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1- A 35-year-old male patient, admitted with abdominal pain, distension and excessive 
vomiting. He had previous history of appendectomy at the age of 
18. The most likely cause for this illness is: 
A. Internal hernia 
B. Right colon cancer 
C. Volvulus 
D. Adhesions 
E. Acute mesenteric ischemia  
 
 
Ans: D 

 
 
 
 
2- Which of the following is true about adhesive mechanical small bowel obstruction: 
A. associated with colicky upper abdominal pain 
B. sepsis can occur without frank ischemia 
C. diffuse abdominal tenderness is a common finding  
 
 
Ans: B/C 
 
 



 
 
Note in small bowel obstruction the pain is not upper  
 
 
 
 
 
 
 
 
3- 60-years old Patient presented with dyspepsia and weight loss, the best initial test to 
diagnose is? 
A. CT scan 
B. Upper endoscopy 
C. Barium swallow 
D. Ultrasound 
 
 Ans: B 
 
4- Which of the following locations is the most common to have acute diverticulitis in 
adults? 
A. Sigmoid 
B. Left splenic flexure 
C. Cecum 
D. hepatic flexure 
E. Rectum 
 Ans: A 



 
 
  
5- which of the following doesn’t cause HCC? 
A. HAV 
B. HBV 
C. HCV 
D. Liver cirrhosis 
E. Hemochromatosis  
 
Ans: A 

 
 
6- Removal of hepatic metastasis is proven to have benefit to which cancer? 
A. Lung 
B. Stomach 
C. Colon 
D. Breast 
E. Pancreas 
 
 Ans:C 
 
7- Regarding Tumor lysis syndrome, which of the following is True? 
A. Hypercalcemia 
B. Hyperuricemia 
C. Hyponatremia 
D. Hypokalemia  
 
Ans: B 

 
 
 
8- True about hepatic hemangiomas? 
A. asymptomatic mostly 
B. best to obtain biopsy 
C. has malignant transformation risk 
D. Most common symptom is jaundice 
E. Is the second most common benign liver tumor 
 
 Ans: A 



 
9- Which of the following is Not found in Child Pugh score for liver cirrhosis? 
A. Bilirubin 
B. Prothrombin test 
C. ALT 
D. Ascites 
E. Hepatic encephalopathy  
 
Ans: C 
  
ABCDE : A(albumin), B(bilirubin),C(coagulation INR),D(distended abdomen ascites), 
E(encephalopathy) child’s components  
 
 
10- Regarding abdominal wall hernias: - 
A. Trial reduction of inguinal hernia in adults is recommended 
B. Most inguinal hernias are direct 
C. Defect in direct inguinal hernia is in the posterior wall of the inguinal canal 
D. They are not a risk for strangulation of hernia 
E. Direct more common than femoral in female  
 
Ans:C 
Inguinal hernias are the most common type of groin hernia, and can be further subdivided 
based on anatomic location: an indirect inguinal hernia protrudes lateral to the inferior 
epigastric vessels through the deep inguinal ring, whereas a direct inguinal hernia 
protrudes medial to the inferior epigastric vessels through a defect in the posterior wall of 
the inguinal canal. 
 
11- which of the following is the most important factor in development of gastric 
Cancer? 
A. H.Pylori 
B. Obesity 
C. Alcohol 
D. Smoking 
 
 Ans: A 
The main risk factor for developing gastric cancer is infection with Helicobacter pylori. 
Other risk factors include GERD, a diet high in salts and nitrates, and tobacco use 
 
 
12- True about cholangiocarcinoma: 
A. liver is the most common primary site 
B. if involved intrahepatic biliary tree, jaundice is the key symptom 
C. resection is associated with good prognosis 
D. confluence of the bile duct is the main site 
E. Liver isn’t required to be resected to have R0 free margin 
 
Ans:D 
 
*While early-stage disease is treatable with surgery followed by adjuvant chemotherapy, 
approximately 90% of patients have advanced, unresectable disease at presentation. For 



these patients, disease progression can be delayed with chemotherapy, targeted 
treatments, and/or radiotherapy. Patients with biliary obstruction may benefit from biliary 
decompression and stenting. 
 
*Cholangiocarcinoma (CCA) is a malignancy of the bile duct 
 
13- All of the following are signs of unrrsectability of gastric cancer except: 
A. liver mets 
B. Malignant ascites 
C. para-aortic lymph node involvement 
D. left gastric artery lymph node involvement 
E. peritoneal deposits in upper abdomen 
 
 Ans:D 
 
Unresectable gastric cancer : 
*locally advanced disease ( pancreas , peritoneum , diaphragm , vertebral column or major 
vascular structures [aorta , hepatic artery , SMA , celiac axis ] 
 
*distant mets (liver, peritoneal carcinomatosis, distant lymph node involvement, lung , 
bone, brain . 
* malignant ascites or peritoneal cytology +ve for cancer cells . 
* patient not fit for surgery  
 
 
 
14- True diverticulum: 
A. zenker 
B. jejunal 
C. epiphrenic 
D. traction esophageal 
E. Sigmoidal 
 
 Ans:D 

 
 
 
 
 
  
A- 56-year-old man presented with acute onset upper abdominal pain that is relieved 
by leaning forward, lipase was 1300, what is the most likely etiology of his presentation: 



A. cholethiasis 
B. Alcohol ingestion 
C. triglyceride level>1000 
D. Tumor in the head of pancreas 
 
 Ans: A 
 
Ethology of acute pancreatitis: 
 
 

 
16–18-year-old male presented to the ED with acute upper abdominal pain that radiates to 
the back, vital signs are stable, the only site of pain is epigastric, diagnosis? 
A. Perforated peptic ulcer 
B. Acute pyelonephritis 
C. Acute diverticulitis 
D. Acute pancreatitis 
E. Viral hepatitis  
 
Ans:D 
 
17- which of the following is not from Charcot triad? 
A. Abdominal pain 
B. Jaundice 
C. Fever>24 h 
D. Hypotensive and confused 
E. Sensitivity and specificity of acute cholangitis 79.8%,82.6% 
 
 Ans:D 
Acute cholangitis  



 
 
18- Unconjugated bilirubin? 
A. Hemolysis 
B. Rotor syndrome 
C. Pancreatic tumor 
D. Dubin Johnson syndrome 
 
 Ans: A 
 
 
19- In contrast to ulcerative colitis, Crohn’s disease: 
A. less incidence of perineal fistula 
B. may cause bowel obstruction 
C. is segmental rather than continuous 
D. Cause heavy lower GI bleeding 
 
 Ans:C 
 
 
 
  
20- Which of the following is a cause of conjugated hyperbilirubinemia? 
A. Gilberts syndrome 
B. physiological jaundice 
C. Cholestasis 
D. Increased formation of bilirubin 
E. Decreased absorption of bilirubin 
 Ans:C 
 

 
 
 
 
 
 
 
A- patient has noticed painless left groin swelling 1 week after he had right inguinal 
hernia repair, there were no signs of hernia recurrence, which of the following is the next 
step: 
A. US guided drainage 
B. IV antibiotics 
C. Conservative management 



D. surgical exploration 
 
 Ans:D 
 
*new left groin swelling after a right inguinal hernia repair raises concern for a vascular 
complication, such as an injury to the iliac vessels leading to a pseudoaneurysm or 
arteriovenous fistula. 
* US-guided drainage → Not suitable because this swelling could be a vascular 
complication rather than a simple fluid collection. Drainage without identifying the cause 
could lead to significant bleeding. 
 
 
 
22- Patient with abdominal pain presented with large amount of bilious non- 
malodorous vomiting and minimal abdominal distention, he was found to have gastric outlet 
obstruction, which of the following is the most likely site of obstruction: 
A. proximal small intestine 
B. distal small intestine 
C. large intestine with competent ileocecal valve 
D. large intestine with incompetent ileocecal valve 
 Ans: A 
 
 
23- In order to diagnose acute  pancreatitis, 2 out of three which of the following 
criteria are required? 
A. Epigastric pain, radiological evidence of pancreatitis, serum lipase at least 2 times 
normal 
B. Epigastric pain, radiological evidence of pancreatitis, serum amylase at least 3 times 
normal 
C. Cholelithiasis, radiological evidence of pancreatitis, serum amylase at least 3 times 
normal 
D. Epigastric pain, cholelithiasis, serum lipase at least 2 times normal 
E. Cholelithiasis, R/E of pancreatitis, serum lipase at least times normal  
Ans: B 
 
 
 

 
 
 
 
 
 



  
24- Not a risk factor for adenocarcinoma of the esophagus? 
A. Alcohol 
B. Smoking 
C. Obesity 
D. GERD 
E. Caustic injury 
 Ans: E/A 
 

 
 
 
 
 
 
 
 
25- The modality of choice to diagnose a patient with gastric cancer is: 
A. Flexible endoscopy with multiple biopsies 
B. Diagnostic laparoscopy 
C. Double contrast barium swallow 
D. CT 
E. Endoscopic ultra sound 
 Ans: A 
 
 
26- True about internal hemorrhoids 
A. usually present with heavy bleeding 
B. both internal and external hemorrhoids are composed of venous blood 
C. usually, internal hemorrhoids are not palpable 
D. blood is sometimes mixed with stool 
 Ans:C 



 
27- True about gallbladder stones: 
A. 50% of stones are cholesterol stones 
B. 50% of stones are symptomatic 
C. Caucasian women are 2 folds more likely to develop gallstones compared to men 
Ans:C 
 
*Cholesterol stones (∼ 80% of cases) 
*Most gallstones are asymptomatic 
 
 
 
28- Which of the following is NOT true about Anal fissure? 
A. anterior midline fissures are most common 
B. Multiple lateral fissures are usually from Crohn disease 
C. most acute anal fissures heal conservatively 
D. sphincterotomy is successful in 90% of anal fissures 
 Ans: A 
 
*Anal fissures are a longitudinal tear in the anoderm, typically located distal to the dentate 
line in the posterior midline, and are most commonly caused by increased anal sphincter 
tone 
 
  
29- The most common indication for surgery in Crohn’s disease is: 
A. ileal stricture 
B. ileal perforation peritonitis 
C. Enterovesical fistula 
D. GI bleeding 
E. Enterocolonic fistula 
 Ans: A 
 
 
30- The polyp with higher malignant potential is? 
A. Tubular 
B. Tubulovillous 
C. Hyperplastic 
D. Hamartomata’s 
E. Pseudo polyp  
Ans: B 
 
 
 
31- Which of the following doesn’t create zone of high pressure in lower 
esophagus 
A. Crus of diaphragm 
B. Tonic contraction in lower esophageal muscles 
C. Sling fibers of the cardia 
D. Transmitted pressure from the abdomen 
E. Primary peristalsis 
 Ans:E(temporary contraction does not maintain high pressure at lower esophagus ) 



 
A- 35-year-old patient came to ED with fresh painless rectal bleeding and constipation. 
His weight is steady, his appetite is normal. Which of the following is the most appropriate 
diagnosis? 
A. Right colon cancer 
B. Hemorrhoids 
C. Anal fissure 
D. Diverticulosis 
E. Volvulus 
 
 Ans: B 
 
 
 
 
33- All of the following is correct about Femoral hernia EXCEPT: 
A. More common in women 
B. The risk of strangulation is more as compared with inguinal hernia 
C. It presents as a swelling below and medial to Pubic tubercle 
D. The sac may contain omentum 
E. Can be a cause of small bowel obstruction  
 
Answer: C 

 Patients present with a globular swelling inferior to the inguinal ligament and 
medial to the femoral vein that worsens with coughing or straining. 

 
 

 
 
 
 
  
34- Abdominal Anatomy, all of the following are true except: 
A. Pancreas is related to medial side of duodenum 
B. Liver and gallbladder lie anteriorly to 2nd part of duodenum 
C. The portal vein is created by the splenic vein and Inferior Mesenteric Vein 
D. The gastroduodenal artery originates from the common hepatic artery 
E. The portal vein wall appears hyperechoic on US 
 Answer: C 
 
*portal vein =splenic + superior mesenteric veins  
 



 
 
 
 
35- The best scolicidal agent for removal of hepatic hydatid cyst is? 
A. Hydrogen peroxide 10% 
B. Hypertonic saline 3% 
C. Chlorhexidine 
D. Chlorhexidine 0.15% with cetrimide 1.5% 
 
Ans: A and D are correct (A was mentioned in the GI surgery dossier) 
 
 
 
 
36- All of the following are associated with increased formation of cholesterol gallstones 
except: 
A. Obesity 
B. Rapid weight loss 
 C.OCPs 
D. Female gender 
E. Crohn’s disease 
 Ans: E 
 
4F’s female , fat , forty , fertile  
Also there’s family history,  rapid weight loss  
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1) Not a cause of acute abdomen:  

Hyperthyroidism  

 

2) Not complication of diverticular disease:  

carcinoma (twice)  

 

3) Most common cause of lower GI bleeding?  

Diverticular disease  

 

4) Hinchy 1 treatment?  

Antibiotics  

 

5) Not a protective factor for GERD?  

Delayed gastric emptying  

 

6) Not indication of IBD surgery?  

CRP of 50 after 4 days of steroids  

 

7) Crohns over UC?  

Seldom causes hematochezia   

 

8) Wrong about appendicitis?  

Most commonly in children  

 



9) Mode of transmission of hydatid cyst?  

Fecal-oral  

 

10) Hydatid cyst of 5cm treatment?  

Albendazole  

 

11) Calcified hydatid cyst represents?  

(Not sure whether the answer is dead cyst or old cyst)  

 

12) Wrong about small intestinal cancer?  

More proximal benign  

 

13) Most common benign liver tumor?  

Hemangioma  

 

14) True about hemangioma?  

Asymptomatic  

 

15) Most common type of gallstones?  

Mixed  

 

16) Most common complication of gallstones?  

Cholecystitis  



17) Not in the steps of formation of cholesterol stones?  

Biliary infection  

 

18) Most common liver malignancy?  

Metastatic cancer  

 

19) Most common site of pancreatic cancer?  

Head  

 

20) Most common type of pancreatic cancer?  

Ductal adenocarcinoma  

 

21) Most common of cause of pancreatitis in Jordan?  

Biliary  

 

22) The cause of indirect hyperbilirubinemia?  

Rapid absorption of large hematoma  

 

23) Not in early Ranson criteria?  

Amylase  

 

24) Not a cause of acute pancreatitis?  

Hypermagnesemia  



25) Presentation of acute budd-chiari syndrome? 
Hepatomegaly, ascites and  abdominal pain  

 

26) Resection of liver mets will improve which cancer?  

Colon  

 

27) 60 year old male, epigastric pain improves with eating and 
milk, improve with NSAIDS, anemia and has an ulcer distal 
to the GEJ with irregular margin. Best next step?  

Biopsy or stop NSAIDS and repeat endoscope (not sure)  

 

28) Esophagus cancer T staging is done using?  

Endoscopic ultrasound  

 

29) Acid-base case?  

Metabolic acidosis with respiratory compensation  

 

30) 60-year old patient with constipation of 3 weeks without 
any symptoms, best next step? (Don’t know)  

A) Colonoscopy  

B) hemooccult blood  

C) Send home and re-evaluate after 8 weeks   

  

31) High risk of colon CA?  



Unexplained anemia  

 

32) Does not affect the risk of malignancy?  

Shape (Not sure at all)   

 

33) High risk of malignancy on histology?  

Villous  

 

34) Bilious vomiting, non-odor and minimally distension and 
periumbilical colicky pain... which level of obstruction? 
Proximal small intestine (not sure)  

 

35) Does not cause gastric mucosal damage?  

(Bile or E.coli), probably E.coli  

 

36) Main oxygenation of the liver?  

Portal vein and hepatic artery (BOTH)  

 

37) Segments to the right of the falciform ligament?  

4a and 4b  

 

38) Not a branch of the celiac trunk?  

Anterior inferior pancreaticoduodenal artery  



39) Blood supply of the caudate lobe?  

Right and left hepatic  

 

40) Wrong about portal vein?  

Formed by IMV and splenic vein  

 

41) Wrong about hemorrhoids?  

Rectal prolapse  

 

42) Which of the following is considered a stimulant laxative? 
Bisacodyl  

 

43) All of the following are true regarding sigmoid and cecal 
volvulus except:  

Narrow mesentery is a risk factor for sigmoid volvulus 
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