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Important instructions: 
 

• Attempt all questions in order. 

• Each question carries 10 marks. 

• Read the question carefully and answer to the point neatly and legibly. 

• Do not leave any blank pages between two answers. 

• Indicate the question number correctly for the answer in the margin space. 

• Answer all the parts of a single question together. 

• Start the answer to a question on a fresh page or leave adequate space between two answers. 

• Draw table/diagrams/flowcharts wherever appropriate. 

 

Write short notes on: 
1.  Autoimmune Pancreatitis: Diagnostic criteria & management. 

 
 5+5 

2.  a) Solid pseudopapillary tumor of the pancreas. 
b) Management of Post Traumatic Pancreatitis with ductal 

disruption. 
  

 5+5 

3.  a) Clinical presentation of Liver Fluke infestation: 
i) Fasciola hepatica 
ii) Chonorchis sinensis. 

b) HIV Cholangiopathy: Definition and diagnosis. 
 

 (3+2)+5 

4.  a) Clinical approach to a pregnant lady (2nd Trimester) who is 
referred to you with an incidentally detected HBsAg Positivity. 

b) Diagnostic approach to a pregnant lady in 3rd trimester who is 
brought to you with jaundice. 

  

 5+5 

5.  a) HIV & HCV co-infection. 
b) Portal biliopathy: Diagnosis and management. 

 

 5+5 

6.  a) Biliary complications following liver transplantation. 
b) Milan and UCSF criteria for Liver Transplantation in patients with 

HCC. 
 

 5+5 

7.  a) Extra hepatic manifestations of Wilson’s disease. 
b) Focal Nodular Hyperplasia: Imaging and histopathology. 

 

 5+(3+2) 

8.  Management of a patient with adenocarcinoma caecum who is 
detected to have a solitary metastasis in Segment 7 of liver (2x2 
Cm). 
 

 10 

9.  a) Fibrolamellar HCC: Clinical presentation and pathology. 
b) Vanishing bile duct syndrome: Pathological features and 

etiology. 
 

 (3+2)+(3+2) 

10. a) Nodular Regenerative Hyperplasia. 
b) Biliary ascariasis.  

 

 5+5 
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