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TANTA UNNERSTY
FACULTY OF MEDICINE
INTERNAL MEDICINE DEPARTMENT
APRIL 13 - 4 - 2013.

INTERNAL MEDICINE EXAM
Msc Diagnostic Radiology second part
NO. OF QUESTIONS: 2

. 'TIME ALLOWED: 3 hours
TOTAL MARKS: 40

Internal Medicine

MSc Diagnostic Radiology

Discuss the followings:

1- Diagnosis and complications rheumatic fever? ( 20 mark)

2- Management upper gastrointestinal bleeding? (20 mark)

GOOD LUCK
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Tanta University
Faculty of Medicine
Internal Medicine Department
April 10, 2013

/
Master Exam - 1st part
Time allowed: 3Hours

All uestions must be answered
Audiolo umber of questions: 3, total marks: 30)

~--t-+-l"""""rf.M"'losisand management of gastroesophageal ret1ux disease.
2) Diagnosis and management of hypo thy rod ism.
3) Give short note on hypocalcemia.

(10 marks)
(10 marks)
(10 marks)

Good luck



Tanta University
Faculty of Medicine
Internal Medicine Department
April 10, 2013

Master Exam - 1st part
Time allowed: 3Hours

All questions must be answered
ENT (Number of questions: 5, total marks: 100)

1) When to suspect cirrhosis?
2) Three infections can be transmitted after needle
infection after exposure, how to diagnose and treat).
3) Diagnosis of infective endocarditis,
4) Discuss diabetic neuropathy.
5) Diagnosis of hyperthyrodism,

(20 marks)
stick injuries? (Rate of

(20 marks)
(20 marks)
(20 marks)
(20 marks)

Good luck



Internal MediCine uepcuumnn
April 10, 2013

All questions must be answered
ENT (Number of questions: 5, total marks: 100)

1) When to suspect cirrhosis?
2) Three infections can be transmitted after needle
infection after exposure, how to diagnose and treat).
3) Diagnosis of infective endocarditis.
4) Discuss diabetic neuropathy.
5) Diagnosis of hyperthyrodism.

(20 marks)
stick injuries? (Rate of

(20 marks)
(20 marks)
(20 marks)
(20 marks)

Good luck



Tanta University
Faculty of Medicine
Internal Medicine Department
April 15, 2013

)cl/ Master Anesthesia Exam _1st part
~umber of questions: 4, total marks: 40

Time allowed: 3Hours

All questions must be answered

1) Causes, diagnosis, treatment, and prevention of aspiration pneumonia.( 10
marks)

2) Acute complications of Diabetes Mellitus.
3) Discuss hyperkalemia.
4) Causes and differential diagnosis of acute anemia.

(10 marks)
(10 marks)
(10 marks)

Good luck



TANTA UNIVERSTY
FACULTY OF MEDICINE

[NTERNAL MEDICINE DEPARTMENT
APR1LlO ,2013.

INTERNAL MEDICINE EXAM
.. MASTER NEUROPSYCHlATR Y

FIRST PART
NO. OF QUESTIONS:3
TIME ALLOWED: 3 hours
TOTAL MARKS: 100 marks

1)- .Describe Causes (15 Marks), Clinical Picture( 15 Marks)
and Management (5 Marks) of hypo glycemia.
Total (35 Marks),

2)- Discuss Manifestations (15 Marks), Management
( 15 Marks) and Differential Diagnosis (5 Marks) Of
Systemic Lupus Erythematosus (SLE) ,
Total (35 Marks).

3)- Discuss Pathogenesis (10 Marks) and Manifestations
(20 Marks) Of Diabetic Microvasular Complications.
1Jotal (30 Marks)

All questions must be answered
Time allowed: three hours.

4..:.bWIJ:'lf)1\ ~ :."...•J or· 'i/ t/-r t ~~)~I i~1S'p1 ) ~~\ 0~~1 ~ r-::

,6-~ ~L:lI ~L..JI

GOOD LUCK



All questions must be answered
Gynecology and Obstetrics (Number of questions: 6, total marks: 100)

// 1) Discuss complications of cirrhosis.
2) Three infections can be transmitted after needle stick

;>

----- infection after exposure, how to diagnose and treat).
~/Discuss Hypertensive emergency. '
~ Diagnosis and management of pulmonary embolism.

5) Acute kidney injury (causes and diagnosis)
6) Discuss diabetes with pregnancy.

(15 marks)
injuries? (Rate of

(15 marks)
(20 marks)
(15 marks)
(15 marks)
(20 marks)

Good luck



~5---------------------------------------771

TANTA UNIVERSTY
FACULTY OF MEDICINE

INTERNAL MEDICINE EXAM
MASTER Of TROPICAL MEDICINE

. Frn.ST PART
NO. OF QUESTIONS: 3
TIME ALLOWED: 3 hours
TOTAL MARKS: 100 marks

INTERNAL MEDICINE DEPARTMENT
APRIL to ,2013.

1)- Notify Causes (5 Marks), Clinical Picture (5 Marks),
Diagnosis (5 Marks) and Treatment (5 Marks) OfCushing
Syndrome. Total (20 Marks).

2)- Discuss Causes (10 Marks), Clinical Manifestations(10
.Marks), Diagnosis (10 Marks) and Treatment (10 .Marks) Of
Hypercoaguable State. Total (40 Marks).

3)- Describe Causes (10 Marks),Pathophysiology (5 Marks),
Clinical Manifestations (5 Marks), Differential Diagnosis
(5 Marks) and Treatment (15 Marks) Of Chronic Renal
Failure, Total:(40 Marks).

GOOD LUCK

All questions must be answered .
Time allowed: three hours.

<t.l,WI uP1f"Y1 ~:.. ~ Jr·, xl i!« t ~~):JI r~ (.S~I J ~:JI 0~:J1 ~ ~
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TANT A UNTVERSTY
FACULTY OF MEDICINE
INTERNAJ~ MEDICINE DEPARTMENT
APRIL 10 ,2013.

INTERNAL MEDICINE EXAM
MASTER Of CARDIOLOGY FIRST PART
NO. OF QUESTIONS: 3
TIME ALLOWED: 3 hours
TOTAL MARKS: 100 marks

1)- Describe Clinical Picture (10 marks) and
Diagnosis( 10 marks) of Mediastinal Syndrome.
Total Marks (20 Marks).

2)- Notify Causes (10 Marks), Discuss Clinical Picture
(15 Marks) and Management Of Hyperthyroidism (15
Marks) . Total Marks ( 40 Marks).

3)-Notify Causes (15 Marks), Discuss Clinical Picture
(15 Marks) and Management (10 Marks) of Nephrotic
syndrome. Total Marks (40 Marks).

All questions must be answered
Timeallowed: three hoUrs.

.cl:.WI J:'I./~Ic.J ~.- • J Y , 'if t/r t ~~..)'::/1i.J!. ($~I ) ~'::/I 0b.:.::..'::/1 ~ ~
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GOOD LUCK
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TANT A UNIVERSTY
FACULTY OF MEDICINE
INTERNAL MEDICINE DEPARTMENT
APRIL 10 .2013.

INTERNAL MEDICINE EXAM
MASTER Of CARDIOLOGY FIRST PART
NO. OF QUESTIONS: 3
TIME ALLOWED: 3 hours
TOTAL MARKS: 100 marks

1)- Describe Clinical Picture (10 marks) and
Diagnosis( 10 marks) of Mediastinal Syndrome.
Total Marks (20 Marks).

2)- Notify Causes (10 Marks), Discuss Clinical Picture
(15 Marks) and Management Of Hyperthyroidism (15
Marks) . Total Marks ( 40 Marks).

3)-Notify Causes (15 Marks), Discuss Clinical Picture
(15 Marks) and Management (10 Marks) of Nephrotic
syndrome. Total Marks (40 Marks).

All q~estions must be answered
Time'allowed: three hours.

~WI ~1/l'1 u';"· ~J 'I' • \ r/tlr t ~lAUl'1 i.J!. c.>pl ) ~l'1 0b..::..ol'1..w:. ~
.b- L:.-.o~ t!ll ~L..J I

GOOD LUCK
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TANT A UNIVERSTY
FACULTY OF MEDICINE
INTERNAL MEDICINE DEP ARTMENf
APRIL 10 ,2013.

..-
I~'~I

~
INTERNAL MEDICINE EXAM

, MASTER Of CHEST FIRST PART
. NO. OF QUESTIONS: 3

TIME ALLOWED: 3 hours
TOTAL MARKS: 100 Marks

1)- Describe Causes (10 Marks), Clinical Picture (15 Marks)
and Management (15 Marks) of Congestive heart Failure.
Total (40 Marks) .

. 2)- Notify Causes ( 10 Marks), Clinical Picture (7 Marks)
and Management (3Marks) of Hypothyroidism.
Total (20 Marks).

3)- Describe Causes (10 Marks), Clinical Manifestations (15
Marks) and Managementf 15 Marks) Of chronic Hepatitis.
Total( 40 Marks)

I~•.~, All questions must be answered
Time allowed: three hours.

4.:.bWI J:'1..,.-'l'1d:'" ...J "·,,/ il« t ~~))l1 iy.. l>~1 .) ~'l'1 0G.:;:,.'l'1~ ~
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GOOD LUCK
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rANT A UNrvERSTY
FACULTY OF MEDICINE
fNTERNAL MEDICINE DEPARTMENT
APRIL 13 - 4 - 2013,

f~ ..~. 'I,~
~

'INTERNAL MEDICINE EXAM
Msc Therapeutic Radiology second part
NO. OF QUESTIONS: 2
TIME ALLOWED: 3 hours
TOTAL MARKS: 40

.-.

Internal Medicine

MSc TheraQeutic Radiology

1- Bronchogenic carcinoma: diagnosis and treatment? (20 mark)

2~Peptic ulcer: Etiology, diagnosis and treatment? (20 mark)

GOOD LUCK

********



11'rJ'ERNAL MEDICINE DEPARTMENT
APRlL 17,2013,

INTERNAL MEDICINE EXAM
MASTER OF DERMATOLOGY
FIRST PART
NO. OF QUESTIONS: 3
TIME ALLOWED: 1.5 hour
TOTAL MARKS: 50 marks

TANT A UNIVERSTY
FACULTY OF MEDICINE

1)- Notify Causes (5 Marks), Describe Clinical
Manifestations (5 Marks) and Diagnosis (5 Marks) of
Addison's Disease. Total ( 15 Marks)

2)- Describe Clinical Mnifestations (10 Marks) and
Management (5 Marks) of Rheumatoid Arthritis.
Total Marks (15 Marks)

3)- Discuss Causes (5 Marks), Clinical Manifestations (10
Marks) and complications (5 Marks) of Liver Cirrhosis.
Total (20 Marks)

All questions must be answered
Time allowed: One and halfhour,

o.:..bWI ~If~\ uP: - ..• Jr· ,r/ tl« t ~~)'YI iy., lSpl ) ~~I 0~'Y1 ..w. ~
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GOOD LUCK
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TANTA UNIVERSTY

FACULTY OF MEDICINE

iNTERNAL MEDiCINE DEPARTMENT
1\ pOll .::th )()1:)r-. :'.fL. \.l I _V...L.J

INTERNAL MEDICINE EXAM.

MASTER SECOND PART

NO. OF QUESTIONS: 3

TIME ALLOWED: 3 Hours

FIRST PAPER

1) Discuss diet therapy. 15 Marks

2) Discuss r eP.\/I\e~/.PJ[t.A f; rU\h'V'O; FOIttuViJ cAtv\:[~ 1
Ad I C· . r,C\"lrvvLJ 'Y'tC'lfyY\~JYlflu M ka. rena nsis -5 ar S

b. Hereditary recurrent fevers 5 Marks

Good Luck

TOTAL MARKS: 60 Marks

c~ Chronic Pancreatitis

3) Discuss

a. Sarcoidosis

b. Ventricular arrhysmias

10 Marks

10 Marks

5 Marks
r 1\ cute tub .. lar necrosis\.... /""\\... l. l. LJUI I 11 \...IV I 10 Marks
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,D! -- , .III It What is the most likely diagnosis? (3 Marks] VJ I \"s0 V'-
I~I \ \.NV' &\.y l'

~

. '.1.. . ' "0 What further investigations should be done? (3Marks) C:;4 ~. \VI, p(!
pp f t,lAc?I~ ': ~hat is the treatment of this condition? (4 Marks) \r~try~;pp;;;fC1;J '"~~tJ !e~/[,fJlV11N11 V\t) Total 10 Marks
Y\LI~t1i~:VtN r WlVltp)~,,'Ptr ,'.1V\ '

lil 2. A 25 year old female presented with abdominal pain, acute onset of:~l abdominal distension and melena. She has history of recurrent abortion;

/

INTERNAL MEDICINE EXAM.

MASTER SECOND PART

NO. OF QUESTIONS: 3

TIME ALLOWED: 3 Hours

SECOND PAPER

TANTA UNIVERSTV

FACULTV OF MEDICINE

INTERNAL MEDICINE DEPARTMENT

APRIL 10th
, 2013

TOTAL MARKS: 60 Marks

1. A 14 year old boy presented with yellowish discoloration of the sclera, he
gave a history of tiredness and fatigue for the orevious few weeks. His
mother gave a family history of similar presentation few years ago in his
",1,4~r sister and shn died a +~\ •• weeks later ,-.,....examlnation: the bD'.J ,.,"',.'-,IUCI o io ct .u, c: UI ,,:;:1111 v t: '" . '-'! I C1I11 a 1'-' • I. , Y vv cx :»

conscious, afebrile but jaundiced. Pulse was 100 bpm BP 110/70, chest
......_i I......... +-,. . .-~i ..;- ....•.~I .c~...... I\. bdo ......1 , . ..- 10-,,"_; ..., ""'\~. ho: . d ~- ;.s:~;ano .earrv wert cumcauv rree. M corruna exammanon 5 Ol/ve srurnng

dullness bilateral mild lower limb edema was present. There were
abnomal movements involving both upper limbs with no norma! power----.
and reflexe.s. Investigations: total bilirubin 3.5rngjdl, direct bilirubin
2.8rng/dl, albumin 3g/dl, AST 556 U/L, ALT 678 U/L, INR 2.5

~:,~ :;.;:.:;t er;:;?was 2 weeks before. She has history of DVT '?, vears 3f'O She

examination: she looks tired. Temperature is 3rc. pulse 120bprn. BP



3. A 48 year old man with poorly controlled diabetes presented with a five
"/ :~::,tU(C/ Cl facIa! and nght eye pain, fever, and blocked nose. He also

sudered diffuse abdominal pain. nausea and repeated vornmng. Un
examination he was dehydrated, confused and drowsy. There was
acetone odor in breath and rapid deep respiration. His temperature was
JO)"'(, oulse 1160' orn regular of small 1/01"""""'" and BP cs/cn Th a'"'" was ...•~ .• _' 1 J..... • •.•• J .; •••• L: 'J".:. .l.. J ~ ~ ~"~., \.. t ~ '1_, 1 ..)1, ) 1 t ·vH.~! t,:; o. \,..) -' Q J. ) r ,::,.} t,; \' 2.: ..'''' ~:~

swelling over the right maxilla with slight erythema, unilateral nasal
obstruction with a necrotic inferior turbinate. Palatal ulceration \V25,~;;

F';

i,': evident. There was right proptosis, chemosis, internal and externai
~rn n::,~'\rhal:noplegi3. HB 13.6gm/d!, white eel! count 10xl09L. random blood I,~~: U
Hi; glucose 521 mg/dl. Blood urea 72mg/dl, arterial PH 6.9, HC03 I Zmmol/]. lj

'" H1! serum Na 135 rnmol/! and urine dipstick (Ketones +++) I
Lt \),{H [oA/{e. . ( , • I~Ih! , -C<~I,' Y\t._~tJ-/{!J', V'L~~.J OL ~, Cb'"
\j ~lij~-: cl ) rJ Q(' \Nhat is the most likely diagnosis? (3 Marks) {ft:-A,- t-VU V\!J.oA!f:(,vr/~~U I

l V Ll~Cet5 ~ •.• VVhat are the appropriate management steps? (4 Marks) 1'
. V i~VlllA!{V\', Mention two other life threatening i1fections in diabe,tiq? (3 Marks) Jr;:~,&"';,'{fc,h'd" V f flt 11Yif IiIt:JJte! 10 Marks - 1'\<1 {[v>"'V' 1-, ~ r· h,s. e X I-e..y YlO\ ' I1
~d!~l~~rtlv~ p..~Pll r"'tlCttidll\' - py~\(1I~~:(~~f;;/J~Ot{L'\'(ll ,11~

IJ'\l},{f~/fl'V\.p~. /J,n18 year old boy was referred to hospit~~g(esen{ed with vomiting and
~~~~ /IV? A V\ C!-::1!T1PV righ! upper 3bdom!r.a! pain for t'l ...rO d2YS. These were associated !f.

~~: r.. ,. • ~ I _. , • :-'~

~Vd&r{ lfl'n~t' ',N!th oar!~ cororeo ;)nne and pallor, I ne conornon vI/as recurrent I;
I/{d~ t-tf infrequentlv since age of 4 years mainly after infection. He had received 11
ed!ltr Id Iylt/ifs first blood transfusion at that time. On admission, physical 11'

~ ~, examination revealed pallor, jaundice and splenornegalv. Results of I·
>cty~vyr.p'(\$O~~!anoratrJrv Investigations showed hemoglob.o level of 7.8g/df, \I\/SC 600(, f~
eV:~, /di, RBC 2.9xl06 Idl and platelets 342000 Id!, reticulocytosis of 10~/oand li

Im Heinz bodies in peripheral blood. !I
III • What is the most likely diagnosis? (3 Marks) CG P1) dtP {[)(;rcJj' I
Lt!! fiJ \;Vhat are the investigations needed? (3 Marks) C-- b P () Lt veACA Fl"'W .•1
:fi .2) \Nhat is the treatment? (4 Marks) ~ . cACJ.."te CA. ttccA:--1 J. tJ V ~
Hil Total 10 Marks " \fJ{)J r r£:1V'J f!/lt \0 V\ '

l~! - CA V 0; d r fleA ~n~t1rIy1 u rt&tt1Vi
!~l [hypo X 1'C4/ If\fee~r'tI VlJ ~ V(,A(» CNv1J
11 PI) V ~ ~ ed\V\~ J .

III



5. A 35 year old man was noted to be hypertensive but no other abnormality
was revealed. His father had died at the age of 56 from a cerebrovascular
accident (CVA). Two years later, his blood pressure having been
controlled, he experienced several episodes of painless hematuria
apparently unrelated to trauma or infection. There was no protinuria,
examination revealed fullness in both flanks. Over the next 15 years his
renal function deteriorated at a steady rate. The patient recently entered
the phase of terminal renal failure and is currently being integrated into
dialysis and transplantation program.

• What is the most probable diagnosis? (2 Marks) P ( 1<-,..
• What anatomical abnormality may have been responsible for the

cerebrovascular accident (CVA)? (2 Marks) ~Uvy C"\N\ e\JVI/y) W\ • •

• What investigation is needed to prove the condition? (3 Marks) ~ ~~d~l'\ir
e VVhatare the implication of this disease for the children? (3 Marks) OvY\~rY-~,~

TatallO Marks,. f\1A h'>f)~cd J tJ!;'A, V\C111" [SO °1(;1 Cd'!
- Pc \A \/"O{J !.{J V}-"\01' «c t. [1. t l' vc.L-l tltJ ~"J '

6. A 52 vear old male presents to the ciinic with a 1 month history of fever,
night sweats and weight loss. CXRwas done revealed no abnormalitv and
he received treatment in the form of antibiotics, antipyretics and vitamins
and discharged home. Three months later, the patient complained of back
pain for two weeks and subsequently he developed sever weakness of the
right leg, difficulty ambulation and urine retention followed bv
incontinence. He denied cough and hemoptysis. He was referred to a
hospital for management of progressive neurological deficit and
persistent back pain. On examination: BP 130/80 mm/Hg, pulse 100bpm!
temperature 38.rC, RR2.0/min, he looks pale with cachexia, kyphosis
deformity of his thoracic spine, spastic paraparesis, sensory loss of both
lower limbs up to umbilicus and a fluctuating mass at the inguinal region.
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It • What is the most likely diagnosis? (2 Marks) ~O ~S ~~'Set>StcJr ~ f,' Y)t

!~ ~ VVhat is the most likely differential diagnosis? {2 Marksrg(r~~'(ll tCtl~~v\'

'\\ ~I $Q~!.E- G What is the expianation of the mass at the inguina! region? (2 N1arl&) ( tJ
i~i v \lVhat investigations would be most helpful and why? (2 Marks} - 0 ,'LL Pw k
!~i e What treatment options are appropriate? (2 Marks) ~ SPtAt LA~ c-I~I A I
I~ Total 10 Marks ,. 2> ~~61Y\r) rW!'Vl lIS
ig ~Y'~\ r lAb t1L lA' 0 \JI~ ~CJ Y \ 1-Pi Y'f'tJ (ItN G od luck
II~ (". Drtx,' V' abQ1cJ
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