#1S (UNOBSERVED STATION:

For Organizer:

TOPIC SPECIFICATION: Blood Grouping

SUBJECT MATERIAL: Test tubes showing agglutination reaction for B+ blood group.

For Candidate:

Marks :04

TASK:

Time Allowed:04 minutes.

Provided are four test labelled A,B,AB,and D.Examine carefully and answer the given

questions:

What is the ABO blood group?
What is Rh blood group?

Give the class of antibody formed against ABO blood group antigens?

Give the class of antibody formed against Rh blood group antigens?

For Examiner:

(01)
(01)

Sr.No Key Max.Marks
1. ABO Blood group is B. 01
2. Rh blood group is positive (Rh+). 01
3. IgM 01
4. IgG 01
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CHEMICAL PATHOLOGY:

STATION#16 (UNOBSERVED STATION)

For Organizer:

TOPIC SPECIFICATION:

Liver and Biliary Tract.
SUBJECT MATERIAL:
Clinical Scenario.

A medical student presents with symptoms of fever, nausea, vomiting, and pain in the right
hypochondrium. There is history of passing dark coloured urine.
Liver function tests reveal:

Bilirubin : 85mg/dl 1
AST : 800 u/L 1
ALT : 1200u/L 7
Alkaline phosphatase: 150 w/L 1
Total Protein : 7.5 g/dl N
Albumin : 3.8 g/dl N

For Candidate:

Marks: 04 Time Allowed: 04 minutes.

TASK:

Carefully read the given clinical scenario and answer:

Clinical Scenario.

A medical student presents with symptoms of fever, nausea, vomiting, and pain in the right
hypochondrium. There is history of passing dark coloured urine.

Liver function tests reveal:

Bilirubin : 85mg/dl 1

AST : 800 u/L )

ALT : 1200u/L 1

Alkaline phosphatase: 150 u/L 1

Total Protein : 7.5 g /dl N

Albumin : 3.8 g/dl N
1) What is the diagnosis? (01)
2) Give points that suggest the diagnosis. (01)

3) Which serological viral markers would you like to perform in this case? (02)
For Examiner:

Sr.No Key Max.Marks

1. Acute viral hepatitis 01

2. Increased bilirubin and transaminase levels 01

3. Anti-HAV IgM, Anti-HEV IgM, HBsAg and 02
Anti-HCV
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STATION#17 (UNOBSERVED STATION)

For Organizer:

TOPIC SPECIFICATION:

Diseases of Urinary System.

SUBJECT MATERIAL:

Clinical scenario

A young man sustained multiple injuries in a motorcycle accident. He received multiple blood
transfusions and underwent surgery. 24-hours after admission, he had only passed 400 ml of
urine, was clinically dehydrated and his blood pressure was 90/50 mmHg.

Lab. investigations:-

Serum: Urea : 150 mg/dl  (10-50mg/dl)
Creatinine 1.8 mg/dl  (0.4-1.4 mg/dl)
Potassium 5.6 mmol/L  (3.4-5.2 mmol/L)
Sodium : 132 mmol/L (134-154 mmol/L)

For Candidate:

Marks: 04 Time Allowed: 04 minutes.

TASK:

Carefully read the given clinical scenario and answer the questions:

Clinical scenario

A young man sustained multiple injuries in a motorcycle accident. He received multiple blood
transfusions and underwent surgery. 24-hours after admission, he had only passed 400 ml of
urine, was clinically dehydrated and his blood pressure was 90/50 mmHg.

Lab. investigations:-

Serum: Urea : 150 mg/dl  (10-50mg/dl)
Creatinine 1.8 mg/dl  (0.4-1.4 mg/dl)
Potassium 5.6 mmol/L  (3.4-5.2 mmol/L)
Sodium : 132 mmol/L (134-154 mmol/L)
1) What is the diagnosis? (01)
2) Why are urea and creatinine levels raised in this patient? (02)
3) What lab investigation would you perform to monitor
treatment in this patient? (01)
Sr.No | Key Max.Marks
1. Acute renal failure 01
2. Due to hypovolemia and tissue injury. 02
3. Renal function tests (Urea,creatinine,serum electrolytes). 01
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STATION#18 (UNOBSERVED STATION)
For Organizer:
TOPIC SPECIFICATION: ENDOCRINOLOGY
SUBJECT MATERIAL:
Clinical scenario
A 10-years old boy was referred to hospital for investigations of short stature. He had only
grown 2 cm in height since the last 2 years. On examination there was no abnormality apart
from his short stature.
Lab investigations:-
Serum:
Growth hormone (GH): 4 mU/L (after vigorous exercise)
Growth hormone (GH): 4 mU/L (during documented
hypoglycemia induced by insulin)
e Following stress, the level of Growth Hormone

Should be more than 20mU/L
For Candidate:
Marks: 04 Time Allowed: 04 minutes.
TASK:
Carefully read the clinical scenario and answer the questions:
Clinical scenario:
A 10-years old boy was referred to hospital for investigations of short stature. He had only
grown 2 cm in height since the last 2 years. On examination there was no abnormality apart
from his short stature.
Lab investigations:-

Serum:
Growth hormone (GH): 4 mU/L (after vigorous exercise)
Growth hormone (GH): 4 mU/L (during documented
hypoglycemia induced by insulin)
e Following stress, the level of Growth Hormone
Should be more than 20mU/L

1) What is your diagnosis? Give reason for your diagnosis. 02)

2) Name two other causes of short stature. (02)
For Examiner:

Sr.No | Key Max.Marks
1. Dwarfism due to Growth Hormone deficiency. Low serum 1+1

growth hormone level that did not increase after induced

stress.
2. Cretinism, malnutrition, achondroplasia. 1+1
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STATION#19 (UNOBSERVED STATION)

For Organizer:
TOPIC SPECIFICATION: DIABETES MELLITUS
SUBJECT MATERIAL:

Clinical scenario
A 54-years old man with Diabetes Mellitus is referred to an ophthalmologist for evaluation of
developing cataract. Pre-appointment blood work-up showed the following results.

Fasting Blood Sugar: 180 mg/dl
Haemoglobin : 15.0 g/dl
HbAIC : 92 %
Urine Glucose : Positive
Urine ketone : Negative
For Candidate:
Marks: 04 Time Allowed: 04 minutes.
TASK:

Carefully read the given clinical scenario and answer the questions:

Clinical scenario:

A 54-years old man with Diabetes Mellitus is referred to an ophthalmologist for evaluation of
developing cataract. Pre-appointment blood work-up showed the following results.

Fasting Blood Sugar: 180 mg/dl
Haemoglobin : 15.0 g/dl
HbAIC : 92 %
Urine Glucose : Positive
Urine ketone : Negative

1) Which investigation best indicates that blood glucose in this patient has been elevated over a

period of last few weeks and why? (02)
2) Give the normal reference values for fasting plasma glucose and two hours postprandial plasma
glucose? (02)

For Examiner:

Sr.No | Key Max.Marks
1. HbAlc. Due to increased formation of Glycated Hb over a period of | 02

2-3 months
2. Fasting: 60-110 mg/dl 01

02 hours postprandial: upto 140mg/dl 01
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STATION#20 (UNOBSERVED STATION)

For Organizer:
TOPIC SPECIFICATION:
CARDIOVASCULAR SYSTEM/MYOCARDIAL INFARCTION.

SUBJECT MATERIAL:
Clinical scenario

A 60-years old patient reported to the emergency with acute chest pain and sweating for last 3-4
hours. Laboratory investigations show:-

Serum: a) Total CK(Creatine kinase): 360 u/L
(Ref: 35-232 u/L)
b) Troponin T : 7.5 ng/ml

(Ref: <0.08 ng/ml)

For Candidate:
Marks: 04 Time Allowed: 04 minutes.

TASK:
Carefully read the given clinical scenario and answer the questions:
Clinical scenario:

A 60-years old patient reported to the emergency with acute chest pain and sweating for last 3-4
hours. Laboratory investigations show:-

Serum: a) Total CK(Creatine kinase): 360 u/L
(Ref: 35-232 u/L)
b) Troponin T : 7.5 ng/ml

(Ref: <0.08 ng/ml)
1) Give your diagnosis? (02)
2) Name two biochemical investigations which you would like to perform to support your diagnosis at

this stage of the attack? (02)
For Examiner:

Sr.No Key Max.Marks
1. Acute myocardial infarction 02
2. CKMB and Myoglobin 01+01
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