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Embryology 
Lecture 1

1. With development of the nose, the philtrum of the upper lip is developed from 

which of the following? 

 

 

 

2. Cleft lip is a result of failure of fusion between maxillary prominence and 

3. Laryngeal atresia, all of the following statements are correct except : 

4. During early development of the respiratory system the laryngotracheal tube 

maintains in communication with the primitive foregut. Which of the following 

embryonic structure is responsible for partitioning these two embryonic structure ? 



   

 
  

Embryology  

Lecture 1

5. the development of the tracheoesophageal septum occurs at week: 

 

 

 

6. cleft lip results from failure of fusion of:

7. baby suffers from vomiting and regurgitation upon feeding:

8. wrong about tracheoesophageal fistula or atresia:



   

 
  

Embryology  

Lecture 1

9. The lack of the development of cartilage in the bronchus causes:

 

 

 

10. C-shaped trachea cartilage is derived from:

11. an infant with polyhydraminous that was born with a lot of amniotic fluid in his 

mouth,which of the following is mostly the cause:



   

 
  

Embryology  

Lecture 2

12. Concerning the maturation of the lung, all the following statements are correct 

EXCEPT : 

 

 

 

13. Which of the following conditions are associated with oligohydramnios: 

14. Oligohydramnios is associated with? 

15. Wrong about ARDS 



   

 
  

Embryology  

Lecture 2

16. A peremuture baby usually has difficulty breathing, However the respiratory 

system devolped enough for survival by: 

 

 

 

17. The number of segments in the lung after the postnatal period is 

18. The definitive pleural cavity is formed by: 

  

19. Wrong about terminal sac period of lung maturation:



   

 
  

Embryology  

Lecture 2

20. Which of the following is wrong:

 

 

 

21. Wrong about surfactant:



   

 
  

Microbiology 
Lecture 1

22. Sarah, a 28-year-old office worker, presents to her primary care physician with 

complaints of nasal congestion, sneezing, runny nose and a sore throat. She mentions that 

she has been feeling unwell for the past three days. Sarah reports no significant medical 

history and is not taking any medications. She denies any recent travel or exposure to sick 

contacts. PE shows no cervical lymphadenopathy enlargement and redness of the pharynx. 

What is the most likely cause of Sarah's symptoms? 

 

 

 

23. What is the usual duration of symptoms in uncomplicated common cold cases? 

24. Which of the following interventions is most appropriate for managing common cold 

symptoms? 

25. In the absence of complications, what is the typical prognosis for the common 

cold? 



   

 
  

Microbiology 
Lecture 1

26. What is a common complication associated with the common cold in children? 

 

 

 

27. Which receptor does the major group of Human Rhinovirus use for entry?  

28. What is the primary replication site for Rhinoviruses in the respiratory tract?  

29. What is the primary cause of lower respiratory tract disease in healthy 

individuals associated with Rhinoviruses?  



   

 
  

Microbiology 
Lecture 1

30. Which statement is true regarding the relationship between chilling and the 

common cold according to experimental evidence?  

 

 

 

31. What is the primary histopathologic change in the nasal mucosa during 

Rhinovirus infection?  

32. What is the primary mucosal change in the nasal and nasopharyngeal mucosa 

during Rhinovirus infection?  

33. Which of the following is NOT is not a typical symptom of the common cold 

syndrome?  



   

 
  

Microbiology 
Lecture 1

34.Mr. Johnson, a 45-year-old man, presents to his primary care physician with a complaint of a runny 

nose, sneezing, and a scratchy throat. he reports feeling fatigued and having a mild headache for the 

past two days. Mr. Johnson has no significant medical history, takes no regular medications, and denies 

any recent travel or exposure to sick contacts. Clinical Examination: slightly elevated body temperature 

of (37.5°C). he exhibits mild erythematous pharynx and clear rhinorrhea. There is no evidence of 

respiratory distress, and lung auscultation is clear. The rest of the physical examination is 

unremarkable.  

• What is the most likely cause of Mr. Johnson's symptoms?  

 

 

 

35. What is the common target for coronavirus infections in the human body? 

36. Which symptoms are considered relatively more specific for COVID-19?  

37. What is a potential complication of COVID-19?  



   

 
  

Microbiology 
Lecture 1

38. What is the most rapid and accessible diagnostic test used for COVID19?  

 

 

 

39. What is the strongest risk factor for severe illness or death from COVID-19?  

40. Emily, a 30-year-old teacher, visits her healthcare provider with complaints of a sore throat, 

difficulty swallowing, and a low-grade fever. She reports these symptoms persisting for the past five 

days. Emily denies recent travel or exposure to sick contacts. She has no significant medical history and 

is not taking any medications. A few of her students have recently experienced similar symptoms. PE 

shows redness of the pharynx and no cervical lymphadenopathy enlargement. What is a common viral 

pathogen associated with Emily's symptoms?  

41. In addition to pharyngitis, which of the following symptoms may be present in 

adenovirus infection?  



   

 
  

Microbiology 
Lecture 1

42. Which diagnostic test can be employed to identify adenovirus as the causative 

agent of pharyngitis?  

 

 

 

43. What is the primary treatment approach for viral pharyngitis caused by 

adenovirus?  

44. What is the primary approach to serious RSV infections?  



   

 
  

Microbiology 
Lecture 2

45. Alex, a 5-year-old child, is brought to the pediatrician by his parents with complaints of a hoarse 

voice and a bark-like cough for the past two days. The parents mention that Alex has not been eating 

well and seems more irritable than usual. There is no history of fever, and the child does not have 

any difficulty breathing. The parents report that Alex's symptoms started gradually. What is a 

common viral pathogen associated with Alex's symptoms? 

 

 

 

46. Which of the following symptoms is characteristic of viral laryngitis caused by 

parainfluenza virus?  

47. What term is commonly used to describe the condition when viral laryngitis 

leads to swelling of the larynx and upper trachea?  

48. What is a potential complication of severe viral laryngitis in children, 

especially with parainfluenza virus type 1 or 2?  



   

 
  

Microbiology 
Lecture 2

49. How is the diagnosis of parainfluenza virus-induced laryngitis confirmed?  

 

 

 

50. Which syndrome is associated with parainfluenza virus and shows a 

"steeple sign" on anterior neck x-ray?  

51. In infants under 6 months, which type of parainfluenza virus is more likely to 

cause severe illness, such as pneumonia or bronchiolitis?  

52. Emma, a 6-month-old infant, is brought to the emergency department by her parents due to 

coughing, difficulty breathing, and nasal congestion for the past two days. The parents mention that 

Emma had a mild cold-like illness a few days ago, but her symptoms have worsened, and she seems 

more fatigued. Emma was born full-term and has no known medical conditions. PE: shows bilateral 

chest wheezing, Chest X-ray shows bilateral chest infiltrate. What is the most common viral pathogen 

associated with Emma's symptoms?  



   

 
  

Microbiology 
Lecture 2

53. Which of the following symptoms is characteristic of bronchiolitis/pneumonia 

caused by RSV in infants?  

 

 

 

54. In RSV bronchiolitis, what anatomical structure is primarily affected, leading to 

airway obstruction and respiratory distress?  

55. Which age group is at the highest risk for severe RSV infection and 

complications such as bronchiolitis/pneumonia?  

56. What supportive measure is often used in the management of RSV 

bronchiolitis/pneumonia to alleviate respiratory distress in infants?  



   

 
  

Microbiology 
Lecture 2

57. How is the diagnosis of RSV bronchiolitis/pneumonia confirmed in clinical 

practice?  

 

 

 

58. What is the leading cause of lower respiratory tract illness in infants and 

young children?  

59. Where does RSV replication initially begin in 

immunocompetent hosts?  

60. What is the least likely to occur in RSV infections?  



   

 
  

Pharmacology 
Lecture 1

61. which of the following is considered a narcotic drug acting on the cough center:  

 

 

 

62. A drug that is an expectorant nor enhances mucociliary action:  

63. A drug that affects mucociliary function and is used in asthma:  

64. Antitussive Drugs include all the following except:  



   

 
  

Pharmacology 
Lecture 1

65. The Non-Specific Treatment of Cough is used in which cases?  

 

 

 

66. Drugs acting on the afferent limb=Sensory nerves include which of the 

following?  

67. Antitussive drugs are used for:  

68. Choose the mismatch:  



   

 
  

Pharmacology 
Lecture 1

69. Drugs that supress cough maybe used for?  

 

 

 

70. All the following are considered as useful expectorants and mucolytic agents, 

EXCEPT? 

71. Regarding drugs affecting mucociliary function, all the following are true 

except:  

72. Which of the following drugs is narcotic? 



   

 
  

Pharmacology 
Lecture 1

73. Wrong side effect:

 

 

 

74. mismatch:



   

 
  

Pharmacology 
Lecture 2+3

75. the most effective drugs used in tuberculosis:  

 

 

 

76. Tuberculosis is treated by using many combined drugs, the rationale behind 

this approach is to:

77. all of the following about ethionamide is correct except:  

78. All the following are considered as Primary or First Line Drugs for the 

Treatment of Tuberculosis except:  



   

 
  

Pharmacology 
Lecture 2+3

79. Most active drug in Tb treatment is:  

 

 

 

80. Rifabutin is used instead of Rifampin because:  

81. Isoniazid is used in combination to:  

82. Regarding Isoniazid which is false?  



   

 
  

Pharmacology 
Lecture 2+3

83. Which of the following drugs is used as a prophylaxis for Meningococcal 

meningitis?  

 

 

 

84. Which of the following is false regarding Isoniazid?  

85. All the following are considered as Second Line Drugs for treatment of 

tuberculosis except: 

86. which statement is wrong about the mechanism of anti-TB agents? 



   

 
  

Pharmacology 
Lecture 2+3

87. KatG, is important in the activation of the following anti-TB drug?  

 

 

 

88. The agent that is metabolized by mycobacterial catalase–peroxidase (KatG) is:  

89. Ethionamide is related in its mechanism to:  

90. A less potent Anti-TB inducer of CYP450 and is used with HIV patients using 

protease inhibitor therapy:  



   

 
  

Pharmacology 
Lecture 2+3

91. A less potent Anti-TB inducer of CYP450 and is used with HIV patients using 

PI therapy:

 

 

 

92. wrong about streptomycin:

93. Most active, primary anti-TB agent?

94. Main side effect of streptomycine is  



   

 
  

Pharmacology 
Lecture 2+3

95. Rifabutine work by  

 

 

 

96. Tuberculosis treatment  



   

 
  

Pharmacology 
Lecture 4

97. all of the following are anti influenza except:  

 

 

 

98. false about acyclovir: 

99. False about Viruses: 

100. DNA Virus : 



   

 
  

Pharmacology 
Lecture 4

101. regarding acyclovir which is false? 

 

 

 

102. False about zidovudine :  

103. False about viruses: 

104. What makes the acyclovir specific?



   

 
  

Pharmacology 
Lecture 4

105. DNA virus:

 

 

106. True regarding virus: 

107. acyclovir specificity due to :



   

 
  

Pharmacology 
Lecture 5+6

108. All of the following provide quick asthma relief except 

 

 

 

109. Quick-relief medications for Asthma include all the following except:  

110. Regarding Asthma which is false? 

111. choose the correct statement regarding asthma:  



   

 
  

Pharmacology 
Lecture 5+6

112. All the following are Goals of Therapy in Asthma except: 

 

 

 

113. all of the following drugs are used in asthma except:  

114. What your aim in treating asthma  

115. Choose the correct answer  



   

 
  

Pharmacology 
Lecture 5+6

116. Which is a symptom of asthma  

 

 

 

117. The following is among asthma triggers  

118. Theophylline function 

119. Topical corticosteroids are 



   

 
  

Pbl 
Lecture 1+2

120. A case about a patient with covid who developed ARDS, which of the is not 

expected to be in this patient:  

 

 

 

121. A 5-year-old child present with high grade fever for 5 days, shortness of breath 

and cough, physical examination revealed decreased air entry, bronchial breathing 

sound and dullness percussion on the right side of his chest, what's the most 

appropriate treatment of his condition?

122. How to treat severe ARDS?

123. 2 years child presents to the pediatric clinic with dry barking cough and loud breathing 

sound during inspiration. This was associated with low grade fever and nasal discharge. On 

physical examination, the child had inspiratory stridor, hoarseness of voice, and signs of 

respiratory distress. According to this clinical profile, which part of the respiratory system 

is likely to be affected by this pathology?



   

 
  

Pbl 
Lecture 1+2

124. Barking cough with steeple sign?

 

 

 

125. One of the following is causing acute stridor in children :

126. A 4-year-old child with a harsh, honking cough, inspiratory stridor, and 

increased respiratory effort presents to the clinic. The child's parent reports a 

recent upper respiratory infection. What is the most likely cause?

127. Which viral infection is commonly associated with croup? 



   

 
  

Physiology 
Lecture 1+2

128. Comparing the top of the erect lung to the bottom: all are true EXCEPT 

 

 

 

129. In bronchial asthma all the following are decreased EXCEPT

130. The work of breathing is:

131. During mild exercise:



   

 
  

Physiology 
Lecture 1+2

132. Alveolar oxygen tension (PAO2) is influenced by all the following EXCEPT:

 

 

 

133. In standing normal individual at rest, compared to skeletal muscle capillaries, 

pulmonary capillaries have: 

134. A patient with restrictive lung disease will have a relatively normal

135. Regarding pulmonary vascular resistance: 



   

 
  

Physiology 
Lecture 1+2

136. Which of the following sets of differences best describe the hemodynamics of 

the pulmonary circulation when compared with systemic circulation?

 

 

 

137. Compared with the systemic circulation, pulmonary circulation has all the 

following EXCEPT: blood flow……,vascular resistance......,arteriolar compliance ……

138. A 20-year-old male college student participates in a pulmonary study in his 

physiology lab.He is healthy and in good physical shape. He is asked to run on a 

treadmill for 20 minutes at a moderate pace, during which time his arterial PCO2 is 

measured. What is his predicted arterial PCO2 (in mm Hg) ?

139. Which of the following sets of differences best describe 

the hemodynamics of the pulmonary circulation when 

compared with systemic circulation (in skeletal muscles)?



   

 
  

Physiology 
Lecture 1+2

140. Hypoventilation causes one of the following changes in arterial blood gases:

 

 

 
142. Pulmonary edema due to CHF (congestive heart failure) is due to:

143. hyperventilation can result from:

141. The following table of normal values (at sea level) contains one error. This error 

appears inwhich line.



   

 
  

Physiology 
Lecture 1+2

144. The maximum expiratory flow- volume curves in the 

diagram above were obtained from a healthy individual 

(curve A) and a 57 year old man who complains of shortness 

of breath (curveB).Which of the following disorders does the 

man most likely have? 

 

 

 

145. The work of breathing is: 

146. The work of breathing is:  

147. Increase ventilation during exercise, which of the following changes 

occur? “A=stands for alveolar”  



   

 
  

Physiology 
Lecture 3+4

148. The greatest increase in physiological dead space would be expected with: 

 

 

 

149. In the adult, one of the following is NOT different between the systemic and 

pulmonary circulation?

150. For a normal Hb-O2 dissociation curve, the most correct relationship is:

151. If blood Hb is 10 g/dL, PaO2 is 100 mm Hg, and hemoglobin is 50% saturated 

with oxygen, the volume of oxygen contained in 100 ml of blood is approximately:



   

 
  

Physiology 
Lecture 3+4

152. Arterial PO2 is reduced in

 

 

 

153. In normal person at rest, which of the following decreases arterial PO2

154. Which of these statements is False regarding pulmonary vascular resistance 

during exercise?

155. 7-If 1 g of hemoglobin has an oxygen capacity of 1.34 mL of oxygen, what is 

the oxygen content of blood containing 10 g of hemoglobin when the blood 

PO2=40 mmHg?

 information provided



   

    

Physiology 
Lecture 3+4

156. Which of the following decreases oxygen content but does not alter 

PaO2 or percentage saturation of hemoglobin?

 

 

 

157. Decreased arterial PO2 is a consequence of all the following EXCEPT : 

158. If Hb concentration is 7.5 g/dl, and the arterial blood 02 sat is 98%, what 

would be the concentration of arterial O2?

159. A patient with anemia has which of the following? 



   

 
  

Physiology 
Lecture 5+6+7

160. Peripheral chemoreceptors:

 

 

 

161. Which of the following would shift HB-O2 to the left?

162. At high altitude the following changes take place EXCEPT:

163. Which of the following is INCORRECT regarding the 

above oxyhemoglobin curve? 



   

 
  

Physiology 
Lecture 5+6+7

164. In diving, divers first hyperventilate before they go into water. This 

hyperventilationallows one to hold one’s breath for a longer period of time, because 

hyperventilation:

 

 

 

165. Regarding carbon monoxide poisoning, one of the following is TRUE:

166. The arterio-venous PO2 difference in the lowest in which of the following 

organs/tissues (at rest) ?

167. The below is normal oxyhemoglobin dissociation 

curve; an increase in P50 is seen in one of the following 

conditions:



   

 
  

Physiology 
Lecture 5+6+7

168. Which of the following conditions would result in the highest oxygen 

content per milimeter of blood? 

 

 

 

169. Which of the following statements about the transport of O2 & CO2 by the 

blood istrue:

170. in an individual the ventilation didn’t increase when the inspired pCO2 was 

increased, but decreased during increased inspired pO2. 

Which of the following is most likely the cause for this response in ventilation:

171. The oxygen dissociation curve of normal adult hemoglobin is most effectively 

shifted to the right by:



   

 
  

Physiology 
Lecture 5+6+7

172. Breathing :

 

 

 

173. In the chloride shift, chloride ions exchange place with :

174. Peripheral chemoreceptors:

175. Which of the following shifts the oxyhemoglobin curve to the left?



   

 
  

Pathology 
Lecture 1

176. Choose the correct statement regarding the pathophysiology of asthma:  

 

 

 

177. Wrong about bronchiectasis

178. Regarding bronchiectasis, one of the following statements is CORRECT:  

179. Regarding the pathogenesis of atopic asthma one of the following statements is 

correct:  



   

 
  

Pathology 
Lecture 1

180. Which of the following diseases affect the lower lung lobe?  

 

 

 

181. Cystic fibrosis causes:

182. Not a cause of bronchiectasis :

183. Mismatch about asthma:



   

 
  

Pathology 
Lecture 1

184. Which is wrong about bronchiectasis :

 

 

 

185. Asthma is as irreversable obstructive airway disease. 

 

186. correct statement. 

 

187. Choose the correct statement. 

 



   

 
  

Pathology 
Lecture 1

188. Choose the correct statement. 

 

 

 

189. Choose the correct statement.

190. Regarding bronchiectasis, one of the following statements is correct: 



   

 
  

Pathology 
Lecture 2

191. Which of the following is true regarding hypersensitivity pneumonitis:

 

 

 

192. Which of the following is true regarding sarcoidosis: 

193. True about sarcoidosis

194. What’s specific for sarcoidosis ?



   

 
  

Pathology 
Lecture 2

195. Wrong about sarcoidosis

 

 

 

196. Wrong restrictive lung disease

197. Regarding sarcoidosis one of the following is CORRECT:  

198. Sarcoidosis correct:



   

 
  

Pathology 
Lecture 3

199. Choose the correct pair of the disease with its most common symptom:  

 

 

 

200. Intraalveolar fibrosis with patchy air space consolidation

201. Temporal heterogeneity is found in

202. Regarding cobble stone appearance of the pleural surface which statement is 

correct? 



   

 
  

Pathology 
Lecture 3

203. Which of the following is wrong about IPF: 

 

 

 

204. wrong about Hypersensitivity pneumonitis:

205. wrong about cryptogenic organizing pneumonia:

206. Which is wrong:



   

 
  

Pathology 
Lecture 4

207. Choose the true statement:  

 

 

 

208. True about coal dust pneumoconiosis:  

209. Choose the true sentence

210. True sentence that



   

 
  

Pathology 
Lecture 4

211. Wrong about fibrosing lung diseases

 

 

 

212. Wrong about coal-worker

213. Not a lung lesion caused by asbestosis

214. Which of the following is associated with slowly progressive restric�ve lung 

disease showing whorls of concentrically arranged hyalinized collagen bundles 

surrounding amorphous center?



   

 
  

Pathology 
Lecture 4

215. Regarding pneumoconiosis which is correct?  

 

 

 

216. Inhalation of coal without fibrosis:

217. Which is wrong about silicosis :

218. Choose the wrong statement:



   

 
  

Pathology 
Lecture 4

219. Choose the wrong statement:

 

 

 

220. All are diseases of lower lobes except:

221. Choose the wrong statement:



   

 
  

Pathology 
Lecture 4

223. coal workers may develop?  

 

 

 

224. extensive fibrosis and compromised lung function is seen in:

225. the most common site of involvement in coal workers pneumoconiosis are: 

226. Exposure to coal dust increases the risk of : 



   

 
  

Pathology 
Lecture 4

227. When the quartz is mixed with other minerals--> the fibrogenic effect 

of is reduced. 

 

 

 

228. silicotic nodules are seen mostly in: 

229. Regarding asbestos bodies, one of the following statements is correct: 

230. the lower lung lobes are affected predominently in: 



   

 
  

Pathology 
Lecture 4

231. the presence of pigmented macrophages in a “bronchiolocentric” 

distribution is seen in:

 

 

 

 



   

 
  

Pathology 
Lecture 5

232. Choose the true statement:  

 

 

 

233. Regarding goodpasture syndrome, which of the following is correct:  

234. Which of the following is true about pulmonary embolism

235 Which of the following is true about Goodpasture syndrome



   

 
  

Pathology 
Lecture 5

236. Regarding pulmonary embolism, which statement is correct:  

 

 

 

237. Which of the following is wrong about goodpasture disease: 

238. Which is wrong:

239. which is wrong :



   

 
  

Pathology 
Lecture 5

240. mosr of Pulmonary Emboli arise from thrombi within the: 

 

 

 

241. Pulmonary hypertension is defined as pressures of 10 mm Hg or 

more at rest 

242. a tuft of capillary formations that spans the lumens of dilated thin-walled, 

small arteries is called

243. one of the following diseases is associated with kidney injury are caused by 

circulating autoantibodies against certain domains of type IV collagen: 



   

 
  

Pathology 
Lecture 6

244. Mass that contains large cells, with large nuclei and prominent nucleoli, 

and show noglandular or squamous differentiation, what is the diagnosis ? 

 

 

 

245. True about adenocarcinoma

246. True about lung tumors

247. True sentence that



   

 
  

Pathology 
Lecture 6

248. Case about man with chronic cough and weight loss, clopping of fingers, X-Ray 

shows left sub-pleural proliferation, lung biopsy shows glandular formation, TTF-1 

immune stain is positive, what is your diagnosis?  

 

 

 

249. A 60 years old smoker, with a central lung tumor, it’s most likely to be: 

250. Which of the following is correct about small cell carcinoma: 

251. Which is wrong:



   

 
  

Pathology 
Lecture 6

252. Minimal invasive adenocarcinoma:

 

 

 

253. Non smoker, thromosis, peripheral primary cancer:



   

 
  

Pathology 
Lecture 7

254.  69 year old gentleman, presented with cough and a 7 kg weight loss over the past 

3 months and enlarged mass in chest. Biopsy shows a combination of cuboidal and 

spindled cells.Labs shows he is TTF-1 negative, does not express neuroendocrine 

markers , also no keratin pearls are seen. which of the following conditions will be 

mostly seen in this patient:  

 

 

 

255. correct regarding adenocarcinoma: 

256. Regarding lung tumors, one of the following is CORRECT:  

257. Long case that begins centrally in a localized area and spread widely to the 

pleura (pleural cell proliferation), this case is associated with ?



   

 
  

Pathology 
Lecture 7

258. Which of the following is correct about paraneoplastic syndromes: 

 

 

 

259. Which of the following is a wrong combination in paraneoplastic syndrome:

260. Paraneoplastic hypercalcemia:

261. Apical neoplasms that may Invade the brachial or cervical sympathetic plexus, 

is called:



   

 
  

Pathology 
Lecture 7

262. hypercalcemia as a paraneoplastic syndrome is mostly associated with:

 

 

 

263. arcinoid syndrome induces:

264. tobacco smoking increases the risk of mesothelioma 



   

 
  

Pathology 
Lecture 8

265. Which of the following is correct about TB 

 

 

 

266. Regarding primary pulmonary TB which is correct? 

267. Regarding TB, one of the following is correct?  

268. Which of the following is correct about TB :  



   

 
  

Pathology 
Lecture 8

272. acid fast mycobacterial means that once the bacterium is stained, it cannot 

be decolorized using acids routinely used in the process? 

269. PPD:

 

 

 

270. False positive tuberculin test: 

271. Male associated with ghon complex in "routine" x ray, what is wrong:



   

 
  

Pathology 
Lecture 8

273. which of the followings is mostly contracted by drinking contaminated milk? 

 

 

 

274. upon the initial exposure to mycobacterium tuberculosis, one of the 

following is correct: 

275. regarding secondary tuberculosis, one of the following statements is correct:



   

 
  

Labs 
Anatomy

276. Name the green pointed bone.

 

 

 

277. Which of the following passes through the opening 

278. The pointed structure is:

279. The green surface is supplied by which nerve? 



   

 
  

Labs 
Anatomy

280. Which of the following isn’t found in this fossa?

 

 

 

281. The pointed opening is: 

282. Which of the following is wrong about the pointed 

structure?

283. What nerve supplies the pointed structure? 



   

 
  

Labs 
Anatomy

284. What is the pointed structure? 

 

 

 

285. Which sinus drains in this opening? 

286. Pointed impression is of: 

287. What structure leaves the pointed fossa to the 

infratemporal fossa? 



   

 
  

Labs 
Anatomy

288. All of the following are attached to the pointed 

structure except: 

 

 

 

289. Which of the following is associated with the 

pointed structure? 

290. the pointed structures are:

291. Which of the following pass through the pointed 

foramin to the nasal cavity : 



   

 
  

Labs 
Anatomy

292. Which of the following structures passes through 

the canal indicated with the arrow?

 

 

 

293. A foreign body was inhaled by a kid. It will most 

likely reach point:

294. Injury of the nerve supply of the pointed muscle, causes 

one of the following : 

295. Identify the pointed structure:



   

 
  

Labs 
Anatomy

296. The pointed impression is : 

 

 

 

297. Which of the following is not drained by the area 

indicated by the arrow?

298. The artery that is associated with the nerve 

supplying this muscle is

299. Which of the following passes from the nasal cavity 

to the oral cavity through the pointed foramin



   

 
  

Labs 
Microbiology

300. Which of the following is an appropriate media for all fungi? 

 

 

 

301. Which of the following is sensitive for bacitracin? 

302. The following media is: 

303. The test shows: 



   

 
  

Labs 
Microbiology

304. Streptococcus pneumoniae, one is incorrect:

 

 

 

305. The type of fungus that produce the Blue color on chrom agar media : 

 

306. The microorganism which is catalase Negative and sensitive to Optochin is :



   

 
  

Labs 
Histology

307. This section was taken from: 

 

 

 

308. The green arrowed cell represents:

309. The orange arrow represents: 

310. Which of the following doesn’t exist in this picture? 



   

 
  

Labs 
Histology

311. Identify the type of epithelium indicated with the arrow: 

 

 

 

312. Identify this section: 

314. Identify the pointed structure :

315. Identify



   

 
  

Labs 
Histology

316. Identify

 

 

 

317. the covering epithelium is:  



   

 
  

Labs 
Physiology

318. which of the following can be known from this graph : 

 

 

 

319. You have a 15-year-old thin and tall male patient who presents with a three-

month history of dyspnea and wheezes. You perform spirometry, what is the most 

probable diagnosis based on the spirometry report ?

320. What pattern is suggested by the following volume-time graph (red curve) ?

321. You did a spirometry test to a patient. The test was reproducible and acceptable 

and it is done 3 times. A table of results show that FEV1/FVC=90%, FVC of 

predicted= 72%. What to do next?



   

 
  

Labs 
Physiology

322. This flow volume loop represent:

 

 

 

323. A normal person with VC = 3.5L IC = 2L Vt = 0.5L FRC = 2.5L, find his ERV 

324. Which of the following phases in the figure 

represent air expired from apical alveoli alone :

325. RR=10 breaths/minute , tidal volume=600mL, Vd=150mL, then RMV and AV 

respectively=
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326. A 53 year old female has a history of chest tightness the FEV1/FVC is 50%, 

FEV1 is 74% of predicted value and FVC is 100% of predicted value, based on the 

results and the shown graphs, what is your diagnosis? 

 

 

 

327. while performing the test the patient should inhale a very deep breath then 

exhale as forcefully and for as long as he/she can. 

328. If the FVC was 5 liters and the the FEV1/FVC ratio was 60%, what is the value 

of FEV1? 

329. The PEF is measured in Liters 
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330. An acceptable spirometery test has the following features: 

 

 

 

331. If the spirometry report shows an FEV1/FVC ratio of 90% you can conclude the 

test result is normal without looking at other parts of the test 

332. he following flow volume curve is highly suggestive of a: 

333. What test result can be used to distinguish between asthma and chronic 

obstructive pulmonary disease (COPD)?
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334. Regarding the pointed structure in the figure below, one of the following 

statements is CORRECT :

 

 

 

335. Which of the following is true regarding the pointed structure or the disease 

causing it?

336. Regarding the histologic findings in the figure 

below, one of the following statements is CORRECT :

337. Which of the following is true regarding the disease shown in the following 

section:
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338. Identify: 
 

 

 

 

339. These clear structures represent:

340. Smoker for 15 years, choose the right answer about this case

341. This section shows:
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342. The following picture is associated with:

 

 

 The End 

Good Luck シ 

 

Malek Abu Rahma 

"ّ
 
ّتذك ي

كّالذيّبالغّف  مّّتكون
ُ
هدفّوتنسىّمتعةّالطريق،ّث ّالاستعدادّلأيّوجهةٍّأوّ ي

بالغّف 
ُ
ّوالنتيجةّقدرٌّمكتوب،ّولاّت ّعليكّالسعي

ّ
أن رّ

ّجفّّالبحر ّقاربهّحتى "!تجهي  


