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Question 1

A 60 year old man has a long history of intermittent abdominal pain treated with ranitidine. Upper Gi endoscopy reveals MALT. He is H. pylori positive.

What is the best initial treatment for this man?

A.
Chemotherapy

B. 
Gastrectomy

C.
Chemotherapy and surgery

D.
Helicobacter eradication therapy

E.
Observation

Question 2

Which of the following situations is most likely to lead to the transfer of the hepatitis C virus?

A.
Unprotected sex with multiple partners

B.
Breast feeding from a Hep C positive mother with high HCV RNA

C.
Intravenous drug use

D.
Vaginal delivery from a Hep C positive, PCR negative mother

E.
Vaginal delivery from a Hep C positive, PCR positive mother

Question 3

Which of the following serological tests is most accurate in diagnosing a flare of chronic hepatitis B?

A.
HBVeAg

B.
HBVeAb

C.
HCVcIgM’

D.
HBVsAb

E.
HBVsAg

Question 4

Which of the following is proven to slow the progression of PBC?

A.
Prednisolone

B.
URSO

C.
Methotrexate

D.
Colchicine

E.
Cyclosporin

Question 5

Which of the following is the best predictor of the likelihood of response to IFN for hepatitis C (one version asks for worst prognostic factor)?

A.
Increased ALT

B.
Cirrhosis

C.
Increased age

D.
Age

E.
Increased HCV RNA

F.
Genotype of the virus

Question 6

Which of the following is the most important in the pathogenesis of gastro-oesophageal reflux?

A.
Hiatus hernia

B.
Persistent reduced lower oesophageal spincter tone

C.
Increased transient relaxation of the lower oesophageal sphincter

D.
Increased gastric acid secretion

E.
Poor lower oesophageal sphincter relaxation

Question 7
With respect to hereditary haemochromotosis, two gene are known to be involved C282Y and H63D

Which of the following is most likely to cause clinical disease?

A.
homozygous H63D

B.
homozygous C282Y

C.
heterozygous C282Y

D.
Heterozygous H63D

E.
Complex heterozygous C282Y/H63D

Question 8

A 65 year old woman presents with several months of change in bowel habit with progressive constipation, crampy abdominal pain and PR bleeding. Barium enema shows multiple diverticulae and a single sigmoid stricture (apple core?).

What is the next best investigation?

A.
High fibre diet

B.
Hemicolectomy

C.
Colonoscopy

D.
CT abdo

E.
U/S abdo

Question 9

Which of the following has the best effect on outcome in the management of an actively bleeding peptic ulcer?

A.
IV octreotide

B.
IV ranitidine

C.
Keeping the patient nil by mouth

D.
Endoscopic injection of ulcer

E.
ICU admission of patient

Question 10

Which of the following side effects is most likely to be reduced with the use of COX 2 inhibitors compared with NSAIDs?

A.
Renal impairment

B.
Peripheral oedema

C.
Rash

D.
Gastric ulceration

E.
Headache

Question 11

A 50 year old woman presents with diarrhoea. It occurs during the day and at night, is watery, with no blood, but ?small amount of mucous.

On examination she has a 10mmHg postural drop in BP but otherwise unremarkable.

She has been extensively investigated as follows:

U&E, Creat are normal. K+ is 3.1 mmol/L

Otherwise normal FBC.

Urinary K+ - 50 mmol/L, Urinary Na+ - 2 mmol/L

Gastroscopy is normal and colonoscopy is shown

Photo shows darkened mucosa throughout (pale coloured striations ofuniform pattern ?melanosis coli)

Which of the following investigations will most likely find the diagnosis?

A.
14C Xylose absorption test

B.
Small bowel enema

C.
Urinary drug and laxative screen

D.
Urinary 5HIAA

E.
Urinary catecholamines

F.
Ultrasound liver

Question 12

A 63 year old man with known alcoholic liver disease presents with a 4 week history of vague abdominal pain and being generally unwell. He stopped drinking 2 years ago. On examination he has a flap, mild disorientation, and gross ascites with peripheral stigmata of chronic liver disease.

Investigations:
ALP 450, GGT- 400, ALT 70. Bili- 35, INR – 1.5, plts 50, creat N

Ascitic tap:
Transudate, negative cytology

CT abdo:

Small liver, big spleen, large vessels and gross ascites



?approx 3*4 mass upper anterior part of liver, ?mass on capssular surface

What is the most likely diagnosis?

A.
Portal vein thrombosis

B.
Hepatocellular carcinoma

C.
Liver metastases

D.
Gallstones

E.
Liver abscess

Question 13

A 43 year old man, 18 weeks post resection of 50cm of terminal ileum, presents with diarrhoea and abdominal pain.

On examination he is afebrile with a well healed scar and no focal abdominal findings.

Investigations:
FBC, ESR – N



Faeces – N

Colonoscopy:
Normal mucosa, well healed anastomoses

What is the best management for this man?

A.
Codeine

B.
High fibre diet

C.
Cholestyramine

D.
Sulphasalzine

E.
Prednisilone

F.
Loperamide

Question 14
Which of the following is the most effective in the prevention of NSAID induced gastric ulcers?

A.
Misoprostal

B.
Ranitidine

C.
Sucralfate

D.
Omeprazole

E.
Bismuth

Question 15

A 45 year old man with Crohn’s disease presents with fever, rigors and right lower quadrant pain. His medications include prednisilone – 10mg per day and sulphsalazine.

On examination, he is febrile with temp of 37.6 degrees and has exquisite tenderness in the right lower quadrant but no generalised peritonitis.

Investigations:
CT abdo reveals a right sided mass lesion 5-6cm in diameter, containg gas and fluid.

What is the best initial management for this man?

A.
IV antibiotics

B.
IV hydrocortisone

C.
Laparotomy

D.
IV hydrocortisone alone

E.
Change sulphasalazine to another medication

Question 16

Which of the following most accurately describes Hepatitis E infection?

A.
chronic infection, enteric transmission, high mortality in pregnancy

B.
acute infection, parenteral transmission, high mortality in pregnancy

C.
acute infection, parenteral transmission, low mortality in pregnancy

D.
acute infection, enteral transmission, high mortality in pregnancy

E.
chronic infection, parenteral transmission, low mortality in pregnancy

Question 17

A 45 year old woman presents with intermittent RUQ pain. Examination is otherwise unremarkable.

Investigations:
CT abdo- 2 contrast enhancing lesions, filling from outside to in, almost disappears after contrast



Helicobacter serology positive

What is the next best investigation?

A.
Aspiration of lesion

B.
labelled RBC scan

C.
ERCP

D.
ultrasound

E.
MRI

Question 18

A young man is found unconscious and pulseless with syringes on the ground around him.

He is resuscitated at the scene with CPR and naloxone and taken to the hospital. 24 hours later in hospital he is found to have abnormal LFTs:
AST 10000, GGT 12000, Bili 16 and INR 1.0

When repeated the next day, the blood tests were the same.

What is the most likely cause for his abnormal LFTs?

A.
acute hepatitis A

B.
Hepatitis C

C.
Ischaemic hepatitis

D.
Drug induced liver dysfunction

E.
Resuscitation induced liver dysfunction

Question 19

Endoscopy was performed on a chronic alcoholic who has portal hypertension. Oesophageal varices that are not bleeding are seen. What is the most appropriate treatment now, that is shown to prolong survival?

A.
Sclerotherapy

B.
Banding

C.
TIPS

D.
Propanolol

E.
Diuretics

Question 20

A 40 year old woman with a 12 month history of vague abdominal discomfort. No vomiting, diarrhoea or constipation. No weight loss. LFTs normal. CT abdo and ultrasound are shown. There are 5-6 oval hypoechogenic lesions in the liver, contrats enhancing. Lesions range from 3-7 cm in size, are uniform and have no fluid levels. Kidneys are normal. The most likely diagnosis is:

A.
Hepatoma

B.
Abscesses

C.
Benign cysts

D.
Hydatid disease

E.
Metastatic disease

Question 21

A 45 year old man has Duke’s C adenocarcnioma of the colon. Strong family history of colon cancer in the absence of polyps and sister with cancer of the ovary. Most likely genetic basis is?

A.
mismatch repair gene

B.
Ras

C.
chromosomal deletion

D.
P glycoprotein gene

E.
APC gene
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Question 1

A 36 year old man presents with per rectal bleeding. At colonoscopy he is found to have a polyp at the transverse colon and at the splenic flexure. It demonstrates adenocarcinoma on histopathology. His brother had adenocacrcinoma at the age of 38 years. The most likely gene abnormality to be found is? (poorly remembered)

A.
FAP

B.
HNPCC

C.
p53

Question 2

A 46 year old man has history of ulcerative colitis since the age 21 years. He has been taking salazopyrin which he does not always remember to take. Colonoscopy is shown. Biopsy results demonstrate chronic active colitis and moderate dysplasia. You would recommend which of the following treatments?

A.
Increase salazopyrin

B.
Salazopyrin and prednisone

C.
Total colectomy

D.
Sigmoid colectomy

Question 3

A nurse receives a needle stick injury from a patient who is known to be HBV & HIV negative but HCV positive. Which of the following should be offered?

A.
Pooled immunoglobulin

B.
Lamivudine

C.
Interferon

D.
Check the hepatits C status and LFTs and offer interferon if positive

E.
3TC

Question 4

A lady with a ten year history of oesophagitis treated with omeprazole presents complaining of intermittent dysphagia for solids. Previous endoscopy has shown ulcerative oesophagitis. There has been a history of weight loss. The next most appropriate test would be?

A.
Manometry

B.
Endoscopy

C.
gastric pH monitoring

D.
Barium swallow

E.
Barium meal

Question 5

A 50 year old man who consumes 90mg of ethanol per day has the following liver function tests.

Bili 5, ALT 187, AST 473,  GGT elevated, albumin 45 Ferritin 2400. The next most appropriate test is:

A)
Transferrin saturation

B)
Liver biopsy

C)
Test for the haemochromatosis gene

D)
CT scan of the abdomen

Question 6

The best non invasive test for Coeliacs Disease is?

A.
Anti endomysial IgA antibodies

B.
Anti emdomysial IgG antibodies

C.
Anti gliadin IgA antibodies

D.
Anti gliadin IgG antibodies

E.
Anti parietal IgA antibodies

Question 7

Which of the following is the least likely to cause a plasma gastrin level of 1200?

A.
Proton pump inhibitors

B.
Pernicious anaemia

C.
Antrectomy

D.
Zollinger Ellison syndrome

E.
Previous truncal vagotomy

Question 8

A 62 year old man who is H. pylori positive, has 2 weeks of tetracycline, metronidazole and bismuth. 6 weeks later, a urease breath test is just above indeterminate (ie. marginally posiitve)

Reasons for the test to be positive:

A.
Failure of therapy

B.
Reinfection with H. pylori

C.
Oral bacteria

D.
Poor technique

E.
Too soon for test
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Question 3

The factor most commonly responsible for gastro-oesophageal reflux is:

A. Transient relaxations of the lower oesophageal sphincter

B. Reduced resting lower oesophageal sphincter tone

C. The presence of a hiatus hernia

D. Increased gastric acid production

E. Impaired oesophageal clearance of acid

Question 5

Which of the following is the best method for detecting protein calorie malnutrition in the elderly hospital patient?

A. Serum albumin

B. Body mass index

C. Tricep’s skin fold thickness

D. Total lymphocyte count

E. Calculated arm muscle length

Question 16

Under physiological circumstances, the major direct stimulant of the gastric parietal cell is:

A. Histamine

B. Acetylcholine

C. Gastrin

D. Gastrin releasing peptide

E. Secretin

Question 40

Which one of the following gastric cell types is the predominant source of histamine in response to gastrin stimulation?

A. Mast cells

B. Pareital cells

C. Chief Cells

D. Paneth Cells

E. Enterochromaffin-like (ECL) cells

Question 48

The least likely explanation for a serum ALT level of 3500 is

A. Budd-Chiari syndrome

B. Hepatic ischaemia

C. Alcoholic ischaemia

D. Acute ingestion of 8g paracetamol in an alcoholic

E. Heat stroke

Question 62

Which of the following best characterises serum gastrin and gastric acid secretion in H. pylori gastritis with duodenal ulceration?


Basal Serum Gastrin
Serum Gastrin Response to Stimulation
Gastric Acid Secretion

A.
Increased

Increased



Increased

B. 
Increased

Increased



Unchanged

C. 
Unchanged

Increased 



Increased

D.
Unchanged

Unchanged



Unchanged

E. 
Increased

Blunted




Unchanged

Question 67

Which of the following best determines whether an ascitic fluid sample is a transudate or an exudate?

A. Ascitic pH

B. Ascitic LDH activity

C. Serum ascitic fluid albumin gradient

D. Ascitic neutrophil count

E. Ascitic protien concentration
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Question 4

A 75 year old woman complains of heartburn and diarrhoea. Endoscopy shows ulcerative oesophagitis and she is treated with omeprazole 20 mg/day. The heartburn improves but diarrhoea persists. Serum gastrin (on omeprazole therapy  is 400 pg/mL (<100). The next most appropriate test in her management is:

A. Secretin stimulation test with serial gastrins

B. Endoscopic ultrasonography

C. Suspend omeprazole and repeat serum gastrin estimation

D. Gastric secretion studies

E. Abdominal CT scan

Question 19

Spontaneous recovery is most likely when fulminant hepatic failure is caused by:

A. Hepatitis A virus

B. Hepatitis B virus

C. Hepatitis C virus

D. Paracetamol

E. Halothane

Question 35

A 41 year old man has a two month history of reflux symptoms and dysphagia for large meat boluses. He is otherwise well. A barium meal examination is illustrated.

Which of the following is the most appropriate next step?

A. Commence ranitidine

B. Oesophageal manometry

C. Video-fluoroscopy barium swallow

D. Gastroscopy

E. Commence cisapride

Question 40

Which of the following mutations is least likely to be associated with familial colon cancer?

A. Mutations in the adenomatous polyposis coli gene

B. Mutations in DNA repair genes

C. Chromosomal translocations

D. Microsatellite instability

E. Loss of heterozygosity for tumour supressor genes

Question 45

A 21 year old man complains of intermittent RUQ abdominal pain, lethargy, anorexia and jaundice. There is no relevant medical history. The following results are obtained:

Bilirubin

67
umol/L

(<20)

ALP

402
U/L

(35-135)

ALT

287
U/L

(<40)

Total protein
80
g/L

(69-80)

Albumin

35
g/L

(35-50)

An upper abdominal ultrasound scan is normal. Serology for hepatitis B and C is negative. The liver biopsy is illustrated.

Which of the following invrestigations is most likely to be diagnostic?

A. Serum anti-mitochondrial antibody

B. ERCP

C. Alpha-1antitrypsin phenotype

D. 24 urinary copper excretion

E. Serum transferrin saturation

Question 57

A 38 year old man has a four year history of intermittent epigastric pain, treated on and off with H2 antagonists. An episode of melaena 3 years ago was not investigated. He does not smoke and he drinks little alcohol.

Due to increasing frequency and severity of pain over the last 6 weeks, an upper GI endoscopy is performed. The appearance of the duodenum is illustrated opposite. The remiander of the examination is normal. There is no evidence of recent bleeding. Gastric antral biopsies reveal Helicobacter pylori and gastritis.

He is treated with combined bismuth, tetracycline and metronidazole for 2 weeks with rapid resolution of symptoms.

Which of the following is the most appropriate followup test?

A. Repeat endoscopy and biopsy in 2 months

B. Repeat Helicobacter pylori serology now and in 2 months

C. C14 urea breath test in 2 months

D. Barium meal in 2 months

E. No follow-up unless symptoms recur

Question 90

A 29 year old woman presents with diarrhoea which has been present since a surgical misadventure led to resection of 60cm of her terminal ileum and a right hemicolectomy. The most appropriate therapy for her diarrhoea would be:

A. Loperamide

B. Cholestyramine

C. Codeine

D. Low fat diet

E. Tetracycline

Question 97

A 57 year old woman presents with intermittent heartburn and abdominal bloating. She does not smoke and drank 80g ETOH daily for 29 years until stopping completely 5 years ago. There has been no haematemesis or melaena or any other relevant medical history. Examination reveals several spider naevi and mild splenomegaly without ascities. The liver is not palpable

The appearnace of the oesophagus is illustrated. Th remiander of the examination is unremarkable.

Which of the following is the most appropriate management at this time?

A Transcutaneous intrahepatic porto-systemic shunt

B. Endoscopic injection sclerotherapy

C. Endoscopic rubber band ligation

D. No therapy, observation

E. Oral propanolol

