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What s the most likely d .
: ) 0 Citlle abscess A Pucs abscesses
s ADAWESY - r
v “ abhscesses l .'\,"‘nn.lll; absiesses | !
- ‘4 e o+ has presented 10 Emergency Room complaining of Fevel & npors for the fast 4 days He s aluo |
. »  cholesteatoma left ear e comsultant advised a Magnetic Resonance Venography to Shiow |
o ) + PTA thows mied heaning loss What s the most Iikely Clineal dragnosis n this case! |
2 » re mastoditis B Acute pyogenic meningitis l L Cerebellar abuoesy '
O  Lateral sinus thrombdosis t Outic hydrocephalus | -
T an 11 cears oid boy was brought to emergency room by his mother complaining of umlateral sore throat,

4 difficulty in mouth opening for the last 7 days. On examination a palpable swelling s
ed at level-2 behind angle of the jaw and on oral cavity examination, swelling has extension posteriorn

1o the posternior piliar of the tons | on same side. What is the most likely diagnosis in this case!

— —— T n § — T ¢+ o

~ Unilatera! tonsihiiis 8 Peritonsillar abscesses L C Para pharyngeal abscesses
D PleomorphiC adenoma £ Retro pharyngeal abscesses

r old man was brought to the emergency room complaining of hoarseness of voice for the last 7
months that is progressive and now having difficulty in breathing for the last three days. He is giving

-

mistory of Carcinoma Larynx for which he received radiation. Flexible laryngoscopy shows hixed vocal

cords with ulcerated growth and CT Scan shows heterogeneously enhancing lesion involving vocal cords
and thyroid cartilzge. What is the nost appropriate T-stage classification for this patient?
a0 B T, c T 7
D T £ Tu - - 7

45 year old man has brought to the emergency room complaining of hoarseness of voice for the last 14

hat is progressive and now having difficulty in breathing for the last two days. He is giving history
‘noma Larynx for which he received radiation. The patient has deveoloped decrease saturation for
shich intervention is needed. What is the best airway management option in lhisgse?

°n e —

£ndo Tracheal Intubation B High Tracheostomy [ C  Low Tracheostomy |

D Per cutaneous Tracheostomy | E  Tracheostomy between ring two and three of trachea |
_ear 0'd man has presented to specialist outpatient complaining of painful swallowing, hoarseness of voice and

=i1ation of food for the last 8 months £xamination of the neck and indirect Imvﬂﬂmmp\'"““‘
swallow

T4
o

£
unremarkable. His Hb level is 9.8 g/dl, Total leucocyte count 15000 mcl. Repeated Water soluble Barium

shows 2 constant filling on the side of the neck \What is the most likely diagnosis '"_‘hliff"“i-/"l
A Laryngocele "B Oesopheageal carcinoma C Phﬂ[Y_",EFQLPP“"L____—a
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D Piriform sinus carcinoma £ Post cricoid carcinoma _——— _J(TL;IW
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three hours duration. Otoscopy shows red congested Tympanic membrane w;lh bulge In '
patient }"::' sten Whk=se . Lale ¢ < nin thls case _,_——-—-————"’-_‘-*——-_'
= 3 eanie oo Ahat is the most likely route of spread of infectio = "Tﬁ?&ion of the Para nasal |
A Direct spread from external ear | B Haematogenous spread cinusis |
i e —
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<72 18 vear 0ld high school teacher has presented to outpatient complaining of hoarseness Icflvou:e fo ; ,
" last 16 months persistent and progressive Neck examination is unremarkable, and Flexible awngqsc py
shows ulcerated growth on right vocal cord anterior one third with normal movements. This patient 15 ‘
I

Stage as T1aNO MO according to AJCC . What is the most appropriate treatment opuon? 1

"X Cordectomy se?ﬂm— B Chemoradiotheraphy C Radiotheraphy [

D Subepithelial Cordectomy " Total Laryngectomy |
33T 13 yesr old boy has come to Outpatient clinic complaining of discharge from his right ear for the last 2
days On examination the tympanic membrane has central perforation with red congested mucosa and

mucoid discharge. Which one of the follawing is the most likely causative organism responsible upon the t
%

_report J?yl ultura and sensitivity tast?

H mfluenzae | B Pneumococcus | €

D Staphylococius E Streptococcus |

" o y
A ;reav ola girl was brought to toutpatient by her parents comp!aimng of bilateral decreased hearing and
na bstruc

sal pbstruction for the last 3 months On otoscopy, she has bilateral dull tympanic membranes with loss

of landmarks and is a mouth b
' reather Tympanometry reveal [
l e B mouth y s lype B graph. What is the most effective
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_ . ea
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27 D__ Tracheostomy = !‘i Chest intubation C R !
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i i f sore throat, headache
by his parents complaining 0 . ' y
g was brought to emergency room by hi : B ke o
\ 2 5 . V‘i?‘za\d'\:?pen\ng mouth for the \ast three days. His k?olh \.onsds .a;e :on:;f:nbzf e e o i
\ ar‘\\d (:\ i:c\o:s\\ is enlarged medially anterior to the posterior pillar with dev
\ L the e : :
! | opposite side. What is the most probable diagnosis?

i mbranous tonsillitis
A T Acute folicular tonsillitis \ 8 Infectious mononucleosis ]\C Me
| D s it pﬂ@g‘_@ﬂ?ﬂ“‘f?‘_?_;‘“‘f;hma‘ fever, and severe body aches for
o T30 | A9 \;c_a_x;ad boy presented to consultant clinic for pain in the , s

i iti ck is
' the \ast 4 days. On examination, the oropharynx is{cohngest.t.:‘d‘::;\:a\::::;h layers and red spots, ne
‘ is the investigation of choice i en -
\ a_:sgjwfsog{“‘_:f_&@,“gﬁ';\@@i__vT E.'g“ ‘Complete Blood Picture \l C  Culture and Sensitivity
ul Bunnel Test | € Rapid Antigen test |

I Da 16 :::r_;\d‘g;\_ﬁr;emed 10 the Consultant Clinic complaining of swelling in the floor of mmf‘ljh fofr ::e
last 06 months that is progressive. The swelling is bluish in color, soft, not lo:?ndelr on left side o e
frenulum and on ventral of the tongue. What is the most likely clinical diagnosis in this case?
A 59750;&3'3! |8 Granuloma C

D Ranula | £ Submandibular duct stone o
32 A2 year oTﬁoﬁle;Er{téd to emergencﬁnom complaining of burning sensation in the throat 'and
difficulty in chewing food for the last 06 months associated with fever body aches and pains. The patient
| 1s addicted to Pan (Betel quid) and smoking. On examination of the oral cavity mobile mucosal surfaces of

the tongue having white reddish spots, multiple and tender 1o touch. Which of the following is the most
| likely diagnosis in this case?

A Apthus ulcers
D Lichenplanus

liapilloma

8 Erythroplakia C
E Submucosal fibrosis
A 45 year old man presented to cutpatient complaining of hoarseness of voice for the last 12 months that

Is and progressive. Neck examination shows single ipsilateral lymph node less than 6 cm, and indirect
laryngoscopy shows ulcerated growth on the anterior one third of the ri

! with nermal movements. His flexible endoscopy shows same findings. What is the most likely TNM Stage

| ef the disease in this case according to AGCC (American joint committee for cancer)? |

A T:N:M, [B_ TiNuM, C  TiNuM, ;

D TiNxM; [E  TiNy M, R \
| A 8 years old boy was brought to emergency room by his mother complaining of sore throat, headache \ |
' and severe body aches and pains. His both tonsils

Leukoplakia
33

ght vocal cord anterior one third

322

are covered by white follicles and on examination
enlarged level-2 neck nodes on both sides. Which of the

following is the most likely organisms which ¢
| cause for valvular heart disease in future?

f ' /A Group b haemolytic streptococci
o ‘_‘

I B H-influenzae C
, | B Streptococcus viridins | € )

Sla@!lococus aureus
Stremcocus_pyogenes -
| A 16 years old girl presented to consultant ¢ witk
f

' outpatient clinic with com
sensation in the throat and change in voice for 12

an

S—

h plaints of feve:—faign body R
ours. On examination, the atient is anxion ith | l
f y . : ' : h
Sweating. What is the most appropriate treatment in this case? ’ o ' |
. A x”‘\ o -
) -FCLL)’W"V’MOUO"W | B IV Antibiotics C  Mask ox‘—fp_v:_n:o‘n‘ |

' Ty racheostomy | E Ventilator supp—o'n 1 .

‘ v 49 year old man presented to out plaining of

] o
patient complaining of non-healin

aling ulcer on right middle of the |
. _ 2 of the
meter. What is the r:ifsfiis:(v?_ Neck examination shows one mobile neck node less than

—— g hmner IKely investips i N . )

cavity ,"‘B" Y gation in this tase to establish the diagnosis?

]

Incisi s

stonal biopsy under C Incisional biopsy under
= ) | Eeneral anesthe v
?_\mm\\ o

¥ — o surface anesthesia
A 7 years ol boy w Irasound b mod ) §

- de tongue | ———————
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Tl gi vy
} &
o Lot L0 days That i progresiive D1 al examination has
" e

4l nted ¥oray neck | + vwelling i) the srapharym on --~- -
Wil one ay rk lateral view in extenuon hows intreaved oh ‘ - - I
] ot haoe 1R -
the corresponding vertebrae What is the most spprap e e stmen M el '
N 14 miinth 11 ¢ y
A Anti Tulmuulm_ﬂ\m.my | B Incision and dianage throoes _eeog .
hh - i - o TR : Soip
. 0 or nral incision and dranmage | i - Tracheastonmy
1y A1 year-oid oy was lted for tonaBlectomy Tor repe ated s trrmar 0O
4 ! Qe e 2]

wize 8% it ade-4 O evamoatn e
ate ah gt ade During surgical nterveation, both tonsils were dissecteg while entarged ac
. , - gengaly we e
.' haved What 1 the most likely absolute contramdication tor adenoid surgery in 17 tase”
A Aberrant pharyngeal artery | B Bilduvala | € Nasopharynges
N e )

D Sinusitig. | E

- - L ~ Suspected Angiotibroma
LAl A A7 year old man was brought to the emergency room complaining of hoarseness 2f o

NJSQDN.IWF'gl:J \;'

f e n

NCE TOr 1Ne ey 1) B
months persistent and progressive and now difficulty in breatting for the last two days B % 2
hustory of Carcinoma Larynx for which he recewed radiation Flexible laryngoscopy shoes

~cords with ulcerated growth and CT Scan shows heterogeneously enhanang lesion mvdiving voud .
and’thvrmu :.mﬂagg.-vsp.mnﬁnhawng(-al mucosa What
LA iChemolhompv__jABi

. D Palliative care
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fse w0

is most management opton in this ase
Neo adjunct radiotherapy ¢ Parnal LamymgecieT

t Total Laryngectomy
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A Abyear-old man presented to outpatient department with complaints of nasal obstruction, headache

and post nasal drip mucold green in color for the last 3 days. On examination, there 15 mucopus i the left

nostril and X PNS shows a haty sinus on ipsilateral side Whatis the r_no'.t'a_ppr’qp;narn investigation?
A Complete blood purlurr- j_ I 1 nose and PNS ‘"— 1c ~ Culture and senatity
D functional Endoscopic Sinus I P ) s

A 55,;;'_‘ old male patient 15 s(h-'duloﬁ for nasal surgery 1of Ethimidal pol[pn fndoscopic examinanon sNEAY no
Landmarks which suggest previous surpery Furthet examination shows MUCoOpUY and fungal debris T Scan alic |
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A 30 vo.in old man presents to bye oOrD wath diplopia and pilateral draopy eyehds which worsen in the evening
There 15 also a history of fatigability Qn examination, his visual acuity 15 6/6 10 both eyes Antenor and posterior | "

segment examination i unremarkable. There 15 bilateral ptosis partially obstructing the wisual as and 20 prom |
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Kr_;s—o-y;;r_-ald Caucasian smoker woman complains of recent problems with readung visi.on. specifically

words appeanng distorted and blank patches being present Her vision 15 often good in brighter light. On
examination, her vision is 6/36 poth eyes with no further impravement with refraction Antenor sggmenl
examination 15 unrematkable. pupils are reactive to light Fundus shows nuMercus intermediate-size soft
drusen in both eyes with (nmo:da_lr)io-ﬂs‘ﬂlgr_uiggﬂ_fqv{_,_l!ﬂw:ll you ma nage?
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L_('3 | A 60 years old man presents to the Eye clinit wnhal da{ys his!dry of left eye pain ON examination, her i |
|© VA is CF in the left eye and 6/18 1N the right eye. Left anterior chamber Is deep and shows cells and flare. \

. There are pilateral cataracts The left cataract s hypermature and I0P in the same €ye 15 ommHg Which |

| of the following is the lively diagnosis?

‘ ‘1 T*E"_l;;;pamcle glaytoma | B PhaTc;an_wh-ﬂacm glaucama C Phacoantigenic glaucoma |
e —— . \
| o phacolytic glavcome__— £ _Phacomarphic giaucoma —
';‘g _'fk‘—ﬁ)_-;;a—rs‘;ld boy presents with dimness of visian in the right gye for a long time. On gxammauon. his
i ‘ ' * visual acuity 1% 6/36 in the nght €Ye, there 15 right RAPD. Anternior segment examination 1% unramarkable. |
| | fight fundus shows oplic atrophy. Laboratory workup is not significant You are suspecting a space- \
\ oreupyving jesian Whaﬁh_s_!h_e-_Lngst aggﬁ)pnﬂ ng;_zj:ep af 1n'1¢;(Acg§tion unmi} p_-’!!l(E_M? \
n_a B__CTA fc cv
D ke e MRl | | —

1 i
"4 40 years old male came 1o OPD with sudden blurring of vision in his right eye. Visual acuity (VA) in right
pye iy 6/9 and VA in left eye 15 £/6. On fundus examination, there are superiof temporal venous \

engorgement, flame-shaped hemorrhages and cotton wool spots. Your diagnos:s is branch retinal vein |
oc cfu;:on What is the most appropriate treatment in this case?
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i cears oid farmet presented 1o you with Dain and redness in nght eye for the last 02 days. On 113
5% A3y 3 0lg el p BN O YE

i /
had 11auma 1o i Hight eye with a bush of tree. On examination, visual acuity in his right eve is 8/36
nhe ) U™ \T T g !
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52 A 36 years old obese woman presented to eye OPD with severe headache especially in morning. it |
wottens on bending forsard. She alss complaints of visual obsturation lasting few s.econds She s tai'ung : .
oral tontraceptive pilts for the last 1 y2ar She is non- diabetic and non- hypertensive. On examination,
he: wial acuily 4 €/6 There & no RAPD. Anterior segment examination b unremarkable. Fundus |
examinatioh thows, bilsteral swollen discs with hemorrhages and exudates.
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What will be your next stap |
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D Oral azetazalamige I E QOral topiramate | |
es & €& months ofd infant 15 broug

ght by parents with complaints of watTarmg, redness, photophotiia angd

tlepharospasm On exanunation, be has nystagmus with enlarged hazy cornea. Fundus examination is not
posvbie du= to poar view 107 is 30 in both eyes under sedation. What is your diagnosis?

A Conpunctuitis |8 Congentalglauwcema | € Congenital myopia |
___:g_. Longental nasolacnma! duct obstruction T Congenital rubella keratitis | i
0 Adyearcle gel has convergent squint of l=ft eye. On examination she has left amblyopia. What is the
__best treatment option for ber? ‘
A Glasses | B Multivitarmins C  QObservation ‘
{ D Pauntherspy | £ Surgery 1
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’ i ¥ and conjunctival |
‘mfm_a_:_/s s wision is 6/36 in right eye. What is the most appropriate treatment in this patient? |
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o cvtloplegics | € Topical steroids |
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A lowerhdectropon | B Lower lid entropion C Llowerld epiblepharon | |
\ ‘D Lower hd ptoss ‘ £  Lower lid trichiasis B B f
\ 103 1 A 60 years un(omiotlud_m:\beluc‘wnum{préscntcg :\;{h _saidcn decrease viston in nght eye. On |
s There is no RAPD. Fundus view is not clear. What investigation l
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/108 | A 6 months old infant is brought by parents with complaints of watering, redness, photophobia and

B B
1109 | A i
/ | A 65 years old woman presented with pain in left eye since yesterday. She is giving history of left |
E
|
|

2

s brought by parents 10 Eye OPD with white pupillary reflex in ng;i: eyes since
and following light with right eye. EUA reveals rubeosis irides and a retrolental

ht eye. Intraocular pressure is 35 in right eye and 8 in left eye. Left eye |

reous seeds i ng
MRI shows no invasion of optic nerve. How will you treat this infant? |

Chemotherapy o | LI C'V“”‘F‘!"P\L € Enucleation f
Laser phmmnar,u\‘mm\ . ‘[ Radiotherapy o o
D with complaints of sudden decrease in vision in left eye with associated |
!

ars old woman came to OP

atient was also complaining of jaw claudication and pain on combing hair. On examination, her
with RAPD and swollen optic disc. Her (SR was 60. What1s ‘Lgyﬁrpiagnous’

C Non-Arteritic anterior ischemic optic

nas unremarkable.

ounting finget inleft eye

mic oplic ‘ B Neuroretinitis

Attentic antenior ische

neuropathy ) { I A'"'T“,’,OP:'_',',’Y,_ f '
't Postenior ischemic optic neuropathy | | !
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nted 10 you with watening and redness in both eyes for the last 01 year. He had a previous

examination, there are bilateral cataract
thology? o —
tholoey?® {
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will you advice to assess any associated postenor segment pa -
| ¢ Fundus fluorescein angiography
v L I |

B-Scan ultrasonography 1 B Fundus autotlourescence |
| E Retinal photography |
ase vision in the right from last 8 months.

A
D Optical coherence tomography

man presented with gradual progressive decre
ith no improvement with pinhole.

On examination the vision in 6/60 in right eye and 6/9 in left eye w
fundus examination 1s hazy but seems to be normal. What is the most probable diagnosis?
Age-related macular degeneration ALB Cataract ] C Diabetic retinopathy

| E Vitreous hemorrhage S
2sed vision in both eyes from the Jast 2 years. On examination, he has a
s and there is

ation anterior segment 15 normal in both eye
betic and non-hypertensive. What s
|

IE—

. ;‘
D Glaucoma -
1058 | A 68 years old man presented with decre
Jsual acuity of CF 3 meters in both eyes On examin
retinal pigment epithelial atrophy with scars in the macular region. He is non-dia

the most probable diagnosis> B I
\ A Age related macular | B Central serous C Exudative retinal
degeneration “____Qmﬂglpqp.a_thy detachment
| 8] N Lattice dﬂ;onemndn- 1 £ 4_§glnluvs pl[:gm:guw - _
5 0PD with sudden loss of vision in his right eye. He has a history of

IFED yeats old male plcsvnleJ tod[yc

trauma to the right eye with a cricket ba
eye and 6/6 in left eye. He is having right eye RAPD. What is the lik
A Cataract | B Episcleritis C
| ’;’»DV—:Rel’E.’u('!_‘-t.{chnmm [ £ Sclentis
107 | A 45 years old labourer presented to your clinic with complain of watering and irritation, more frequently

| during sun exposure. On slit lamp examination, you observe a wedge-shaped growth of the conjunctiva

11 1 month ago. On examination, his visual acuity is 6/36 in right
ely cause of his right eye RAPD?
keratitis

106

|
‘ | that extends onto the nasal cornea. What is your diagnosis?
A Limbal Dermoid B Nodular Phlyctenule C Pinguecula

D Prerygum E Scleritis

X blepharospasm. On examination, he has nystagmus with enlarged hazy cornea. Fundus examination is not
possible due to poor view. 10P is 30 in bplh eyes under sedation. How will you treat?

| B Cyclocryopexy C  Cyclodiode laser

f
[A Artihiaial dranage device
Trabeculectomy

| D Trabeculotomy 3

) v .
/ c;;;az:e;:t.lul,s:hcauon..% days back. On examination the vision is counting fingers in left eye with
Junctival congestion and corneal edema along with hypopyon in the anterior chamber. What is the
\

A Intravitr a’d"lrlblo“
‘ ! ribul ntibioti S C ) b eno |
.e ; cs B Peribulbar a otlic ibi
D S}‘S't?""f antibiotics J E OpA( al antibioti ubt n tibiot 1 |
T ,I tibiotics ' |

110 Ta60 ears ol ,
¥ d man presents to you with sudden loss of vision in his left eye. He is known cardiac bauem ‘

— —
D Central retinal vein occlusion

On exanmination, VA i i
» VA'is PL+ in left eye. Anterior segment is normal while fundus shows white cloudy retina

with cherry red spot. What is your diagnosis?

o

A Branch re i
etinal ar i
lery occlusion B Branch retinal vein | C Central retinal uﬁevy
| l ‘
OQCVIL{SIOH N | "_OC(IUSIUH
E Hemiretinal vein occlusion 7

—
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LA __ Blephanitis
D i

1L A S years old Temale patient presented with deciease vistan i the lelt ege alang witts o 0 &
Gptaenl

wateiing from left eye. On examimation, you lound that the pattent (s haviog malure catanaet w e o ‘ N
Ceye with positive regurgitation test of mucopurulent discharge D saimes sidie WBICH procestise yoy, o
|

prefer to do hirst?

| [ A Bath cataract and DUR surgery 1 Cataract surgery alone Hacryuogstorhima s,
{ f

l ‘ i the same setting Sargery alne

I 0 Gve antitnotics for ciromic dacryoystitis and da C1 NG surgal imtervention at the

' i cataract surgety .‘ et ‘

112 i A S0 years old woman presents o you vath pradual gnset dimness al visin both eyes Toar Ve st 4
year. She iy known diabietic tor the fast 10 years, Of e xaiinatian, it wisudl araity i L/ 28 w0 Lot eyes
ANLEnHon segment examination is withn normal limits. Fundus eaamitatios shureny prtliterative diatieti
retnopathy with macular edema. How will you tieat this patien! ?
A AntiviGl [ : Cryotheragy K Liluse [aser

-

D Focal laser I t Pars plana witiectany
113 | A &0 year-old male presented (0 you with sudden pamless 1oy ol viiae o s dight ege A0 Light ey 3 wtiie 1}
i 6/6 0 deft eye On lunduy examination, there wele Name-shaped hemonhages 1 all quadearts dliated trtaeus

gessely and swollen dise Wineh compheation will you expect this patient a1 3 montls altes the wennt !
A Angle closure glaucoma I Chagoudal detactiment .' ( Henpaseutar glatttiria |
10 Qpen angle glaucoma t Petinal detac biment !

\

}- . ! :

\ 114 | A48 year-old woman came to you woith difficulty i readhing St s aoa diabetic and nuo hypeflenuiye Gn
examination. VA in both eyes Is b/6 for distance Ocular #xatination 1 uneemarkatie What iy the cause

- of her reduced near vision ?

\ \ ‘\:; Amblyapia J_(T_Tmlwn.m'.mj - B s Hgperma g B
L _;D_ Myapia - ]_l_ ~ Prestiyopia - |
l 115 1 A 12 years old child was brought to you with complamt of reitation af eyes 1At 15 MGST sEvere i surmmes
| | season and recurrent. On exminaton, the child 15 having VA of 612 i nght eye and 6% n left eye. On
) [I aversion of lid you lind gant papillae, conjunctival congestion most marked in the mbal regon with
| '_u_son.m:d pseudogerontoson Wlm_lViL"?v'nj))U{l_uImulc diagnosis in this case? !
| A Adenavital conjunctivitis |8 Ractenal conjun tivitis . C  Gunococcal Lompunt tiils
{ D Trachoma l 14 ij.ollel;m(omunnwms )
?_lllx 1 A'lb year-old boyin brought lu¥v0u with trauma by scissor when e esas playing wath it 'Jnkuu':mn'un. [ '
1 ynu_hnmd that hes cormnea qs_p_ﬂfﬂt:dj‘:"»{.in your 18t step of management 4y 3 comemud vy gt ?
| A Repairing of the cornea ) Fefer the patient L C Stergit ointment, ther
! withaut domg anything ! refer the patwat
(D Topical steroids then refer the u.mrmt‘ﬁ ' Topeal antibiotics, ;):4(: 1he eye then reles I

117 T A 69-year old patient presented vith vertical diplopia lor the last week She bas a hatury al road tratfic
accident 01 week ago On examination, vision in both eyes i3 6/6 There o hypertropia of rght eye and

| the patient cannot dt'plf‘!sim_cr_yit_ﬂ_.ll_!_l{u_(_l_lgn Which nerve is most probably imeoived?
) | A Abducent nerve | B Masooliary nerve [ C (»] .u.:xrrju'v_u nerde

—-

' b ;0“?“ nerve | E Trochlear nerve | ———

’ 118 “ An 80-year-old Caucasian smoker woman complaing ol recent pvublpn\-; with reading visian, specitically {
words appearing distorted and blank patches being present. Her vision i3 often good in boghter light. On

! examination, her vision is 6/36 both eyes with no lurther improvement with refraction Anfenar segment

| | sxamination is unremarkable. Pupils are reactive to bght. Fundus shows numeraus intermediate-sie saft

/ | drusen in both eyes with choroidal neovascularization (CNV) Haw will you manage?

] | A Llltl,lwlff.!ldnh[iu’)hts l B Intravitreal anti VEGF L C Multrditarrinyg -

e

; | D Subconjunctival decadron 3 R — -

Sub tenon triamcinclone

119 ] L e S i S ratarart i
/

A 58 years old man ur . ; “eye Atter |
. day: - pr;“:‘.;:du:::':\.:::zrunev‘e.nﬂul pf|lcocmgl4|friatnon surgery for cataract in tus nght eye AMer
[ o day ere pain and loss of vision in the right eye. On examination, he was having
f ) perception of light in right eye and 6/9 in the left eye He has congested conjunctiva, hary cor
| and hypop ‘ ) : o o
I ypopyon with no view of pos!rriogrgn]rﬂg gfiP»e eye. What % the mast probabie diagnaus?

{ A A f ¢ ' Post J pes *

‘J ICLI((‘ d 'sle (‘OSUIC B Loss o ‘l‘"’ ’Xda”'f‘”!} nto C ) o 3 i
| . S 22 19
J R Juioma -{—]U.'.“'I'TO‘ —fl(;”"""»' .'J‘ the rye

we shts '
endaphttatma)s
§
]

D Post-ape T
aperative uveitis £ Post-operative vitreous hemorrhag -
= ; \3ge

A 47 years old ; : -
¥ man presented with ocular pain in the nght eye fram the last 1 ol Thars b eatesas i
: - e ' P T areLl 9

fhc NS'" fw' w“"‘ A350Ca n - - .
ffﬂ p“ 0“ p'le" P ta 1 an the 'fd’wi 3 NO "‘.'J.’4
. v ' ‘ V‘fph'lﬂf ey‘Q ar 3 ng ”3 ’ ' s

7' ;" rent (s also !'“ir, '! a 'HS'UF" 0' !'i['uﬂ..]“. d .ﬂ)“! f b NMhat i | = | - |

your diagnos?

|
B | B Conjunctrntis nrai B
iu.‘!g‘h-hf’; P - c C'w’ ca oy

— | £ Sclertt - T '
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