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= All questions must be answered
+ Answer each big question in 2 separate paper sheet
= Be sure that you have 7 pages of questions

First Questions-- 14marks
I-Give a short account on the followings guestions i 7 marks for ssci)
1-Complications of erythema infectiosum?
2-Complications of chicken pox?

[i-Read the following case scenaric and answer below guestions ¥ 3 marks)

A 12 year old boy presenting with a 3 week history of fever, lethargy. Physical
examination reveals marked cervical and inguinal adencpathy, enlarged
tonsils with exudates, paipable spleen 2 cm below costal margin. WBGC

differential has 50% lymphocytes (10% atypical). Which of the following is the
muost likely diagnosis?

2) Measles

b) HIV disease

€) Varicelia

d) Infectious mononucleosis

2) Streptococcal throat infection

Hi-Choose the best answer: (1 mark each)
1~-complications of fes don't includ
a) Pneumonia
b) Guillian Barre syndrome
€) Hepatospl galy
d) Skin Infection
e) gastroenteritis
Z-congenital rubelia Infection is not associated with:
&) Microcephaly
b) Cataract
c) patent ductus arteriosus
d) large for gestational age




=) thrembocytopenic [PUrpLrs
the most commeon complication of pe Ia childhood is:
a) ulcerative colitis
b) Hypoglycemia
c) deafmess
d) nephritis
2) meningoencephalitis
4-which of the following is not a compiication of varicells:
a) Hemorrhagic vesicles
b) Reye syndromes
©) Orchitis
d) Encephalitis
®) Pneumonia
5~ Which of the following is not true regarding Roseola Infantum:
a) The causztive agent is the human herpes virus {type )
b} Incubation period 1-2 weeks
c} It is associated with papule vesicular rash
d) Mostly affect infants between & and 15 months
e) Leukocytosis in the first 2 days

Second Questions......1 1marks
=econn Guestions......1marks

-Bive 2 short account on the followings: (2marks for each)
=iV 2 siiort account on the follow {
a) Protective mechanisms of human milk?

b) Assessment of nutritional status in children?

li-Read the following case scenario and answer beiow guestions...
{2marks)

An 18 month-old child on examination he is edematouss, has a dark
desguamating skin rash, has very thin hair which is reddish in color
a) What is your diagnosis?
b) What is the pathogenesis of this case?
c) What are its constant features?
d) What are its complications?
€} How can you manage this casa?

Ilf_Choose one correct answer of the following (7 marik each)
1-Breast fed bahij reguire suppl tetion with vitamin

a) Vitamin &

b) Vitamin B

©) Vitamin C

d} Vitamin D
2-The Important reflex for breast feeding is

a) Tenic neck reflex

b) Grasp reflex




£} Rooting reflex
d) Cough reflex
3-Gne of the following is correct shout MRarasmus
a) in 1st degres marasmus weight loss is 25-35% of expected weight
b) In 2nd degree marasmus theras Iz loss of subcutaresus fat from thighs
and buttocks
€) Muscie wasting is not a constant featurs
d} Mutrition should provide not more thant10 keal/kg/day
d-Traatment of hyper-vitaminosis D inciude
a) Calch mpl tation
b) Antiblotics
€) Magnesium
d) Steroids
S-Compared to cow's mill, breast milk contains higher content of
a) Scdium
b) Calcium
) Carbohydrate
d) Protein

Third Questions....i1 marks

I-Give a short account on the followings questions.. (2 marks for sach)
a) Clinieal manifestation and diagnosis of childhood brain tumor in
general?

b) Enumerate Complications of chemotherapy?

Ii-Read the followirng case scenario and answer below guestions.2marks
§ years old boy known te be down syndrome ( trisomy 21) started to complain

with generalized bone pain 3 weeks ago. On examination, the boy was pale

with multiple echymotic patches in both lowes and upper limbs., There was
liver about 5 cm below costal margin and spleen about 4 em below costal
‘margin.

a) What is your possible diagnosis?

b) Mention the needed Investigation to confirm your dingnosis?

¢) Outline the specific treatment of this casa?

Hi-Choose the corect answer,..d mark foe each
1-All of the following are signs of good pregnosis in scute lymphoblastic

leukemia (ALL) axcept:
a) Low WEBCS
b) HAge 2.7 yaars
c) Low LDH level
d) CMS invelvement at diagnosis
2-kn tumnor lysis syndrome all are correct except
a) Hyponatremiz




b) Hyposalcemia
¢} Hyperphosphatemia
d} Hyperkalemia

3-WMost common solid tumor outside CHNS In
a) Hepatoblastoma
b) Mephroblastoma
) Meurchblastoma
¢) Retinoblastoma
4-Miost conmmon clinical presentation of wilms tumer is
a) Abdominal mass
b) Headache
¢} Hypotension
d) Chest pain
S-High risk stage in neurcblastoms is
a) Stage §
b) Stage il
c) Stage I
d) Stage IVs

Fourth Questions......11 marks
I-Give a Brief note on each of the following: 2 marks for cach

1- Clinical manifestation, investigations and prevention of hepatitis B virus
infection?

2- Enumerate Causes, diagnosis of pertal hypertension?

li-Read the following case scenario and answer below gusstions... (2
marks):
210 year old girl presented with Jaundice about 4 wesks ago associated with
mild abdominal pain and darls urine. On examination thers were enlarged liver
Scm below costal margin and there was arthiitis in both knee joints.
Investigstions showed direct hyperbilirubinemia with total serum billrubin
14mg/d! and direct bilirubin 10mg/dl. Investigations for hepatitis viruses &, 8,
C were negative.

a) Mention two differentlal diagnosis of this case?

b) List Investigations required conflrming your diagnosis?

lii-Put Trus or false and correct the false one
a) Hepatitis A virus is RNA virus
b) Choledocal cyst ezuse Indirect neanatal hiyperbilirubsnemia
) Kay Fileischer ring is pr t in cystic fibrosis
d) Heart failure cause exudates ascitis
2) Veno-occlusive di is intrahepatic cbstruction of hepatic velns by
thrombotic lesions




Fifth Questions 14 marks

1. Glve short account on: 3 marks for @ach
—e VL SNOIR account an: 3 marks f
a. Diagnosis, Investigations of chronic hemolyiic snemia in general?

b, Riagnosis and trestment of megaloblastic anemiz?

3-Read the following case scenario and answer the below guestions..3

marks
A 3month old boy presented by bleeding at site of intramuscular injection. On
examination, the boy was generally well about mild pallor after bleeding. His
GBC and PT (prothrombin time) were normal but his BTT (partial
thremboplastin time) was prolonged.

a) What Is you possibie diagnosis?

B) How to confirm your diagnosis and treat this case?
1il-Put True or false and correct the false one

a) In iron deficiency anemia coomb test is positive

b) Sickle cell anemia is microcytic hypochromic anemia

) Anemia due to GEPD enzyme deficiency occurs malnly in boys

d) Hereditary spherocytosis treated inly by spleenct

e} In thalassemia serum ferritin leve! is low

Question (1): En ate...2Zmarks for each
a. Predisposing factors for recurrent urinary tract infections
b. Laboratory findings in chronic kidney disease

Question (2): Read the followi g cass ric and answer below
question...2 manks
& Bix years old boy preseatsd to the nephrology clinle with sudd t of
gross hematuria, oliguria, periorbital edema and hypertansion. Previcous
histery of tansillitis was recorded 2 weeks ago.
a. What is the most likely diagnosis?
b. Enumerate the investigations should be done and the expected results?
c. What are the indications of renal biopsy in this diseasa?

Question (3): Put true In correct statement and false in wrong one with
correction of false statement... 1 mark foe each
A. Early systemic antibiotic therapy for streptococcal throa
infection can prevent ths occurrence of e p pit i
glomerulonegphritis.
B, Withouwt treatment, nephrotic syndrome in children is associated
with a high risk of death, most commonly from infections.
€. Cyslophosphamide is the drug of choice in case of steroid
resistant nephrotic syndrome.




i
i
i
i
i
i

D. Serum creatinine Is a sensitive and rapid @ of decs d
lidney function followlng acute kidney injury.
E. Intravenous sodium bicarbonate should be given in case of

acldosis in AKI till normalization of serum bicarbonate znd Blood
PH

Seventh Question..wwe: 14 marks
Buestions 1: Discuss in short clinfcal picture, investigations & treatment of
coengenital hypertrohic pyloric stenosis? 3 marks

Questions 2! Mention 4 Diferences between functional Constipation and
Hirschsprung Disease? 3 marks

Questions 3-Read the following case io and answer the following
questions: 3 marks
Samy, 10 months old boy, presented with gastroenteritis .On examination, he
was irritable, thirsty, with mildly sunken eyes, dry tongue and skin pinch goes
back in less than 2 seconds .His weight was 10 kg (he lost about 8% of his
body weight).

a) What is the degres of dehydration?

b) Describe the treatment pian according to the degree of dehydration?

Questions 4-Write (T) for True statement and (F) for False one in the

followings:_1 marks for each
a. Regurgitation Is forcedul expuision of gastric contents through

the mouth

b. Fruit Juices can be used as h made flulds in the treat t off
dehydration.

¢, Lower lobe g ia can Bdeminal pain

d. The most important single virus causing diamrhea is Adenovirus,
e, In isonatremic dehydration Serum sodium= 130-150 mmol/L.

Eighth Question......cc.. 14 marks

A) Give a short note on sach of the Tollowing i Imarks sack)

a) Causes of congenital hypothyroidism.
b) Biochemical criteria for diabetic ketoacldosis In childrem,

8) Read the following case, and then answer the questions.. 3 marks

A § year-sld boy pressnted to Pediatric Endocrinslogy clinie by his parents for
soncerns about his growth. The mother sald he was the shortest among all
children at his KG2 class. She also noted that his shoes size did not change
for 1.5 year and he still use clothes for 2 to 3 year-old boys. On examination;

fie is healthy and well nourished. He had small sized genitaliz for age but no




ether abnermalities could be found, His kaight was 88 cm (below 3rd centile),
His mother's helght was 188 em whils his father's height was 168 cm. His
upper to lower body segment ratio and arm o span ratio were normal for

|
i
{
i
i
i

age.CBC, serum caleium, |lver funetion tests, serum creatinine, thyroid profile, ;
and celiac screening all were mormal. Growth hormone stimulation teat i

showed low serum growth hormone level with poor response to stimulation.

Bene age Me-ray was typlcal for 2 two vear old boy.

a) Calculate the meid-parental height for this boy.
b} What is the cause for this boy short stature?

<) What is the trestment required to correct this hoy short statura? |

€) Ehcose the comrect answer for each of the following:

a. Leydig cell hypoplasia

b, Classic congenital adrenal hyperplasia (21.a hydroxyiase deflclency)

on B B ol . el
c. 5 T
e

d. Partfal androgen insensitivity syndrome
2-Diagnostic criteria for Diabetes Mellitus in children include:
a. Fasting blood glucose 125 mg/di
b. Postprandial biood glucose <200 mg/di
c. Random blood glucose < 140 mig/dl
g Hb A1c>4.5 %
3-Complications of DKA include ali of the following except:
& Cersbral edema
b. Cardiac arrhythmia
c. Bleading tendency
d. Hypokalemia
4-Disproportionate short stature js 2 characteristic feature of :
a. Turner syndrome
b. Hypothyroidism
¢. Gushing syndrome
d. Achondroplasia
E-Neonatal scr=ening fer congenital hypothyroldism is domne:
a:. On the 1st day after birth
b. On the Tth day after birth
c. On the 14th day after birth
d. On the 21st day after birth

Good Luck

The total score is 100

(T mark each)
1-Causes for male underverilization include =l of the following except:
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Some important notes before you answered

e All guestions wiust be answerad
L] Answarf each Blg guestion in 2 separate paper shest
® Be sure that you have 7 pages & big guestions

First Questions—14 marks
I-Give a short account on the followings questions 3 maris for sscs)
a) Risk Factors for Recurrence of Fehrile seizuras and Risk Factors for
Qoccurrence of Subsequent Epilepsy
b) Early Clinical Predictors of Cerebral Palsy

li-Read the following case scenario and answer below guestions /3 marks)
l-Read the following case scenario then answer questions (2 marks)

£ 6 months old boy has been pr ted by r t t brief jerking
movement of both extremities with sudden flexion of the neck 2nd liznles
associated with crying lasting 1-3 seconds. This may t ring in

clusters each lasting about 15 minutes. The baby appearsd as having colic.
@n examination he was found to have facial anglofibromas, hypopigmented
skin patehes and ST of the brain showed periventricular calcifications.

a) What is the most possible disgnrosis?

b) b-Whiat is the cause of Jerking movement?

¢} C-Mention the drug of choice for this case?

li-Choose the best answer: 77 mark eack)
1-Prenatally determined c of hydrocephalus include the followings
EXCEPT
a) Aneurysm of the great vein of Galen
b) Neonatal intraventricular hasmorrhags
c) Sex-linked stenosis of the Sylvian aguedust
d) Dandy-Wallier syndrome.
2:The followlngs are general fext of neur ular disorders EXCEPT
a) Muscle hypertrophy, atrophy, or wasting
b) Gensralized hypotenia
c) Exzggerated deep tendon reflexes
d} Muscles pain or myalgia




3-One of the foliowing Is a cauze far cersbral palsy
2z} Hypothyroidism
b} Pre<term delivery
¢) Werdnig-Hofmann disease
d) Meonatal meningltls
4-Cancerning Hetogenlc Diet in te t of Epilepsy, one of the following is
true
a) Calories are provided from carbohydrate
b) It requires restriction of protein arnd fat intake.
<) Can be used in benign seizures
d) The diet is absolutely contralndi d in fatty acids oxidaticn
&G ting Duct dystrophy, the followings are true EXCEPT
2} Inkerited as X-linked dominant pattern
by & high CPI in a sister of an affected individual suggests that she may
be a carrisr
¢} I may be assoclated with toe walking
d) Ankie reflexes remain until late
B-The following are Preventable Causes of Mental Retardation Except
a) Galactosemiz
b} Phenylketonuria
¢) Perinatal Asphyxia
d) Mucopslysaccharidosi

Second Questions......11 marks

H-Read the following case scenario and answer below guestions 43 -
imarks)
& 10 year old boy was referred because of paor school perfarmance snd
hyperactivity. it was observed Guring the interview that the child is making
rapid and sudden not purpeseful movements by his face, neck and sheulders
and makes an Incompref ible repeated .

a} What the most possible diagnosis In this case?

b} What treatment is appropriate in this casze?

li-Give = short account on the followings questions 3 3 marks for gsch)
Ve 2 short account on the folle o ke
Discuss DSM 5 criteria of presis, c and ible Investigations,

[

lll-Choose the best answer: {1 mark each)
i-Regarding breath holding attacks all the fellowing are true excapt
2. Usually occur in asseciation with = high fever
b. Maziy be precipitated by paim
c. May be associated with a shart Iasting convulsions
d. WMay be preceded by erying
€. Are assoclated with a systole

rat




2-The following are Included in DSM S criteria for enuresis except
2. Aepested voiding of urine into bed or clothes (whether Involuntary or
intentional)
b Behavior must be clinlcally significant as manifested by either &
frequency of onee a week for 2t least 3 consgcutlve months
¢. Chronological age is at least 5 years of age (or equivalent
developmental level)
d. The behavior ls not dus exciusively to the direct physiologicsl efect of
a substance
3-The principle festures of hyperactive chiid incilude the followi -] pt
. Poor concentration
b, Hypersommnla
€. Excessive talking
d. lmpulsivity
®. Restlessness
4-Rutism has the following except
@ Onset ocours before the age of 3 year,
b, It is disorder of communication.
z. Signe include lack of eye contact
d. A well developed delusional system Is apparent
8. There is avoidance of human communication
5-All of the followings are true about tamper tantrum except
a. Considered normal human devel I tal st
b. Common in children after & years
. Ocour equally in boys and girls
d. Exacerbated by family stress

o

Third Questions....21 marks
I-Bive a short account on the followings questions.. 2 marks for each)
a) Mention four disadvantage of self-inflag Arbu-bag,
b) Mention four criteria of breast milk Induced jaundice

li-Read the following case seenario and answer below guestions

1. & boy was delivered in the 32 gestational weeks. He takes the routine care
of premature infants. However on the 2nd day of life he devsloped multiple
apisodes of apnea-bradyeardia,

s) What are the causes of apnea in this child?

b) Mentlons two drugs used to controt apnea and its doses?

2. Meonatology team is called to the delivery of a full term infant with history
of cord prolap Intensive r itation was done and the baby at 5 minute
still had lips cyanosis, with crying, some muscle tone, giimacing, and heart
rates of 80 heat/minuts. Ater stabilization in MICU convulsi devel d.

lisd




a) WWhat is the suspested Bpgar scere at § minuta?
b} WMentlons twe drugs used to control convulsion and its dosas?
fll-Choose the correct answer
1~ The parameters used in Apgar score inciude all of the following except:
a) Respiratory rate
b} Heart rate
c) Miuscle tons
i) Reflex stimulation
2. With reference to RDS, all of the following statements are trus except:
a) Usually cceurs in infants bern before 34 weeks of gestation
b) Is more commen in babies born to diabetic mothers
c) Leads fe cyanosis
d) ls treated by administ ing 100% oxwgen
3. A te with phoid abdomen with respiratory distress raay had
a} Congenital pyloric stenosis
b} Volvulus
&) Congenitae Diaphragmatic hernla
d) Choanal atresia
4. & 3 kg term baby delivered by cesarian section develops respiratory
distress soon after birth. The liguor and umbilical stump were i
stained. Breathing rate is 90/ minute,the possitle dlagnosis is:
a} Transient tachypnea of newborn
b} Meconium aspiration syndrome
¢) Respiatory distress syndroms
d) congentialdiagramtic herniz
5. Term Infant with APGAR score of 2 at 1 min. and & at 5 min. has respiratory
distress snd mediastina! shiftin chest weray. All are possible diagnosis except.
a) Congenital labor emphysemia
b} Pneumothorax
c) congential Dizphragmatic hemis
d) Transient tachypnea of newborn
8. Conjugated hyperdilirubinemia in infancy seen in ali of the following except:
a) Choledachal cyst
b} Extra hepatic biliary atresia
e} Crigler - Majjar syndrome
d) o ldiopathic neonatal hepatitis
7. A term necnate with uneconjugated hyperbilirubinemia of 17 mg/di on 15
days. All are pt
2. Breast milk jaundice
b. Congenital cholangiopathy
c. G 6PD deficiency
d. Hypothyroidism
8. &ll of the following are the semplications in the new bork of a diahetic
mother except;
a) Myperbilirubinemiz




B) Hyperglyeemis
¢} Hypocalosmia
d) Hypomagnesemia
9. Transient tachypnea of new born (TTHN) is commonly seen In which of the
follawing situations:
a} Term dellvery requiring forceps
B) Term requiring ventouse
c) Elective cesarean Section
d) Mormal vaginal delivery
10. True about low birth wolght (LBW) Is:
a} Less than 1800 gms
b) Less than 2000 gms
c) Less than 2500 oms
d) Less than 3000 gms

Fourth Questions....14 marks

I-Give a Brief note on each of the following: 2.5 marks for sach
1= Glinical manifestation, investigations of rheumatic fever (new guidelines)
2- Diagnosis, investigation of pultnonary hypertension in children?

i-Read the following case scenario and answer below guestions... (2.5
maris):

A-A two days old child presented immediately after birth by central cyanosis,
RDS, HR=180 bpm, RR: 70 cycle/m, normotensive, exygen ssturation at room
aiv was 50%, blood gas reveled metabolic acdiosns, chest: ronchi and
crepation, Hearg cardicmegaly with T lung vasculatupe:

a) Disgnosis and D.D?

b) Lists main lines of investigations?

£} Main lines of treatment?

B- A 8 years old child present to our PICU by fever of 12 daye duration,sthale
all day and night, with anorexia sYomiting, skin rash Appear, red urine and
small firm tender nodules In palm of hand sabdomina! exsmination revealed

tender splenmgely ,HR:1aﬂhgam,Rﬁ:Mcyciwm,normntmsive,U’ at room alr was
24%

d} What is the most fikely Diannosis?
#) Lists main lines of investigations?
f} Main lines of treatment?

l-Put True or falss and correct the false
a) Acute rheumnatic arthritis is best treated by steroids in a dose of 2mg
b) In case of TOF chest Herays reveled cardiomegaly with lung congestion
€) In muscular VED,ECG revealed REBB (right bundle branch block)




d) ASDT (premium esthum type} is the commonest types of A5Ds
&) Rheumatic chorea i best treated by Aspirin In a dese of 75 myg Thg for
two weelks

Flifth Questions 14 marks

1. Give short ascount on: 2 miarks for each
2) Diagnosis, Investigations of pneumococcal preurmonia,
B © » dlagnosis of acute treacho-larynobronchits {Creup) in
children?

Il-Read the following case scenario and answer the below guestions...3
marks for sach

A B-week-cld Infant suffers for 3days from runny nose, fever to 38°C and
increasingly dry cough. Now the chilg is Increasingly worse, breathlessness
loolks paie and apathetic. On examination, the child has tachypnea, thoracic
retractions. Bilateral wh and lonal fine crepitation are heard over
the lungs with bilateral diminished air entry.

@) What is the most likely diagnosis?

b) What is the most common causative orgamism?

€} What are the main lines of treatments?

lil-Answer by trus (T) or false (F) with correcéion of the falze statement
a)

DBzeltamivir is the drug of choice In infivenza
b) Antibiotics are efficlent In treat t of bronchitis
€) Empyema should be treated with antiblotics alone ¢
d) In pectus cranfatum the sternuwn s indented autwards
e} Discoloration of secretions in acute rhinitis should 2ssume bacterial
infection

Sixth Question =214 marks

I-Give a short account on 3 marks for oach

#. Men invasive prenztal testing (NIPT).

b. Prognostic factors for zubmersion injuries.
I-Read the following case scenario and answer below questions ;3
ks )
A five years old male child came ¢o the ER with recent history of dog hits.
What are your therapautic options (IN ORDER)?




lil-From the col A ey the corresponding from
B B
1-Bnake Antivensm, a-Haryotyping.
2-Scorpion Sting. b-Encephalopathy.
3-Cytogenetic test, c-Rnaphylaxis.
4-Wiolecular genstic test. d-Regional lymphadenitis.
5-BCE vaceine, e-Prazocin.
&-Pertussis vaccine, 1-FISH (Fluorescent im sltu hybridization)

Seventh Guestion.....cc.. 12 marks
=2EVENTR HUeStIoMuasemn 12 marks

I- Give & short account en: 2.5 marks for each
—E & SO account on: 2.5 marks for each

i-€ y plication of hyperkalemia in children?
2- Mention main lines of advanced life support in children?

ii- li-Read the following case scenario and answer below quastions i/ 2
marks)

& § months hoy welghting 6 kilograms admitted to Sohag university padiatric
emergency unit with persistent vomiting, diarrhea and low grade fever of two
days duration. By examination there was a weal thready pulse, hypotension,
dry tong and loss of skin turgor. His serum MNa (158 meqg/ 1); serum M (3.4 meg/
and blood PH (7.3 meg/l).

2. What is your final diagnosis?

b, How to manage this emergency situation?

1i- From the column A choose the corresponrding from column B) 1 mark

for each

(4) (&)
1- Grade | shoch. a- convulsions
2- Grade 1l shock. b- Refractory metabolic acidosiz
3 Hypematremia, ¢- Prolonged capillary refill time
4- Hypokaiemia, d- Multiple organ system failure
B Grade IV shock. e- Hypotonia

The total score is 100
Good Luck
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