· What is cacogeusia: (foul taste in the mouth)
· A net calorie deficit of 1000 kcal/day results in weight loss of: (1 kg/week) 
· Dyspepsia associated with nausea, bloating, belching and premature satiety is: (dysmotility-like dyspepsia)
· An unlikely diagnosis when odynophagia is present: (esophageal cancer)
· Which nerves conduct somatic abdominal pain: (intercostal nerves)
· Diverticular disease of the sigmoid colon will cause pain at: (left iliac fossa)
· In acute appendicitis, when does generalised peritonitis develop: (if the appendix ruptures)
· Duration of pain in acute pancreatitis: (>24 hours)
· A feeling of a lump in the throat: (globus)
· An important complication that may occur with achalasia: (aspiration pneumonia)
· Longstanding dysphagia without weight loss, accompanied by heartburn suggests: (benign peptic stricture)
· Projectile vomiting of large volumes of gastric content that is not bile-stained occurs in: (pyloric stenosis)
· Character of vomiting in peritonitis: (persistent small volume vomiting)
· Functional bloating usually occurs in: (irritable bowel syndrome)
· The sensation of needing to defecate, although the rectum is empty: (tenesmus)
· What does tenesmus suggest: (rectal inflammation or tumor)
· Fresh blood that appears only after the patient has vomited forcefully several times is seen in: (Mallory-Weiss syndrome)
· The most common cause of upper gastrointestinal bleeding: (peptic ulceration)
· Used to assess the risk in GI bleeding: (Rockall and Blatchford scores)
· Purple stools can be seen in: (profound upper GI bleeding)
· A sign of rapid weight gain: (abdominal striae)
· Troisier’s sign can be caused by: (gastric and pancreatic cancer)
· Bilateral parotid swelling due to sialoadenosis may be a feature of: (chronic alcohol abuse)
· Fetor hepaticus is a feature of: (portosystemic shunting)
· Caput medusa is: (the appearance of distended veins that drain away from the umbilicus, in portal hypertension)
· The umbilicus may appear distended and bluish due to: (umbilical varix)
· Asymmetry of the abdomen suggests: (a localised mass)
· Kocher’s incision is: (right subcostal incision) >>” seen in open cholecystectomy”
· Loop colostomy is usually in the: (transverse colon)
· Severe superficial pain with no tenderness on deep palpation suggests: (anxiety)
· Sister Mary Joseph’s nodule indicates: (metastatic cancer)
· Palpation in the left iliac fossa produces pain in the right iliac fossa is called: (Rovsing’s sign)
· In which case we might feel the liver in the epigastrium or the left hypochondrium: (left lobe enlargement)
· A pulsatile liver indicates: (tricuspid regurgitation)
· The most common reason for an audible bruit over the liver is: (a transmitted heart murmur)
· The interposition of the transverse colon between the liver and the diaphragm: (Chilaiditi’s sign)
· The cause of ascites with high amylase content: (pancreatitis or pancreatic duct disruption)
· We listen for bruits of renal artery stenosis at: (2-3 cm above and lateral to the umbilicus)
· Bowel sounds occur with increased frequency and volume, and have a high-pitched, tinkling quality in: (intestinal obstruction)
· In GI examination, what indicates pyloric stenosis: (an audible succussion splash more than 4 hours after the patient has eaten or drunk anything)
· During rectal examination, spasm of the external anal sphincter associated with local pain is probably due to: (anal fissure)
· During rectal examination, ballooning of the empty rectal cavity suggests: (obstructing cancer of the upper rectum above the ballooning)
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