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PTM 4210 (Pathology) : Paper 2
END OF YEAR EXAMINATION

Date: 3¢ October, 2018 Time : 14:00 -17:00 hours

'INSTRUCTIONS

E A There are 3 sections in this paper:

, Section A: Attempt 3 questions from 4.
Section B: Attempt 3 from 4 questions.
Section C: From the 5 questions, Attempt 4.

The total number of questions from the 3 sections is 13, from which you are required f
%@_’npt 10 only. . s
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re _ Iﬁssefskm tugor dry mouth, sunken €:
5t on u;:mc showed glucose 3+, ketones 4 +,pHS. S {' gV
130 (135-145 mM), K+ 5.8 (3.5.5 5 mM), Cl- 100 (97-107
- 140 (75-115 uM), Glucose 32 mmol/|, pH 7.05, pCOZ2ZH (5.1-

_ type of acid-base disturbance is present?
' Calculate the anion gap. Comment on its value,
. What treatment is appropriate?
D. Which biochemical parameters should be frequently monitored during treatment?
'E. The HCO3- is low. Should it be corrected with NaHco3 Rx?
F. What type of diabetes is likely here?

LW

Q Mr Eddie a 77-year-old man presents to the ED with worsening dyspnoea on exertion, PND, and oedema

- over the last week. He has a history of coronary artery discase with a prior MI at the age of 70. He is a
known djabetic and hypertensive patient who developed heart failure 3 years ago but has done well since
then with stable NYHA class II symptoms and BMI of 28 (previous BMI 37). He has been free of angina, ,iﬁ
palpitations, or syncope. He has a history of al__@gh;m and cigarette smoking. He follows a low salt diet - E

and is compliant with medications. He denies fever, chills, sweats. or productive cough. His weight has

increased by 1.2 kg in the past week. His past medical history is significant for hyperlipidaemia, chron
obstructive lung disease, and mild renal insufficiency. Examination also revealed a raised J

splenomegaly and hepatomegaly
A. What modifiable risk factors of heart failure did/does Mr Eddie have.

C. What clinical features are suggestive of a failing left heart pump.

D. On examination of Mr Eddies lungs what will you most likely hear,

E. What is the most likely explanation of Mr Eddies récent weight eain in the past week.
B What do the abbrev1at10ns JVP stand for?
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. Wha.t is the contnbutmg factor in thls case?

Based on your answer in (iii), can this situation be reversed?
Give one possible explanation for the fever

target cells.

How would you classify the anaemia that this patient has?
What is the underlying cause in this patient?
What parameters have you used to come up with this conclusion?

What is the differential diagnosis for this type of anaemia?
How would you confirm the diagnosis?

A 69-year-old woman complains of back pain. A radiograph reveals a partial collapse of T11, al
several 0.5- to 1.5-cm Iytic lesions. A bone marrow biopsy is performed and a smear of the aspirate
10stly plasma cells.
~ A. What other laboratory tests would you perform in view of the above findings?

What test would confirm clonality of these plasma cells?
What is your diagnosis?

ale presents with the sudden onse of headaches with photophobi
at ature of 37° E A full pjood count (FBC) shows the
l
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ecently diagnosed with breast cancer
e the risk factors of breast cancer (3 marks)
al presentation of breast cancer (3 marks)

at is the approach in investigating a breast lump? (4 marks)

- uleers are chronic, most often solitary lesions that occur in any portion of th
sive action of acidic peptic juices.
A. Define an ulcer (2 marks) )
B. Mention two (2) sites where peptic ulcers commonly occur in the GIT (2 marks)

C. Give two (2) conditions important for peptic ulcer development (2 marks)
D. List the complications of peptic ulcers (4 marks)

Write short notes on the pathogenesis of cervical cancer
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