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1.1 Discuss the pathological basig of fibrosfs in the lung {except pleura). (25 marks)
4.2 Discuss the effects of fibrosis in the lung. — Lung pev L (25 marks) -
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2.A40 yéar-old male was admitted to the Emergency Care Onit and was diagnosed of small bowel
obsiruction. He had a history of on and off low radg fever, abdominal pain. and intesmittent
diarrhoea over months. He had lost weight by & couple 0 Kilograms. His CRP jevel was found to

be high. Part of the ileum was resected at the exory laparotomy to relieve the obstruction.
The initial microstc‘“"‘opia"—?xammalion of the resecte @ evealed granu!omafoys inflammation.

" 2.4 What are the TWO most possible differential diagnoses? (10 marks)
‘.\ 2.2 Describe the possible macroscopic appearances of the intestines in this patient. (60 marks)
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2.3 Describe the macroscopib and microscopic features which are heipful in differentiating the two
conditions mentioned in 2.1. —— . (20 marks)
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2.4 List FOUR other causes of small intestinal obstruction. <O \67(1’ 0 marks)
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PartC '
3. /A ear--oldlbank manager was feferred to & medical clinic by a general practitioner. He had
been in apparent good health until two weeks ago when he feit chest pain on physical exertion.
The pain relieved with rest. o ©Q ot

SN

3.1 What is the iikéiy clinical condition for his symptoms? (5 marks)

\‘E_ " 3.2 State FIVE important fisk factors[that you would check in this patient's history. (10 marks]
. i T : ’
gr @Describe the pathogenesis of the condition you mentioned in 3t (45 marks)
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3.4 His fasting plasma glucose (FPG) was 130 mg/dL (7.2 mmoliL). Inierpret the plasma glucose
_ result. b L‘()\ d psok\-(5 marks)
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state FOUR other hiochemical tests you would do based on ourU’ retation of the FPG

, xplaining the rationale for requesting them. (D g, ¢rec¥ ™ (20 marks)
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8.6 Thfee months later he was admiited to a medical ward with tightening chest pain & nausea not

elieved by rest or analgesics. Li REE different biochemical markers which can be used
-/ to confirm the diagnasis offtis presentjcondition and explain how the serum levels_of these
Jparkers change with time from the orset of chest pain.
3 - © (18 marks)
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7 A 35 year-old male presented with severe headache and high fever of 1 day duration. He was
coriscious and rational. He had photophobaa On examination he had neck stiffness and posmve

Kernig's sign. 5 , :
Wm the most hkely dlagn03|s'? : T : (10 marks)

< _ State the Iaboralor[mvestiqatlons you would perform in this patient to confirm the dragnoms
and.give the expected results of those mvest:ga{lo s.

- (30 marks)
. es . {20 marks)
| ﬂ es‘cr-ibe'the microscopic featt}re-s .‘of this patient’s pathoiogicél conditioﬁ. (20 marks)
\ riefly-describe FIVE comphcatlons this patient may develop L ﬁuJ— ‘ | -(20 marks)
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