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1. Atwo day old breast fed male infant is vggiti
Abdominal x-ray demonstrated a “doubjg b ‘D e
most likely diagnosis? B S

duodenal atresia \ W,
B. pyloric stenosis § VN
C. intussusception
D. gastric atresia
E. Normal phenome
2. A six-week-old oy has had projectile vomiting after

each feed for t t week. He is now lethargic, dehydrated and
tachypnoeic QVhR¢is the single most likely diagnosis? .

Nc Stenosis

. _JIesSusception

. _gastric atresia

"Normal phenomenon

. A four month old baby who is thriving has persistent vomiting

which seem to worsen when child i$ put to lie and is associated with
crying. What is the single most likely diagnosis?”

A. duodenal atresia
B. pyloric stenosis
C. intussusception



@ Gastro-oesophageal reflux disease
E. Normal phenomenon

4. An eight year old girl shows sighs of moderate dehydration. She
- has vomited all fluids for 24 hours and the voTmit is not bile stained.

- Her abdomen is now soft and non tender she has two similar
' episodes In the past year. What is'the single most likely diagnosis?

@) Cyclical vomiting
B. pyloric stenosis

C. intussusception «

D. gastric atresia

E. Normal phenomenon

PN

5. A 12 week old thriving baby is, vomiting afterev W Tepd. He is
developmentally normal and is fed by the bot i€ at

What is the single most likely diagnosis? /¥ ;
A. duodenal atresia < ;l

Over feeding
- C. intussusception
D. Gastrooesophageal re disegse

E. Normal phenomenont

6. A 14 year old bogwh nt cycling was hit by.a car and _presented
with bruises o le e of his abdomen. He has left upper

é quaﬁﬁﬁf pa' %IS the most t appropriate mvestlgatxon?

' . d scan abdomen

sCan abdomen

Ntfavenous urogram

BasAbdominal X-ray
. Chest X-ray

< : 7. A sexually active 13 year old girl presents with a mijld non-fouling

smelling ling vaginal discharge. What is the’ single most appropriate

diagnosis? ~

A. UTI
B. Sexual abuse




Foreign body
./ Sexually transmitted disease

E. Vaginal candida

8. A 6 year old girl is brought with a koulmg smelling vaginal \
discharge. There is no history of sexums the single
‘most appropriate diagnosis?

A. UTI
B. Sexual abuse
@ Foreign body
D. Sexually transmitted disease
E. Vaginal candida

most appropriate dlagn051s

<

A. UTI

B. Sexual abuse
(C. Foreign body
D. Sexually transmitted djgease

E. Vaginal candida

lly transmitted disease
E. ) Yaginal candida

1. A 2 year old boy frequency and dysuria is shown to has vesico-
uretic reflux. He is treated for the acute inifection and you want him
to stay healthy until surgical intervention. What is'the single most

apprqpriate intervention?
prophylactic antibiotics
B. Give treatment dose antibiotics

C. No action required




D. Mid stream urine
E. Intravenous urogram

12. A 6 year old girl presents with a fever, frequency, dysuria and
abdominal paln What is the single most appropriate intervention?

A. prophylactic antibiotics
B. Give treatment dose antibiotics
C.-No action required

(ﬁjMid Stream urine 1 \}

E. Intravenous urogram

13. A5 year old boy presents with dysuria, fever, fre
vomiting. He is treated for his UTI and is now fine. o3

ultrasound shows 0 abnormalities. What is thesm
appropriate intervention? ¢ QY

A. prophylactic antibiotics
B. Give treatment dose antibiotics

©) Micturating urothogram
D. Mid stream urine
E. Intravenous urogram

14. A5 month old bab ith vomiting , following a 2 hour
history ofabdommal pa lated with drawing up drawing up of legs. The

mother says her badly hag Bassed reddish stool What is the single

most likely dia Q&

itis

Ru ceptlon
(. Mégkel's diverticum
E. Byloric stenosis

. "A 12 year old girl presents with fever, flank pain. An abdominal
enderness is found on examination, rine mlcroscop‘y shows no
ha aturi at is the smgle most likely 1agnosxs
“A! Pyelonephritis
. Gastroenteritis
C. Intussusception
D. Mickel’s diverticum
E. Pyloric stenosis




16. An eight year old girl shows signs of moderate dehydration. She
has vomited al} fluids for 24 hours and the vomit is not bile stained.
Her abdomen is now and non-tender. She has had two similar
episodes in the pm What is the single most likely diagnosis?
A. Pyelonephritis ‘
B. Gastroenteritis
C. Intussusception

Mickel’s diverticum
Cyclical vomiting

17. Asix week old breast fed girl has had projectile vomitifyg
every feed for the past two weeks. She is now [et argicAGeb ¥ d%s
and tachypnoetic. What is the single most likely diaghasisy,

A. Pyelonephritis
B. Gastroenteritis
C. Intussusception

D.. Mickel’s diverticum ’
€./ Pyloric stenosis '

18. A one day old breast fed igfant igvolmiting after each feed.

Abdominal X-ray demonstr & double-bubble”, What is the single

mostikely diagnosis?
@ Duodenal atresia |
. Gastroenteri
. Intussus &)
. Mickels Qyﬁcum
. Pylogi nakis

— /
\ old febrile gidwr_:nd vomiting, She is being treated

media by her GP. Whatis the single most likely diagnosis?
\. "Pyelonephritis ~

. Gastroenteritis

. Intussusception A
. Mickel’s diverticum ﬁ\W
. Pyloric stenosis

B
C
D
E

L4

20. 8 days after a premature birth, a mother notices her baby is
crying excessively and has passed blood and mucus per recta. The

A



infant is still in the special care baby unit (SCBU). What is the single
mpssl\ikely diagnosis?
CA)lN ecrotising enterocolitis
B. Gastroenteritis
C. Intussusception
D. Mickel’s diverticum
E. Pyloric stenosis

21. A 15 year old boy who is thriving has a mild abdominal paig and X
is passing “rice water” stools. She has been at a mates’ birthdég.}

the night before. What is the single most likely diagnosis? §

Pyelonephritis
7B. Gastroenteritis
. Intussusception

D. Mickel’s diverticum
E. Pyloric stenosis

22. A 4 year Irish girl looks wasted an s'short for her age.
The mother reports the daughter has b®en yomiting on several
occasions in the past, with associa Eh

' Coeliaxc disease %
B. Gastroenteri;

Y8 01t girl and her mother are referred by the general
N PY to the accident and emergency department. The
WS a history ofvag__in_edgis__c_hax;g%c'companied by’irritation
edflening of the vulva. A vulva swab has been negative on
- What is the single most appropriate management?

»,” A. adhesive test for enterobius
" B.. Advice on local hygiene
Examination under local anaesthesia
D. Topical antifungal
E. Urine specimen for culture




24. A seven year girl has ben waking most nights ‘complaining of
itching in the yulval area. She has occasional Eé’ﬁ’f?ékl“@iog;_\'_mél pain.
She has perneal excorialing. What is the single mggappropriate
management? !

? )

=l

@ adhesive test for enterobius

B. Advice on local hygiene

C. Examination under local anaesthesia
D. Topical antifungal

E. Urine specimen for culture

25. Athree yea} old girl brought into the accidentand e g :

department because her mother has found bloodstaine€agj g MYrge on

her underpants for several week. Her vulva appéar Y.

the singlemost appropriate management?
A. adhesive test for enterobius

B~ Advice on local hygiene ,
Examination under local anaesthegsia ‘

D. Topical antifungal
E. Urine specimen for culture

26. A 12 year old girl with
requiring antibiotics. She

a
G Glaal

wg complaints of constant severe

ha

itching over the vulva a dyguria her ved and
inflamed. What is the sin t‘appropriaté management?

A. adhesive teséfor robius
B. Adviceo a iene

-, Examjga under local anaesthesia
D,/ Topjga wptikingal "

in&specimen for culture

E
27 g old child who has been out of nappies for 6 months has
& iting herself in the last 2-3 days . What is the most
ADwropiate action? ——————
. adhesive test for enterobius
¥ B. Advice on local hygiene
C. Examination under local anaesthesia
D, Topical antifungal

@Jrine specimen for culture

28. A 14 year girl is brought to the accident and emergency
department after becoming increasingly drowsy at home. She has




recently lost weight and has complained of increasing thirst, She is
tachypnoeic and shocked. What is the single most used diagnostic
test?

A. Full blood count
B. Lumbar puncture
C.) Serum glucose

. Chest x-ray
E. Blood culture

29. Atwo year old girl brought to the accident and emergenehag)
department after suddenl oping urticaria, swollen efli

wheeze, sneezing and vomiting. Her motheris concerne Rt
cause of her symptoms. WHat is the single most appyOpi
investigation? ]

A. Laryngoscope

B. Lumbar puncture
C. Serum glucose
Chest x-ray

(E./RAST (radio allergosorbent

g the accident and emergency
y of fever and irritability. Her
She hasapurpuric rash. Her serum
. What is the single most useful

30. A 12 year old girl is c
department wi:ch a six \ h1S§g
Glasgow coma scale (GC Vi

diggnostic test2 |
ﬁml

Naepartment by her }wﬁaﬂﬂpmgnau_t_medﬂxer. The child is shocked
%, 41d I reported to have vomited some brown material after being

” unsupervised for several hours. What is the single most useful
diagnostic test?

@Serum iron concentrtatiton
B. Lumbar puncture
C. Serum glucose




D. Toxicology
E. Blood culture

32. Athree week old baby hay presents with projectile vomiting.
After 48 hours he remains hungry, apyrex1al and alert. Ominspection
after a feed visible perlsta131s iS Seen across hfs abdomen. What is the
single most likely diagnosis?
, Pyloric stenosis
Intussusception
C. Urinary tract infection

D. Duodenal atresia
E. Mesenteris adenitis

empty and there is'a sausage sh‘aea ma
Whats the single most likely diagnosig?

~——Pyloric stenosis
" B. _Antussusception

34. A four mon A% |
she was borng SRfontinues to feed well and to thrive. Her mother
iting is reduced when she is strapped in her car

e ce‘d since solid feeling was infroduced two weeks

A~ Wyloric stenosis

¥ Gastroesophagfeal reflux
Urinary tract infection
Duodenal atresia
Mesenteris adenitis

35. A three month old baby has recurrent episodes f vomiting
associated with(fever.(She has no diarrhe rash. Her weight
Vem declining away from her centile line. She is alert and
examination is normal. What is the single most likely diagnosis?



A. Chestinfection

B. Meningitis
ﬁ Urinary tract infection
D. Duodenal atresia

E. Mesenteris adenitis

36. A six month old baby boy presents because he has been vomitin
for 48 hours. He then develops frequent loose stools. His temperat
is 380C. He is refusing solids but continues to take fluids with sgme

persuasion. His five yéar old brother had similar illness one
ea@What is the single most likely diagnosis? A\
A N

A, “Gastroenteritis
B. Meningitis
C. Urinary tract infection

D. Duodenal atresia
E. Mesenteris adenitis

& feyer and loss of appetite,

Qy stridor and cough™
Vhat is the single most likely

37. A3 yearold girl with a running
presents to hospital. This was follo s
demy the mothers as ‘harkin¥.
di;, R0SiS?

<A/ Croup
B. Meningitis
C. Epiglotitis

Laigalgld Boy presents to the A and E department with severe
Ry iMbrEathing and stridor. He was febile and had a pulse of
Rglhin. throat cultures done upon arrivatTevealed a growth
Mdenjophilus influenza type b. What is the single most likely
o P |

. Pyloric stenosis

. Meningitis

. Urinary tract infection j
. Duodenal atresia M

Mesenteris adenitis

Mmoo w

10




39. A5 year old girl was born after a normal delivery and has been
developing normally. A after an acute illness, aregression of
milestones has been noticed. What is the single likely aetiological

factor? ’
acterial meningitis
B. Duschene muscular dystrophy
C. Fragile X syndrome

D. Familial predisposition
E. Normal finding

18hrsiin a mother of 2. She is able to stand but is yet to wd§
e’_,-______.-‘w———- S

mother says her other child had similar history. What iRplag G 1Ne

likely aetiological factor? X

A. bacterial meningitis
B. Duschene muscular dystrophy
C. Fragile X syndrome
D. Familial predisposition
ormal finding

41. A 6 year old boy with a bjrth hed§l circumference of 29¢m and
short palpebralfissure is fa @‘ 5, be mentally retarded. The boy's—
mother is on n acampros LS the single likely aetiological
factor? T

A. bacterial m

Duschen dystrophy
yndrome
i e sposmon

Vowi¥) year old bartender give births to a 2.9kg baby boy. The baby
¥d to have a head circumfereice of 32cm. she has had her job

e last 6 years. What is the single likely aetiological factor?

\¢" Alcohol fetal syndrome

B. Duchene muscular dystrophy
C. Fragile X syndrome

D. Familial predisposition

E. Normal finding
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43. A 14 month old girl with fever is dribbling saliva and refusing
food and drinks. What is single most likely diagnosis?

A. Appendicitis |

B. Viral gastroenteririts

C. Diabetic ketoacidosis

/ 4 Primary herpetic gingivostomatitis
¢5E/ Bronchiolitis

44. A 14 year old boy has had abdominal pain, anorexia and fi
S%for one day. What is the s'rﬁ/gmnkely (%(—)—S'E?

7Bl Appendicitis
. Viral gastroenteririts
C. Diabetic ketoacidosis
D. Primary herpetic gingivostomatitis
E.  Bronchiolitis

,l zer the past
'Bhours and on
e single most likely

month has beer increasingly unwell o
admission is drowsy and confused, W
diagnosis?

A. Appendicitis

B Viral gastroenteririts |
~| C/ Diabetic ketoacidosi
. Primary herpeti @&lngivgsfomatitis

E. Bronchiolitis

0yags ad bloody diarrhea, fever and colicky
Q¢ 24 hours. What is the single most likely

g abttic ketoacidosis
. Primary herpetic gingivostomatitis
. > Bronchiolitis

47. These children present with frequent recurrent episodes of

temper, crying, apnea and loss of consciousness. The condition

occurs between one and three years of age and then resoles

completely. All investigations will be normal. What is the single most
likely underlying cause?

12




@reath holding spells
. Febrile convulsion
C. Hypoglycaemia

D. Vasovagal syncope
E. Prolonged QT syndrome

48. The condition has autosomal dominant advice. The children

present with recurrent episodes of loss of conscio ess with pallor.
U persists into adult life and may cause sudden death. What is the
single most likely underlying cause?
A. Breath holding spells
B. Febrile convulsion
C. Hypoglycaemia
D. Vasovagal syncope
Prolonged QT syndrome

49. This condition causes episodes of less gf ¢ b,

by unpleasant experiences, frequently in ac M RGE
preceded by right headedness and is agsociatfd with pallor. Recovery
is rapid and complete. Investigatiops : al. Improvement
expected by adult life. What is the most likely underlying
cause?

A. Breath holding sp@

B. Febrile convulsion

jsg0INitioh produces episodes of loss consciousness and pale,
clamnfy sk®y iX child with diabetes. The conditions improve over
Mapdtient adheres to the regime of regular meals. What is the
NBTe fjost likely underlying cause?
&\ ¥, Breath holding spells
o X OB, Febrile convulsion

S Hypoglycaemia
X, © D. Vasovagal syncope
E. Prolonged QT syndrome

-

51. This condition induces many brief attacks each day infants of six
months of age. Attacks are characterized by freque jerks loss
of awareness: The baby’s devel6pment likely to be seriously impaired

13




the electroencephalogram (EEC) is abnormal. What is the single most
likely underlying cause?

A. Breath holding spells
B, Febrile convulsion

*/@nfantile spams
. Vasovagal syncope

E. Prolonged QT syndrome

52. Athree month old baby boy was miserable and cried for t
hours following his first routine immunization with dlphthe
pertussis, tetanus, polio, Haemophilus influenza B (HiB) arfg
meningitis C. What is the single most appropriate actiof
A. Defer immunization for 2 weeks =
B. Never give immunization
C. Give half dose
D... Give inactivated vaccine
Proceed with standard immunizatioNs 3

53. A 15 month old boy is due to have R§ ‘les, mumps and
rubella MMR vaccine. There is a fa jstory of egg allergy. He is
febrlle with acute Otitis med1Wha s the single most appropriate

C. Give half do4
D. Give inag

e A There isa famlly hlstory of epilepsy. What is the single
Dpropriate action?

\. ¥ Defer immunization for 2 weeks

Never give immunization

Give half dose

Give inactivated vaccine

Proceed with standard immunizations

55. A 12 month old boy with acquired immunodeficiency syndrome
AIDS is to have his measles, mumps and rubella MMR Vaccination.
What is the single most appropriate action?

14




A. Defer immunization for 2 weeks
/@ Never give immunization

C. Give halfdose

D. Give inactivated vaccine

E. Proceed with standard immunizations

56. A healthy baby boy is born at term to a woman who was
unwell with confirmed acute Hepattitis B during pregnancy. The
mother is very concerned that she may have infected the baby wit
Hepatitis B. What single preventative intervention should be gigen toRy/”
the baby?

A. Full couse of hepatitis vaccinations

B. Hepoatitis Bimmunoglobulin’s

C. Hepatitis B status testing
Hepatitis vaccine and hepatitis immunogo

E. Hepatitis vaccine as single dose

57. Asix yr old boy presents with feve nable to swallow his
saliva. He has a temperature of 39° Rulsgrate of 130
/minute. What is the single

maostappropriate initial manggemernk?
A/ Emergency help fro anaesthetist and ENT surgeon

B. Establish and intrayen ne
C. Examine the throa
D. Neck x-ray M

Bo

E. Give intrag/&y nicillin

g1 who has had single urinary tract infection is
sgtpatients. She had never and vomiting but these improved
courge Of trimethoprim. Urine culture became negative.
Rply a micturating cystogram showed bilateral Vesico-
Queterigreflux. What is the single most appropriate management?

No treatment required
Oxybutinin

Ureteric surgery

Give trimethoprime
Prophylactic antibiotics

59. A 6 month old child develops mild icterus while she is stil]
breastfed by the mother. What is the single most likely diagnosis?

15




"@Breast milk jaundice
. Congenital viral infection
C. Thalassemia

D. Hepatitis A Sickle cell disease
E. Bilary atresia

60. A child accompanying a Srilankan mother is found to have

hemoglobin concentration of 10g/dl. He also has mild jaundice. What

is the single most likely diagnosis?
A. Breast milk jaundice

ongenital viral infection
~ C,/Thalassemia

D. Hepatitis A Sickle cell disease
E. Bilary atresia

prt with a

61. An African woman presents to the A & E Dgp !
est and joint

jaundiced child. The child had several epis des @

pains. What is the single most likely diagno ‘9
A. Breast milk jaundice ;

B. Congenital viral 1nfect10n
. Thalassemla

62. A child presents with\{oWer And jaundice for a few days. On
examination, he wa§ fou . o have hepatomegaly. What is the single
most likely diagrf®isRy / T

8. A 6 yr old boy complained of severe pain 1th leg after
ralling off his bicycle one hour ago. He-is-brought to the A & E

Department by his parents There is deformity and swelhng over his
ri \q/s?in. What is the single most likely-diagnosis? —
;hr racture

B. Accidental bruising

C. Non accidental injury

D. Osteogenesis imperfecta

~
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E. Accidenat] bruising

64. An 8 month old baby girl has what appears to be a large single
area of bruising over the Jower back. Her father is white and her

motheris black African. What is the single most likely diagnosis?
w ormal finding
B. Accidental bruising

C. Non accidental injury
D. Osteogenesis imperfecta
E. Accidenatl bruising

65. A 10 yr old girl is broughttothe A & E Department by ste ,
father. There is petechial bruising at the waistline and dRaundN
ankles. What is the single most likely diagnosis?  ®

A. Fracture
Accidental bruising _
@) Non accidental injury \'V,
D. Osteogenesis imperfecta g
E. Accidenatl bruising Ef
66. A5 yr old girl presents with o) after playing sports at her

new school. The general pracgiti
small bruises of different ‘@ 25
What is the single most like]y

A, Fracture

@ Accidental

RLIE

2 rought her child 2 hours after paracetamol ingestion.
#u check the blood levels?
hours

v After 4 hours

’ ¥ D. Afterg hours
E. After 30 minutes

68. A mother wants to know the risk of their second child developing
cystic fibrosis.

. 1:2
@1:4
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C. 1:8
D. 1:16
E. 0

69. A mother is concerned that her 18 months old son has a
vocabulary of ten words but cannot form a sentence. What is the
single most appropriate management?
A. arrange for hearing tests
@ Reassure
C. Referto ENT
D. Refer for developmental assessment
E. Broad spectrum antibiotics

. arrange for hearing tests
. Reassure
C. Referto ENT o
D. Refer for developmental asseg§sy
E. Broad spectrum antibiggj

71. A mother presents W
has no meaningful wordsy

ap@;opriate management?

RATmother presents with her 3 yr old son who has indistinct nasal
ch. He snor'e_s—g_t_mgh.tan\d has restless sleep. He is tired by day.

at is the single most appropriate manm

A. arrange for hearing tests

B. Reassure

(@ Refer to ENT

" D. Refer for developmental assessment

E. Broad spectrum antibiotics

18




ap riate management?
A._continue breast feeding
B. exchange transfusion
C. Phototherapy
D. Stop breast feeding
E. Increase fluig intake

74. A child 18 months old ha episodes of sweet getting stuck y ,{
the throat, has been cleared NOw, parents are worrjed and astkify
happens again what do we do?
A. helmlich manoevyre S A
Back blows and chest compression with child6H tR 5

- Back blows and chest compression R

D. Laryngoscope /»7"
E. Intubate T

75. A child 2 yrs old who never had a ImmWpizations because the
parents are worried about the side.effedgs. Now he presents with 3

wound. What is the most appropri Clnation?
A, tetanus immunoglobulj
< Tetanus vaccinatio

C. Tetanus toxin
D. Tetanus vaccinati
E. Check statu\)

munoglobulin

n is mottled. His eyes
e and capillary refi]] is

IV fluids over 4 hours ) ? ?
C. NGT —

D. Oral rehydration fluid
E. 1V fluid over 24 hours

77. A child is brought with a fracture femur, no evidence of trauma,
What is the most appropriate diagnosis?

19



A. Nutrition assessment

B, Examination under anaesthesia
C. Coagulation screen

D. Inform police

E. CT scan head

78. A bruise is noted on a child’s hand, mother stopped the child
from running. What is the most appropriate diagnosis?
A. arrange for hearing tests
B. Reassure
C. Referto ENT

- D. Refer for developmental assessment
' E. Broad spectrum antibiotics

O 79. A child of unemployed parents, exam reveal:
from last check up. What is the most appropri
A. arrange for hearing tests

ipfpvement
Psis?
B. Reassure

C. Referto ENT :
D. Refer for developmental asgessmgnt)

. /

80. A child brought with bld g
shows excoriations. Whagl

Nigvelopmental assessment
(pam antibiotics

- ofd mother brings her one yr old child to the A & E.
sy and left pupil is dilated. What is the most appropriate

Reassure

Refer to ENT

Refer for developmental assessment
Breoad spectrum antibiotics

%\3 Q 82. Parents bring their child with a skin rash according to them is
glass test negative. What is the single most likely diagnosis?
A. arrange for hearing tests

20




B. Reassure T

C. Refer to ENT '
D. Refer for developmenta] assessment W

E. Broad SPectrum antibiotjcg

83. A mother brings her son with diarrhea and non blanchj sh.
What is the most appropriate diagnosjs? — e

A eninigitis
(ﬁgy./ngP o
C. Measels

D. Rubellg
E. Varicella

A. meninigitjs
B. HSp

C. Measels \

D. Rube”a/
E. Varicella

85. A10yrolg boy is agight inguinaj hemiotomy. His
blood Pressure is normal b . Nsgpulse js irregular. What is the next

appropriate next action
\
C/(/\
a

A. abdoming] X-ray
B. chest X-ra

IS normal, What is the next appropriate next action?
abdomina] X-ray

chest X-ray

CT abdomen

Full blood count

Respiratory function test

21




abdominal x-rays are unremarkable. What is the next appropriate

next action?
A. abdominal X-ray

/B"B est X-ray
. abdomen
~ Full blood count

E. Respiratory function test
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