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Gentleman of 56 years underwent laparoscopic left hemicolectomy for diagnosed 
left colonic carcinoma. Histopathology revealed the tumour to be invading 
submucosa and muscularis propria. Among the 16 regional lymph nodes 
harvested, 2 were positive for malignant deposits. His staging as per AJCC will 
be: 
(a)T1, N1, M0 
(b)(b) T2, N1, M0
(c) (c) T1, N0, M0 
(d)(d) T2, N1, M1 
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What is true about the management of a corrosive injury of 
oesophagus? 
(a) Early skilled endoscopy is must
(b) Immediate surgery with oesophagectomy is advisable
(c) Broad spectrum antibiotics should be started as soon as possible
(d) Immediate NG tube insertion and gastric lavage should be preformed 
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A few days following viral fever, a 50 year old female presented with pain in 
neck, fever, malaise and firm enlargement of both the lobes of thyroid. On 
investigation thyroid antibodies were normal & serum T4 was high normal. 
Probable diagnosis is: 
(a) Autoimmune thyroiditis 
(b) (b) Lymphoma of thyroid
(c) (c) Granulomatous thyroiditis 
(d) (d) Riedel’s thyroiditis 
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No increased relative risk of invasive breast carcinoma based on 
histopathological examination of benign breast tissue is for all of the following 
EXCEPT: 
(a) Hyperplasia
(b) Periductal mastitis
(c) Squamous metaplasia 
(d) Solitary papilloma of lactiferous sinus 
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Lesions with malignant potential include all of the following EXCEPT
A. Intraductal papilloma
B. B. Atypical ductal hyperplasia 
C.C. Sclerosing adenosis
D.D. Atypical lobular hyperplasia 
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What is the correct order of the normal phases of wound healing? 
(a) Proliferative phase → Haemostatic phase → Inflammatory phase → Remodelling phase 
(b) (b) Haemostatic phase → Inflammatory phase → Proliferative phase → Remodelling 

phase 
(c) (c) Destructive phase → Proliferative phase → Remodelling phase → Inflammatory phase 
(d) (d) Remodelling phase → Proliferative phase → Destructive phase → Inflammatory phase 
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All of the following are risk factors for an increased risk of wound infection EXCEPT: 

(a) Obesity
(b) (b) Hypertension 
(c) (c) Jaundice
(d) (d) Cancer 



Medsynapse by Dr. Nikita



Medsynapse by Dr. Nikita

Systemic Inflammatory Response Syndrome (SIRS) is characterized by 
all of the following EXCEPT: 
(a) Hyperthermia (>38 C̊)
(b) (b) Platelet count (<1,00,000/mm3) 
(c) (c) Tachypnoea (>20/min)
(d) (d) Hypothermia (<36 C̊) 
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All of the following are hormonal agents used in treatment of cancer 
EXCEPT: 
(a)Anastrazole
(b) (b) Irinotecan
(c) (c) Cabergoline
(d) (d) Leuprolide 
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Which of the following statements regarding lymphoedema are correct? 
1.Patients experience constant dull ache and even severe pain 
sometimes 
2.Manual lymphatic drainage has a role 
3.Primary lymphoedema is caused by congenital lymphatic dysplasia 
4.Noone Milroy’s disease is a type of primary lymphoedema 
Select the correct answer using the code given below: 
(a) 3 and 4 only 
(b) 1 and 2 only 
(c) 1, 2 and 3 only
 (d) 1,2,3and4 
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Primary Lymphedema : 
Lymphedema congenita 
0-2 yrs M >F 
Can involve multiple limbs, face & genitalia Familial : Noone Milroy 
syndrome (FLT-4 gene)

Lymphedema praecox (M/c) 
2-35 yrs F > M 
Usually U/L till kee
Familial : Meig’s disease (GJC gene) 

Lymphedema tarda 
After 35 yrs 
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Which of the following statements regarding Paget’s disease of nipple 
are correct? 
1.It represents benign pathology of nipple areola complex 
2.It is eczema like condition of nipple and areola 
3.Erosion of nipple is seen 
4.Nipple biopsy is required for definitive diagnosis 
Select the correct answer using the code given below: 
(a)1,2and3 
(b)(b) 2,3and4 
(c)(c) 1,3and4 
(d)(d) 2 and 4 only 
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A gentleman of 36 years presented with a long history of upper 
abdominal pain which was periodic and often occurred early morning. 
For last 3 months, he is having projectile vomiting, which is non bilious, 
unpleasant in nature with undigested food materials. On examination he 
appears unwell, dehydrated and seemed to have lost weight. Probably 
he is suffering from: 
(a) Gastric outlet obstruction
(b) Carcinoma stomach
(c)  Gastro-oesophageal reflux with oesophagitis 
(d)  Superior mesenteric artery syndrome 
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A 40 year old female patient presents with colicky abdominal pain 
associated with episodes of mild diarrhoea for last 6 months 
accompanied with intermittent fever and weight loss. There are multiple 
discharging sinuses on perineal examination. The most likely clinical 
diagnosis in this patient is: 
(a) Amoebic colitis
(b) Crohn disease
(c) Ulcerative colitis
(d) Ileocaecal Tuberculosis 
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A gentleman of 48 years was being worked up for hepatocellular function. He 
had no history or signs of encephalopathy. His serum bilirubin was 5 mg%, 
serum albumin was 3.9 gm%, International normalized ratio was 1.6. On 
ultrasound no free fluid was detected inside abdomen. As per Child-Turcotte-
Pugh (CTP) classification, he was in: 
(a) CTP–A 
(b) (b) CTP–B
(c)  (c) CTP–C 
(d) (d) CTP–D 



Medsynapse by Dr. Nikita



Medsynapse by Dr. Nikita

Which of the statements regarding Calot’s triangle are correct? 
1. Common hepatic duct forms the medial boundary of the Calot’s triangle 
2. Inferior surface of the right lobe of the liver forms the superior boundary 
of Calot’s  triangle 
3. Right hepatic artery is usually found as a content of the Calot’s triangle 
4. Cystic duct and medial border of gall bladder forms the lateral border of 
Calot’s triangle 

Select the correct answer using the code given below: 
(a) 1,2and3 
(b) 2,3and4 
(c) 1,3and4 
(d) 1,2and4 
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Consider the following statements regarding Opportunistic post-splenectomy 
infections (OPSI): 
1. Haemophilus influenzae, Neisseria meningitidis and Streptococcus 

pneumonae are the most common causative agents 
2. Risk is greatest in the patients who have undergone splenectomy for trauma 
3. Risk is greatest within the first 2–3 years following splenectomy
4. Prophylactic vaccination should be done 2 weeks prior to elective 

splenectomy 
Which of the statements given above are correct? 
(a) 1,2and3 
(b) 2,3and4 
(c) 1,3and4 
(d) 1,2and4 
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OPSI (Opportunistic Post splenectomy infections) : 
MC organism : Encapsulated bacteria (Pneumococcus (MC),Meningiococcus, H. 
Influenzae). 
More common in children > adults. 
More common within 1st 2yrs of splenectomy. 
High mortality. 
More likely in splenectomy done for hematological conditions > trauma. 
Prevention by vaccines :
• Elective Sx : 2 weeks before. 
• Emergency Sx : Post op day 2. 
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Ventral hernia includes all EXCEPT: 
(a) Epigastric hernia
(b) (b) Para-umbilical hernia 
(c) (c) Lumbar hernia
(d) (d) Inguinal hernia 
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A young sports person presented in surgical emergency with the 
complaints of severe pain in the groin area, extending into the scrotum 
and upper thigh. The pain is debilitating and he is not able to exercise. 
On examination there is tenderness in the region of Inguinal canal and 
pubic tubercle. He is probably suffering from: 
(a) Varicocele
(b) (b) Inguinal hernia 
(c) (c) Sportsman hernia 
(d) (d) Femoral hernia 
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Diaphragmatic injury is suspected in a 50 year gentleman with history of 
blunt abdominal trauma, having a normal chest X-ray. He is best 
managed by: 
(a) Diagnostic peritoneal lavage and proceed 
(b) (b) Upper GI contrast study
(c) (c) CECT abdomen
(d) (d) Diagnostic laparoscopy 
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Refeeding syndrome seen after enteral or parenteral nutrition is characterized 
by all EXCEPT: 
(a) Hypophosphatemia 
(b) (b) Hypocalcemia

(c) (c) Hypomagnesemia 
(d) (d) Hyponatremia 
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The capillary refill time is prolonged in all types of shock EXCEPT: 
(a) Hypovolaemic shock 
(b) (b) Cardiogenic shock 
(c) (c) Septic shock
(d) (d) Obstructive shock 
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Capillary refill 

Most patients in hypovolaemic shock will have cool, pale peripheries, with prolonged capillary refill times. 
However, the actual capillary refill time varies so much in adults that it is not a specifc marker of whether a 
patient is shocked, and patients with short capillary refill times may be in the early stages of shock. In 
distributive (septic) shock, the peripheries will be warm and capillary refill will be brisk, despite profound 
shock. 
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Penile cancer :
Squamous cell carcinoma.
Premalignant conditions : 
• Bowens disease of the shaft.
• Erythroplasia of Queyart (Glans).
• Balanitis xerotica obliterans.
• Genital warts : HPV.
• Leukoplakia. 

C/f : 
• Growth over penis. 
• Inguinal lymph nodes enlarged : 50 % 
cases may be due to infection. 
M/c cause of death : Erosion of 
femoral/iliac vessel due to involved 
lymph nodes.
Dx : Bx of the lesion. 

Staging : Jacksons Staging 
 
T1: Skin involved
T2: Corpora Involved 
T3 :Urethra involved 
T4: Adjacent structures involved 
 
Management : 
In situ carcinoma Topical 5 - Fluorouracil 

    
Distally placed - Distal/ Partial Penectomy : Margin- 
0.5cm 
Proximally placed - Total amputation of the penis & 
Urethral opening in perineum

Sentinel Lymph node biopsy 
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Aberrations of normal wound healing such as prolonged infammation 
can result in excessive scar tissue, for example hypertrophic and keloid 
scars. These abnormal scars contain excess collagen, which is 
arranged in a disorganised pattern in keloid scars as opposed to a 
parallel pattern in hypertrophic scars. 
Hypertrophic scars do not extend beyond the boundary of the original 
incision or wound and eventually regress. They are more common in 
areas of increased tension, wounds crossing tension lines, deep dermal 
burns and wounds left to heal by secondary intention (longer than 3 
weeks). 
Keloid scars extend beyond the boundaries of the original incision or 
wound , do not spontaneously regress and are difcult to treat. The 
aetiology is unknown but genetic predisposition is implicated. They 
often occur as a result of relatively minor tra 


