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INSTRUCTIONS:  

1. MCQ 
2. All questions are compulsory. 
3. Answer all the questions in the booklet provided 

SHORT ANSWER QUESTIONS (30 MARKS) 

1. Write short notes on ovarian hyper stimulation syndrome    (10 marks) 

2. Describe the clinical presentation of adenomyosis    (10 marks) 

3. List the estrogen related side effects of combined oral contraceptives  (5 marks) 

4. Describe the procedure and interpretation of a three swab test as used in diagnosis of genital 

fistulae          (5 marks) 

 

LONG ESSAY QUESTION (20 MARKS) 

A 35 years old lay Para 1+2 presents at the gynaecological outpatient clinic with a slowly 

growing mass in the lower abdomen 
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a. Describe the salient physical examination findings for this patient  (10 marks) 

b. Explain difference of a uterine and adnexal mass on physical examination (5 marks) 

c. Describe the main investigations for this patient    (5 marks)  

 MULTIPLE CHOICE QUESTIONS (100 MARKS) 

1. Concerning puberty  

a. Pubarche precedes thelarche 

b. Thelarche is due to increase in adrenal hormones 

c. Intracranial lesions like craniopharyngioma causes GnRH independent precocious 

puberty  

d. Pubarhe is due to increase in estradiol 

e. Chronic illness (DM,CKD) causes hypogonadotrophic hypogonadism with delayed 

puberty 

2. In the female reproductive system 

a. The uterine veins drain into the common iliac veins 

b. The lateral walls of the vagina are apposed together but the anterior and posterior 

walls are comparatively stiffer 

c. The normal position of the uterus is retroversion and anteflexion 

d. The parts of the fallopian tubes, medial to lateral, are interstitial, isthmus, ampulla, 

infundibulum 

e. The posterior vaginal fornix is deeper than the anterior fornix 

3. Regarding first trimester abortions 

a. Karyotypical examinations may be rewarding 

b. Vaginal swab microscopy is indicated  

c. Immunological tests for autoantibodies and antiphospholipid antibodies is mandatory  

d. A positive VDRL is informative 

e. Rhesus incompatibility  

4. Stress incontinence is  

a. Involuntary escape of urine due to spontaneous cough 

b. More frequent after menopause 
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c. Associated with urinary tract infections 

d. Is due to detrusor muscle over activity 

e. Suggested by leakage of urine on sneezing 

5. Regarding uterine fibroids 

a. Extra renal erythropoietin secretion is postulated to explain polycythemia 

b. Plain abdominal x-ray is of no diagnostic help 

c. Use of gonadotropin releasing hormone antagonists is a promising non-surgical 

approach to management  

d. Subserosal fibroids are always asymptomatic regardless of size 

e. Vaginal myomectomy is ideal for prolapsed sub mucosal fibroid and is safe even at 

delivery 

6. The following is consistent with partial mole 

a. 46 chromosomes 

b. Villous edema 

c. Theca lutein cysts 

d. Uterus that is large for date 

e. The absence of fetus or fetal parts 

7. About genital fistulae 

a. Vesicouterine fistula are the commonest type of genitourinary fistula in developing 

world 

b. Direct trauma/operative injury are the commonest cause of genital fistula met in the 

developing world 

c. Simple vesicovaginal fistula are difficult to access and are associated with rectovaginal 

fistula 

d. Vesicovaginal fistula involving a communication between the supratrigonal region of 

the bladder and the vaginal (vault fistula)are classified as midvaginal fistula 

e. Women with obstetric vesicovaginal fistulae is considered as a ‘near-miss’ maternal 

death 

8. Increased risk of endometrial carcinoma is associated with  
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a. Grand multiparity 

b. Chronic liver disease 

c. Oral contraceptive pills use 

d. Premature ovarian failure 

e. A low body mass index 

9. Ovulation  

a. Occurs 14 days after the last menstrual period 

b. Occurs 24 days before the next expected period 

c. Is associated with a follicle stimulating hormone peak 

d. Is inhibited by clomiphene citrate 

e. Is associated with negative spinnbarkeit test 

10. Which of these methods of contraception suppresses ovulation as its primary mechanism 

of action 

a. Intrauterine device 

b. Postcoital norgestrel and ethinylestardiol 

c. Mifepristone  

d. Gonadotropin releasing hormone(GnRH agonists) 

e. Levonorgestreal  

11. Germ cell tumors of the ovary include 

a. Granulosa cell tumors 

b. Brenner tumor 

c. Polyembryoma  

d. Dermoid cyst 

e. Yolk sac tumor 

12. About postmenopausal bleeding  

a. Endometrial carcinoma is the commonest cause 

b. Is irregular vaginal bleeding continuing for 6 months after the last menses 

c. Any bleeding after menopause is abnormal 
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d. Endometrial biopsies are contraindicated in all women before menopause due to risk 

of Asher man’s syndrome and subsequent infertility 

e. Can be caused by cancer of ovaries 

13. Concerning the postcoital test 

a. Sperm-cervical mucus interaction can be assessed 

b. The specimen is collected from the uterine cavity 

c. Some of the abnormality detected can be managed by short lived use of condoms  

d. There is need for abstinence by the male partner prior to the test 

e. The test is done just after menses 

14. Primary amenorrhea is a usual feature of 

a. Imperforate anus 

b. Asherman’s syndrome 

c. Hypothyroidism  

d. Gonadal dysgenesis  

e. Testicular feminizing syndrome 

15. Causes of vulvar ulcers include 

a. Behcet’s disease 

b. Granuloma inguinale 

c. Crohn’s disease 

d. Tuberculosis  

e. Choriocarcinoma  

16. Regarding bacteria vaginosis 

a. The commonest origin of reinfection is the lower gut 

b. Sexual transmission is a usual finding and partner treatment is strongly recommended 

c. The condition is less frequent in women on oral contraceptive pills 

d. Clinical diagnosis is based on the typical ‘cottage cheese’ like discharge 

e. The best specimen for confirming diagnosis is the endocervical smear 

17. Progesterone only contraceptives are preferred for 

a. Patient over 40 years  
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b. Lactating mothers 

c. Hypertensive patients 

d. Patients with diabetes mellitus 

e. Patients with menstrual disorders 

18. The following may be associated with hirsutism and virilisation in women 

a. Adrenal tumor 

b. Corpus luteal cyst 

c. Thyroid tumor 

d. Arrhenoblastoma of the ovary 

e. Endometrial carninoma 

19. Concerning pelvic organ prolapse 

a. The uterus descends down from its normal anatomical positon (external os at the level 

of ischial spines) but the external os still remains inside the vaginal in 2nd degree 

prolapse 

b. Baden-walker classification has 3 grades of pelvic organ displacement 

c. The external os protrudes outside the vaginal introitus but the uterine body still 

reminds inside the vagina in 3rd degree prolapse 

d. Surgical management is indicated for all patients for good outcomes 

e. Patients should be examined in the supine and standing position 

20. Possible affective symptoms of premenstrual syndrome include 

a. Mastalgia 

b. Depression 

c. Pedal edema 

d. Bloating 

e. Confusion 

 

 

 


