* You have to submlit the quesllon papar
*A 20 year old mala presented to ENT department
with hearlng loss In the left ear for the last 3
years. The Rearing loss was progressive in nature
and assoclated with tinnitus. During this perlod,
the patlent was fallilng to.the left side while he
was walking, a change In hils volce and an ‘
inabllity to close the left eye with devlation of
the angle of the mouth to the left side, Otologic
examlination showed no abnormality; ‘Whats
your likely diagnosls?
Menleres disease
Acoustic neuroma, =
Meningioma
d. Pnmary cholesteatoma
e. Arachlonal cyst
2.A S0 years old patient, known diabetic, cameto

ik wasaan et

us -

the ENT-OPD with sudden omlght ear
discharge for the last 7 days. Now she cannot
— close her Right eye completely. from 2 daysiand
OX her mouth deviates to left as she smiles..What.Is
most llikely diagnosis?
Acute otitis externa
Bells palsy
@‘\\){v Middle ear mallgnancy
d. Ramsay hunt syndrome
Malignant otitis externa
3.A JG years old boy presented to Outpatlent
Department with complaint o t ' ear
blockage, severe itching:Inithe:same ear and
on and off earache for the last 5 days after
swimming In'a stream.On examination there Is
whitish ‘debris in -the right: EAC with" mild
congestion,What is most probable duagnosls?
3. Right otomycosis
Right cSOM
é Right otilis externa V=aS W) \W\W 4-9',(\'
Right Furunculosls
e. Right.acute otitis media
4.A'5 years-old chlld presented to ENT: department
-wuth sore lhroat lor the last 24 hours, child'is

dlfﬂcukv in broatl\ing (smdor) 'slnce last night-
i On the euamlnatlon, the patle it w_a} tox[c in:

d Acute:tonslllitis 7

— @5edomone -

e. Moraxella cakarfha s ARG :
6.A 30 years old lady'cameto lhe ENTaOPD with
difficulty. Ih brealhlnaufor 01 month. On IDL

examlinatlon, ‘vocal. cords. were (n
paramedlan poslklon. ‘Which _muscle Is

reT:TnHEIE'ﬁr—fﬁ" abduction of ‘the_ v/o:al e
cords? ) ‘T@Y\Sds : : %

ateral crlcdarytenold muxl d B
osterlor: cncoarytenold -s)’o‘bd\g(,\-\;m
7.K"2 years child‘came ‘to‘the’ emergency
department” with dxsgneanhlgh ‘grade “fever
and drooling: of sallvalfor the last'2 days. On
examination ‘of. the oropharynx, there ‘was
hyperemlc and congested mucosa of the
pharynx glot‘f.’s—lrwﬂﬂl‘losed as
epiglottis. Which organism ‘is. responsible for
this condition?
a.Staphylococcus epidermvdls
b.E-coll’ i
c.Moraxella catarrhalls
reptococcus pneumanlae
‘influenza typ‘;-e\/ —’“ \\\"\v\l.@(\%
_ 8.A'5 years old| ichild’ presents with difficulty I~ .
brealhmg for ‘the last 6 months’ especlally
during sleep at! night. He is having cessation of
breathing several tlmes a3t night, each
cessatlon of hreathlng lasting for mare than 10
seconds. It Is the diagnosed’case ‘obstructive
sleep apnea. what [s the most probable nuse?

a,Recurrent sinusitis &g
llergic rhinitis enob \
édeno\dﬂls { 5 \N)D\‘\ @Y\ ad
nilateral rhlnohth
hronlc adenotonslilitis. a (9 m i ‘6 :S

g, SQ years old male, came to' EN‘I’-depanmem

. with huarseness of volce and cough! or the'last
is a: trumget player.by by prafession.

" “Oniexamination of the ear, nase and| head'&
ecungﬁshteducjl’e_i\ge_ﬂjgw ‘the: nght

slde of Ahe neck.which was Increasing'in slze on

and eplglottls.Whal kel ! : coughing: and performing Valsalva maneuver.
diagriosis N NC What Is your, llke\y dlagnosls? Yo
Acute! |aryngltas (r 1o} kg % r’c Jhyroglossal ¢ cyst SR \LW
Epiglottiits: é-)cn" d_‘.d\swf‘;’_ arvn‘goczle-‘a SWENTT
Acute laryngo lracheobronchlus . YOO ocal cor poyp : 2
L i YR & d. hvroldmodule > W‘

e, Acute pharyngitis ; o
5.A 110'years school chlldvpresemeditolememencv

depariment with: 5ortuh.mnt. adxnoghaglaﬂnnd, ;
.tever: with’ rlgors .and: ¢hllls.20n} jexaminatlantaf,

the throat “and’tonsts \n)erc canges(ed and!
covered _With purulent dlscharge..:
pothogen most commonlv lnyolv:d ln ‘«khls

* conditlon? S
a. E-coli 3
)Group-A beta hemalytlc streptococcus

ESe Pseudomanns aeruglnosa

4

B

nmmumH

wmch-‘-:‘ s,

annaeal?paplllomatosls
10:A 25:year-old! male ' presentedflo the ENT
opPG~ with " a' history of. ‘the ‘intermittent
“ swalllng of the'left! slde omhe neck ior one
' month:and;[tiwas: ‘having* nsoclatlon*wllh
- [ntak a2als, - which subsldes ‘after 2
~'hours. On ‘examination there was  a
- submandlbular mass, ‘moblle, firm and non =
~ tendet. :E‘Whatr ls lhe ‘most prohahle

diagnosis?®
a, Sialome\aplasla
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Sialectasis -
Smcix\mm

w*mﬁr Gk i
L\'ioyun u\lh\dmw\ﬁ\ B\m\u \h‘ir

pretonted Yo KNT: GPD with ' hudden ‘onset of

dm on ox ¢, nose K throat, It
tive, ijﬂ\lh
muﬂ route ot infection in this case ls?
a__ tafectizns m Usternal auditory canal

on of the

Through Stenten's duct -W e e

Yivough Whatton's dudt.
Infectioninteath

SHLA +old boy presented to the ENT OPD
membrane, meatal skin,, concha, and post-
| iagnosis?
Ramsay hdnt syndrome
ﬁﬁ SO_years old female known diabetic
last ]ggp. on examination of the ears there
your most probahble diagnosis?
| ) Ortitls extama
148.A 60 years old female known dlahelic
suspected azliznan is externa.Which is the
a. E-ol
d Swphylocaccussumus
history of intense ﬂ_c_h_lrlg. d;sm__m_l‘o_n in the
diagnosed as otomycosis. What is the most
Aspergilius /

with severe, pain In_the lelt ear, On clinical
examination, he has vesides an the tympanic
= ‘aurfcUlar groove, and also has: left-sided faclal
s necve  palsy.What Is the most  probable
8, Bell’s pafsy
6. O externa hemorrhagica
Mahgnant otits externa
Otitis megia
, Bresented to ENT OPD with histary of ear
 discharge_severs oain in the left ear for the
was a purulent discharge and granulation
tissues in the deep floor of the canal, What is
a. oM
(5.) Malignam otitis extama v
d.  Otomycasis
e.  hMyringTs
presented to ENT OPD with history of severe
pain  In the left ear, she was diagnosed as
| m——
most common bacteria respomible for this
drsease?
Group-A 23 hamalytic streptocaccus
Pseudomonas a-rugmosa
=z, Morsaelia samzlis
15.A 30 years old male presented to ENT OPD with
fght ear, on ear, examunation there was fungal
hyphae mixed with the ear wax. It was
commonly pathogens responsible for this
condition?
Mucarzle
¢. Candida

WG.A me-yeu—ufd child with stridor that increases
Yon aying, direct jaryngoscopy shaws an
eloﬂgated ep&gloms. curied upon itsell and

o‘f\

|hon awcplglomc lolds,
sliagnosis? '

Congenlnl vocal Covd paralysis
'~_b.‘ lmpua web
@u;ynsqrﬂmda

Laryngesl cyst

e. laryngocele -

12.60-yoar-old lady vl!l(ud the ENT OPD with
tomplaints of hearing loss. On examination
‘doctor advised her suction clearance both ears
for wax.What Is the composition of ear wax?

%«‘j a. Secretions of sebaceous and ceruminous
ands
AN o{’ gl :

tnfection inparotid Iymph nodes. e \7

. Desquamated- epithelial debris, secretions
of cerummous glands
¢. Secretions of sebaceous glands, Dirt and
halr, Desquamated epithelial debris
Sacrations of sebaceous and ceruminous
glands, Dasquamated epithelial dabris, Dirt-
and hair
e. Secretions. of  ceruminous
_ 'desquamated epithelial debris
18_..2_3. years old school bus driver presented to ENT
. “ward in evening with episodes of vertigo on

glands,

OO positional change since last night. What is the

commonest cause af vertigo?
3. Meniers disease
b. Supenior semicircular canal dehiscence
Benign paroxysmal positional verllgo
Vestibular neuronitis
e. Ototoxicity

“

A 17 years male present to ENT OPD with nasal
bl

ockage for the last ane year. On nasal

- examination polyps was Visible on right side.
After ifUestigations patient was labeled as a

case Wt is the
treatment of choice for antrachonal polyp?
3. Anubioucs )
b Steroids  ° ?
functional Endoscapic sinus SUrgery
d, Caldwell -luc operatian
_ Intranasal polypectomy.
20.Xn 20.adult male  patient presented to the
emergency department with an acute onset of
painful swallowing, <fever, and ditficulty
opening his mouth. On \xamlna\lon. there was
edema of the_uvula.and palate, a medially
" pushed tonsil (with normal morphology), and
trismus. Most likely diagnosis:
a. Parapharyngeal abscess
b. Acute retropharyngaal
c Acute Tonsillitis

Qumsy
e. Chronic fetropharyngeal abscess

4 years chil with hoarseness o
volce and ditficulty _An breathing Wil

inspiratory stndor. It was diagnosed as juventl
laryngeal papﬂlomalosu. Which virus Is mo
commonly involved in this disease?
3. EBV ;

@ HPV 11 &
c. CMV
d. VIV«
2. Herpas simplax virus

22.A 40 years old:male patient presented:to |
ENT department with hoarseness. of vo

Ovtober 1720



agnosed as T 'lhe Ia -
fvﬂﬂ'w l
Tarynk is miost atlncml by mbm:lf:l:: e
2> Supraglottis

b, Anterlor partol the larynx
€. Subglottis

d. “Posterlor part of tho larynx —
Q. Anterlor.commissure
23.A 28-year-old female patlent presantod with

recurrent nasal blueding. On examination, thore

was septal perforation with crusting. Which one

of the following Is not the usual cause of saptal
perloration?

Upper respiratory tract infection

b Syphills

C® Lupus

d. Wegner's granulomatosls

e. Tuberculous

24,A 20-year-old male patlent underwent surgery

for a deviated nasal septuri, and the most
likely cause of postyuccative saddle nose
deformity with supncatlp depression was:

a. Sub mucusal resection.
b. Medial maxillectomy
@ Septoplasty
d. Functional endoscopic sinus surgerv
Cautery of the septun
25. A 3- vaar-old boy who presented to the
emergenw room with sudden acute respiratory,
dispcess, spasmodic cough, cyanosis, and use of

accessorv resplratory muscles. What is the mast

likely dlagnosis:

a. Acute epiglottitis
Foreign . bady inhalation tracheobronchial
tree i

c. Croup

d. Llaryngomalacia

e. Subglottic stenosis

26.A 20 years old man came to ENT DPD with fever

& sorethroat with drihhling of sallva & frismus
for only 2 days. On examination, the right tansil
is hyperemic, pushed medially, & forward, and
edematous uvula. There is no’ response to
antiblotics. Rapid rellef can be obtained by :

a, Short course of radlo!herapy T

b. Assurance & rest 7L
¢. Antidephtheric serum

Incision & dralnage == :
Broad spectrum antibiotics

27.A 25-year-old ‘female patient presented with

foul smelllng right ear discharge and’ hearing
loss for 3 years..Onexamination, the tympanic
membrone has a posterlor superlor’ marginal
perforation. Which  radlological investigation
ould you llke to perform?
@ Xray mastold

MRI

CT scan of the temporal boneh,
d. MR angiography.

-e. CTangiogram G
28.A ls-zear-old patient came  to ' .the

eniergency. outpatient ‘department ‘Wwith ear.
discharge apd hearing loss for 4 months. There

was perforation In the posterosuperior

, ,fw.mm%%é ’

- ~’a 1
A,‘. a7 ’5

< qunlnnt of the ‘tvmpanlc mcmlmn \n(m i ,':'
“mucopurufent dmﬁw In the gar canale The

/st of ihe minatlon.  was
\unternarkable. Whaf Is your mosi ﬂﬂm
diagnosis?
0/Atule suppurative olitls medis
(B)csoM with saumaosal diseare -
¢ Otitls media with effusjon o
OM with mucosal disaase C/$ :
e,0titls externa
29.An’ §-year-old famale ‘pallent with hearing
lass oresented (o tha ENT 0PD. Oa eyamination
 of the ear, tha Wympanic membrane was Intact

- with77a’" white ‘'shadow of mass In the

anterospurlor quadrant of the tympanlc
moembrane, What ‘Is the most probable
dlagnoslis? :
aiacute otitls media O
b/CSOM with mucosal disease
‘(@X-ongenltal cholesteatoma.
< d.01ltls media with effusion
e, Tumor of the middle ear
30,A 30-year-old teacher presentad to the ENT
OPD complalning of hoarseness of yoice for
three months. No Improvement with
medications. On examination of the larynx,
“there was a small leslon on the anterior 1/3rd
of the left vacal cords, What Is your most likely
diagnosis?
Chronic laryngitis
b.Relinki's edema
Vocal cord hemangloma
@/oczl cord nodule
Chronic laryngitis
31.2.yearold male child presented to the
emergency department with a EM cough, \
difficulty in breathing, malalse, and fever for 2
days. He was having biphasic stridor assoclated n’
with cynosis and recession of the suprasternal
and intercostal spaces. It was dlagnosed as
laryngotracheabronchitls. Which virus Is most
likely responsible for this disease?

).Paralnfluenza type 11
@amlnﬂuenn ype 1 ,\—*“5@ 2.

espiratory syncytial virus type A
d.Risparatory syncytial virus type B
e.Rhinovirus

32.patlent has a'tumour of the parapharyngeal
space with bulge in the oropharynx and
laterally in the neck. The extent of
iy paréph'ar'ynnal‘spa:e Is fromithe skull base

Hi Pt lo. X
R q cricald cmilage 5
" thyrold. :artllage lower border

hyold .
. D-Angle of mandible i
2. Superior mediastinum: .

W 40-year-old male presented ‘with paln'in
throat on the right side”for 1 month. On

examination, there was ulcerative ‘leslons on

-~ right tonsil. A tonslillectomy has been done,

and the histopathology report showed
squamous cell carcinoma.What Is the primary
Jymphatic drainage of this site?
level I}l cervical lymph nodes
(b.)evel Ul cervical lymph nodes
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