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Wt W T ey O oo enanvnalion Chalestaatoma is sedn 1 tThe attic region as peatl white materials. 7
0 NGy Py OO e G ity w1 e gt mastond antruim What s the st H’hvly dlagnosis in this case ?

A Acute Supporative Otitis Nedia | B Chronic Supporative Otits Media --l . l]ltl!LiHlU‘E;ii
2 Secrelony oty media K I\mp.numimmlu. 1 -
A 1S vears od patient has presented to a consultant clinic for mmpi.ﬂulnu of right et dhthurau. swelling

SO e T 20 days The consuitant notces o swelling and labeled it as an extra crantal caomplication

ORI e tve oty miedia atong e sterocleidomastold muscle. CT Scan shows erosion of the
Done at unudural angle. What is the MOl Hhely dlagnosis in this Case !
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J Masi0:d abscesses L cypomatic abm.msu
A 12 years O'¢ patieat has presented 10 Emergency Room complaining of Fever & lluun for the last 4 tl.wt He s also
F T aETossd Case of hofesteatoma eft ear. The consultant advised a Magnetic Resonance Venography to show

&

CeEntes Tow a0 PTA ShOWs maed heanng loss What is the most Likely clinical diagnosis in this case?
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Lateral sinus \h'ﬂf“bﬂhlb L £ 0utic hydrocephalus
n 11 years old boy was brought to u‘ne:genq room by his mother complaining of unilateral sore lhuml
neadadthe and aiftficuity in mouth opening for the last 7 days. On examination a palpable swelling is
noted at level-2 ::eh-wd angle of the jaw and on oral cavity examination, swelling has extension posterior
tC the postendr piiar of the tnns:l on same side. What is the most likely diagnosis in this case!

AZute mastowditis 8 Acute pyogenic meningitis C Cerebellar abscess

e — ——

A Unilateral tonsullitis | 8 Peritonsillar abscesses | C Para pharyngeal abscesses
D  Pleomorphic adenoma | € Retro pharyngeal abscesses

| &

35 year old man was brought to the emergency room complaining of hoarseness of voice for the last 3
months that is progressive and now having difficulty in breathing for the last three days. He is giving
nistory of Carcinoma Larynx for which he received radiation. Flexible laryngoscopy shows lixed vocal
Cords with ulcerated growth and CT Scan shows heterogeneously enhancing lesion involving vocal cords
and thyroid cartilage. What is the most appropriate T-stage classification for this patient?
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A 45 year olg man has brought to the emergency room complaining of hoarseness of voice for the last 14
months that is progressive and now having difficulty in breathing for the last two days. He is giving history
of Carcinoma Larynx for which he received radiation. The patient has deveoloped decrease saturation for
which intervention is needed. What is the best airway management option in this case?

A Endo Tracheal Intubation B High Tracheostomy C Low Tracheostomy

D Per cutaneous Tracheostomy | £ Tracheostomy between ring two and three of trachea

A B0 year old man has presented 1o specialist outpatient complaining of painful swallowing, hoarseness of voice and
cometime regurgitation of food for the last 8 months. Examination of the neck and indirect laryngoscopy are
unremarkable His Hb level s 9.8 g/dl, Total leucocyte count 15000 mcl. Repeated Water soluble Barium swallow
snows 3 constant filling on the side of the neck. What is the most likely diagnosis in this case?

Laryngocele | B QOesopheageal carcinoma C  Pharyngeal pouch

A
D Piriform sinus carcinoma ' E  Post cricoid carcinoma
-

~ S y2ar old patient 1s brought to consultant clinic by his parents complaining of pain in his right ear of sudden onset
of tnree nours guration. Otoscopy shows red congested Tympanic membrane with bulge in the centre and the

patient is febrile too. What is the most likely route of spread of infection in this case?

]

- Direct spread from external ear \ B Haematogenous spread C  Infection of the Para Nasal
Sinusis

O Patulous Eustachian Tube | E Shorter and wider Eustachian Tub

|
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B A S5 ~.u'uu- ald mnent has pres sented 10 uutpdtmnl department complaining of change in voice far the last l —

L3 months that s persistent and progressive in nature. Her Flexible Endoscopy shows 3 fungating,
uleerative lesion invalving anterior one third of the right vocal cord, but both vocal cords are mobile. |
~What is the most likely diagnosis in this case? | |

n—_ — = - e e —

A Aryle m‘mi granuloma B  Cord papilloma | € Squamous cell carcinoma

. , |

D Vocal cord nodule E Vocal cord polyp |
0 | A9 sears old patient was diagnosed as a case of Gradinigo syndrome due Chronic Supporative Otitis |
- media 7 days ago. On examination, the post aural area 1s tender with scanty foul smelling discharge from |
' the left ear Pure tone audiometry shows mixed hearing loss. What is the most likely cause responsible for '
i this condition?

A h_éi;t:&_ mas t_qgg aby 5;55 B B Acute ﬁetrnrﬁliﬁ - C  Chronic otitis media.
D lucus abscesses E  Secretory otitis media |
ek '

A 24 year ald pﬁhunt has hlstnry of foul smell discharge from rlght ear for the last 7 years. On '
| examination he has attic defect and granulation tissue. For the last 7 days, he has developed a triad of ear
' discharge, retro-arbital pain and 6th nerve paralysis. Audiometry showed profound hearing loss. What is
- the most likely cause in this patient?

?_A Cavernous sinus thrombosis [ B Lateral sinus thrombosis | C Labyrinthitis

D  Mastoiditis. | E Petrositis
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H‘i"'z“" A 17 year old patienl has presented to outpatient complaining of right pain for the last 3 days. On otoscopic
examination the tympanic membrane Is red congested. The patient received oral antibiotics and nasal sprays but
not relved Most ellecuive treatment cption in this patient to avoid complication is

?.,_

)

' A Intravenous Venous Antibiotics B Nasaltopical steroids C  Myringotomy with grommet insertion
L O TFT“H-“"E":!""":IH" anterior superior quadrant | £ Tympanocentesis in anterior inferior quadrant
‘_15’*-7 A 40 vear old man has presented to outpatient complaining of hoarseness of voice for the last 15 months
persistent and progressive. Neck examination is normal and indirect laryngoscopy shows ulcerated
| growth on left vocal cord anterior ane third with normal movements. His flexible endoscopy shows same
| findings only white patch on right cord. What is the most likely T Stage of the disease in this case?
| A Stage 1l | B Stage 1a C__ Stage 1b
D  Stage 2a | E  Stage 2b

T 14 | A9 year old patient has presented to outpatient department complaining of nasal obstruction and decreased
| hearing level in his beth ears. Examination shows high arched palate and dull tymapanic membrane with loss of
landmarks. X Ray nasapharynx shows enlarge Adenoids. What is the most likely type of hearing loss in this case?

A Conductive heanng loss B Mixed hearing loss C  Profound hearing loss
B D Sensory Neural Hearing loss E sSudden Sensory Neural Hearing loss L

A 45 year old man has presented to outpatient department complaining of hoarseness of voice for the

last 18 months that is persistent and progressive. He is farmer by profession. His neck examination is

normal and indirect laryngoscopy shows ulcerated growth on right vocal cord anterior mid portion with
normal movements. His flexible endoscopy shows same findings, the patient is staged as Tla NO MO.
Histopathology report shows Squamous Cell Carcinoma. After counseling for treatment he isreluctant to
g0 for Radiotherapy. What Is the most likely next treatment option in this case?
A Chemaotherapy B Cordectomy C Partial Iawng_ectnmy
D Sub eEuholml Cordectomy E Total Laryngectomy
16 A 9 years old boy has presented to consultant outpatient complaining of bilateral decreased hearing level
for the last 2 months. Otoscopy shows dull tympanic membrane and Tympanometry reveals type B
tympanogram. What is the most likely diagnasis in this in case? .
A Acute suppurative otitismedia__ | B Chronic otitis media_| C _Retracted tympanic membrane

| D Secretory otitis media 3 Tympannatlernsis
17 | A40- -year-old hypertensive man presented to emergency department with history of sudden onset severe
epistaxis. After proper history, examination and investigation anterior nasal packing was done but
unsuccessful. You are called for vessel ligation under general anesthesia through endoscope. What is the
most appropriate vessel to be ligated through endoscope to stop bleeding?

G

A\ Anterior ethmoidal artery B Posterior ethmoidal C  Septal branch of spheno-
artery __palatine artery ___id
D Septal branch of greater palatine artery £ Septal branch of superior labial artery

18 é A 16 year old boy has presented to Emergency Room with sudden onset of headache and vnm'i?;ing. He
has also history of foul smell right ear discharge for the last 6 years. On examination, there Is scanty |
discharge and granulation tissue in the attic region of right ear and difficulty in closing the right eye. What

' is the most likely Extra cranial complication of Chronic Supporative Otitis Media in this case? | |
2 Brain 4 ' | B Epidural abscess | € Facial nerve paralysis |

Hrain abscess
A — e T I ntitis hvnrutenhﬂmi |
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A SO year old male patient is coming o specialist outpatient complaining of difficulty in swallowing for
Lquids and solids, regurgitation of food and occasionally chest pain for the last 2 years. He has histary of |
Chospitatization tor chest infection 9 months back. Examination of the neck is unremarkable and indirect |
laryngoscopy shows pooling of saliva. Low molecular weight barium swallow shows classical bird beak |
Cappeatance  What is the most effective treatment lor this disease? |

A ——— -

TA Botulinum toxin injection 1 8 Cardiomyotomy with ¢ Cardiomyotomy with |

=
D Ueauphag_nal dilatation

partial fundoplication complete fundoplication
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Oesophegectomy

Jl A S1 year olg shopkeeper presented to the Consultant Clinic complaining of hoarseness of voice for the

fast 0o months persistent and progressive. Flexible laryngoscopy shows right fixed vocal cord with

- ulcerated growth and CT Scan shows heterogeneously enhancing lesion involving vocal cord with no
| extension to thyroid Cartifage. What is the appropiate staging classilication for this patient?
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A 45 vear olo male patient is presented to otolaryngology specialist clinic complaining of hoarseness of
voice for the last 3 months. He Is chronic smoker and was using medicines for heart burn. Flexible
faryngoscopy shows grayish white patches on anterior two third of both mobile vocal cords. Under direct

{ Jaryngescopy, the plaques could not be easily excised. What is the most likely diagnosis in this case? e

1:__-’- _Contact ulcers J G Hyperkeratosis C Leukoplakia
| D Sguamous cell carcinoma | E Verricous carcinoma

2 Streplococcus pneumonag | L Streptococcus vridans
= —

A LT vear olg i was brouht to the emergency room complaining of difficulty in breathing for the last two days.
- She 10 gives history of dental mampulation. On examination, the tongue 1s protruded with reduced movements.
| Whun ong af the following 1s the mast likely otganism responsible for this condition?

- Haemophilius Influenza | 8 Pseudomonas aeruginosa C Staphylococus aureus
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A4S year 2ld high school teacher has presented to outpatient complaining of hoarseness of voice for the
last 16 manths persistent and progressive. Neck examination is unremarkable, and Flexible laryngoscopy

{

i-—--=

shows ulcerated growth on right vocal cord anterior one third with narmal movements. This patient is
Stage as T1a NO MO, according to AJCC . What is the most appropriate treatment option?

A Curde:tumy sepmental B Chemoradiotheraphy C Radiotheraphy

D Subepithelial Cordectomy E Total Laryngectomy

| A 12 year ¢ld 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 following is the most likely causative organism responsible upon the
- report of culture and sensitivity test?

.~  H.onfluenzae B Pneumococcus C Pseudomonas Aurgenosa

i D Staphylococius E Streplococcus

A 7 year old girl was brought 1o toutpatient by her parents complaining of bilateral decreased hearing and
nasal obstruction for the last 3 months. On otoscopy, she has bilateral dull tympanic membranes with loss
of landmarks and Is @ mouth breather Tympanaometry reveals type B graph. What is the most effective

| Treatment of choice in this case?

B Ee——

: - Adeno Tonsillectomy B Adenodectomy with C Conservative treatment
1 Grometts insertion with analgesics

' D Conservative treatment with antibiotics | € Myringotomy with ventilation, tube insertion

| A S year old boy 1s scheduled for diagnostic bronchoscopy. Clinical examination and X Ray chest are

l normal. During rigid bronchoscopy, a piece ol peanut was removed. In the recovery room the patient was

l' not maintaining 02 saturation, with hyper resonant chest on percussion. What is the next step in the
treatment of this patient?

FA Endotracheal intubation B Chest intubation C  Re Bronchoscopy

' D Tracheostomy £ Ventilator support
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A 40 year old lady Is coming to specialist clinic complaining of difficulty in swallowing for the last 2 years.

She has histary of total thyroidectomy for differentiated thyroid carcinoma 3 years back. Her Barium

swallow is normal and flexible endoscopy shows right vocal cord paralysis. What is the most likely cause
of dysphagia in this case?

A Decreased pharyngeal gradient | B Decreased pharyngeal C  Increased pharyngeal
pressure and decreased glottis gradient pressure and gradient pressure and
closure increased glottis closure increased glottis closure

J

D Increased pharyngeal gradient pressure | E  Superior constrictor muscle and l
angd decreased glottis closure cricothyroid muscle dysfunction |




'S A 30 vear old boy presented 1o the Consultant Clinic complaining of sore throat and difficulty in
swallowing for the last 06 months associated with fever body aches and pains. The patient is appearing in

. professional examination On examination of the oral cavity mobile mucosal surfaces of the tongue
" having white reddish spots, multiple and tender to touch. What is the most likely clinical diagnosis in this

| case?
A Apthus ulcers | 8 Erythroplakia C_ Leukoplakia
D Submucosal fibrosis £ Squamous cell carcinoma |

!
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| 29 , A 15 years old boy was brought to emergency room by his parents complaining of sore throat, headache
-. - and difficulty in opening mouth for the last three days. His both tonsils are covered by white follicles and

.! | the left tonsil is enlarged medially anterior to the posterior pillar with deviation of the uvula to the

~ opposite side. What is the most probable diagnosis?
bA Acute follicular tonsillitis | B Infectious mononucleosis C ___Membranous tonsillitis

. D Peritonsillar abscesses E  Para pharyngeal abscesses

30 A 9years old hoy presented to consultant clinic for pain in the throat, fever, and severe body aches for
- the 1ast 4 days. On examination, the oropharynx is congested with whitish layers and red spots, neck is
! __also swolien and tender. What is the investigation of choice in this patient?

A ASOTire _ B Complete Blood Picture C  Culture and Sensitivity
__1 0 Paul Bunnel Test E Rapid Antigen test
313 A 16 year old girl presented to the Consultant Clinic complaining of swelling in the floor of mouth for the

tast 06 maonths that is progressive The swelling is bluish in color, soft, not tender on left side of the
_frenulum and on ventral of the tongue. What is the most likely clinical diagnosls in this case?

. A Dermoid cyst | B Granuloma C  Papilloma
[y Ranula 1[ __Submandibular duct stone
=2 A 25 year old boy presented lo emergency room complaining of burning sensation in the throat and

gifficulty in chewing food tor the last 06 months associated with fever body aches and pains. The patient

is 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 to touch. Which of the following is the most
- likely diagnosis in this case?

A Apthus ulcers 8  Erythroplakia C  Leukoplakia
D Lichenplanus E  Submucosal fibrosis
=2 A 45 year old man presented to outpatient complaining of hoarseness of voice for the last 12 months that

15 and progressive. Neck examination shows single ipsilateral lymph node less than & cm, and Indirect
~laryngoscopy shows ulcerated growth on the anterior one third of the right vocal cord anternor one third
' with normal movements. His flexible endoscopy shows same findings. What is the most likely TNM Stapge
of the disease in this case according to AGCC (American joint committee for cancer)?

| A T N M, | B Ti Ny Mg - Ty Nas M
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A © 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 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 can
. cause for valvular heart disease in future?

A Group b haemolytic streptococci B H-influenzae C  Staphylococus aureus
D Streptococcus viridins £ Streptococus pyogenes

‘r‘f

35 | A 16 years old girl presented to consultant outpatient clinic with complaints of fever, foreign body
| gensation in the throat and change in voice for 12 hours. On examination, the patient is anxious with
-t ' weating. What is the most appropriate treatment in this case?

A Cricothyrodoctomy B IVAntibiotics C Mask oxygenation
‘D Tracheostomy E  Ventilator support ‘ N

36 | A 49 year old man presented to outpatient complaiming of non-healing ulcer on right middle of the |

for the last 7 months that is progressive Neck examination shows one moblle neck node less than

|
-JI

tongue

| 3 cm in greater diameter. What 1s the most likely investigation in this case 10 establish the diagnosis? -5 sl

' A (CT-scan oral cavity '8 Incisional biopsy under | C  Incisional biopsy under |
| general anesthesia surface anesthesia

I 1 oul '
5 AR B £ Ultrasound b mode tongue |

37 | A7 years oid boy was brought to emergency room by his mother complaining of sare throat, headache
. and difficulty in breathing His both tonsils are covered by grey, white membrane; red spots an the soft
| palate and periorbital sdema are noted. The neck has enlarged tender lymph nodes on both sides. Mis

a"?ﬂ?ﬂhﬂﬁfﬁ’f“fﬂc ratio 15 hiﬁ_ﬂEf than 0.35. What is the f”ﬂ'i’lﬁEW_ﬁdEﬂums?

e

Candidiasis

"2 Acute membranous tonsillitis | B Acute follicular tonsillitis | €
7 f Infectious mononucleosis

[

D Diphthera _

N
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p 82 ywat ol man presanted 1o e outpatien) depsrinent csmplainng of STty in Srosthing et sw by b ____
the LAt 10 days that 1s progressive Oral examination shaws swilling i the aropharyms on aght sife sl e gites
wowell onented, % ray neck lateral view in extenson shows increased ihagow al the o giaooms st s o

he corresponding vertebrag, What is the muost appropsiate teatment in i case”

A Anti-Tubercular Therapy rﬁ Inciston and diainage through cervical incisen ;_E W dntEnoen
U Peroral Incision and drainage | £ Tracheostomy |' |

e — ——

A L1 year-old bay was listed Tor tansillectomy for repested sore thredt, On examination. e Wil &9 aliges ©
S0 s grade-a Duning surgical intervention, both tonsils were dissected while enlarged adena were i g ao
shaved What 15 the most likely absolule contraindication lor adencid surgery i [his case?

A Aberrant phaqggenlanew B Bifid uvala | € Nasuphmrﬂalmufﬁdem:

D Sinusitis E Suspected Angiofibroma |

—
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A A7 year old man was brought to the emergency room complaining of hoarseness of voice for the -
months persistent and progressive and now difficulty in breathing for the last bwo days, toe '3 gl
history of Carcinoma Larynx for which he recewved radiation. Flexible laryngoscopy shows fix2e voom
cords with ulcerated growth and CT Scan shows heterogeneously enhancing lesion invaiving vocd! o
and thyroid cartilage sparing pharyngeal mucosa. What Is most managemert option in this case’

r--—-‘—r

A Chematherapy B Neoadjunct radiotherapy [C Fartial Laryngeciars
D Palliative care [ Total Laryngectomy |

al

—
You received a consultation call of a 2 year old patient who Is In severe respiralory distress fof the st 2

days. He is not maintaining saluration On examination, the patient s in mspiratory Sistrees wim
intercostal recession and X-Ray shows steeple sign Saturation is decreasing and the patiert develogs
| peripheral cyanosis. What is the most suftable management option in this case?

A Bronchoscopy . icothyrodoctomy € Endotracheal ntubatos

I
D  Mask oxygenation with helium _ | Tracheostomy [

43 | An B-year-ol

"A 15 years old boy presented to emergency room spitting repeated blood stained saliva from the gral

" cavity. He has history of 1onsillectomy 9 days back On examination right tonsil fossa has clot with ne
| white slough The patient Is haemodynamically stable, but pale and tnes to vomit; saturation is SE8% ang
" Hb 951,_" with raised TLC count. What is the most appropriate next step in mﬂmrﬂent'ﬂ‘

tT Blood transfusions B Crystaloids infusions ' € IV Antibiotics

| I blood vessel undef general aneithesia | F-‘lthiﬂg of the tonsil bad with Adrenaline socked

4 male patient is brought by his mother with complaints of e e S T
recewved treatment from a ".;E"Eml Physician. However, his symptoms have worsened after recening the
p;:u:flh!.'d mgditlliﬂ'ns. He is now unable 1o swallow lor the last 2 days. On exarmnation, hs beth tonyis
are covered by white membrane and neck has palpable neck nodes at level 2. His Complete Slood Pcturs

shows Lymphocytosis. What is the most likely drug responsible for exacetbation of tus symptoms? L
A Arnoxicillin 8  Brufen I'C Celaclor ="

=

f'ﬁ Ligation 0

I D Cefadroxl| £ Clarthromycine [ R
44 You teceived a consultation call of a 02-day-ald infant from Nursery of child heaith department Hating thas the "':
has difficulty in breathing while awake. According to the mather, the feeding and ileep of the patry > #'“““:_;t |
examination, the baby is not cyanosed and s having mild chesl tecesyian, Fleuble lanyngoiioes i N
aryepigiottic falds What Is the most Wkely clinical diagnosts In this case? T P |
| ' A Choanal atresia B Epiglottilis | € Laryngomaiecs »
'__ D Llaryngotracheobranchitis £ Vocal cord Web N e TR ——r
25 | A4 years old child was brought to outpatient of consultant clinic by his parents writhy COF "‘Lﬂ + days O
| l nasal abstruction, decreased hearing level and foul smell from right nostni for IMml‘.lll“"' what
\ " examination, there Is mucopus in the right nostrii, post nagal drip and dull rympaic me
| " the most likely diagnosis In this case? : B i _
*l A Adenoids = [ B Foreign bady nase L Manillary S S
"D Outis mediawitheffusion | £ Septal abscesses ™ L
a6 5 A diagnosed tase of chroaic olitly media has aeesented 1o Emergency Room cumnmrur? -‘:& L
" the 7 duys Oloscopic damindlion shows choleasteatoma in AN repion of lef edf Ayre Tone _
Boas Gap of 10 6, and CT Scan shows ogacily i the antrum 14081 lik pdy treairmen! An 194 CAsE - .
A Cortical mastidectomy | B Conservative Management C Modified Radud blasiie
D Mastod exploration f  Radicdl Mastidectony - - 2
&7 A middie-aged man visited ENT Clink for & routing oral Gavily examination for the ComEEaEnss & TEE »

body sensalon in the throat. On examination. he s nght-sdeg tonsillar enigrpement The a@ruend g

srpean counselied the patient for early surgical intecvention WAZ! i the mos! ke, MDiRE ST RIC
for early tonsil surgery in this case’ | e s L FE—
A At tonsilii B Cwonktonsitits 0 Malgnane _

i G TE— - =

ueep Jpned £ Rer torsile abscroues
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AR | A5 year old child wirs brought 1o the smetgency toam by hir mathad @t comphainis of ditfi sty "'l
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Breathing and is unabile W speak for the Tast 2 hours, The oot bee voli that the kil wit playing with 1oy
On exarmination the g s av eespiratary distress, and s eyannsed and axhaustad, Hor X-Ray chest s

normal \What is the most fikely dhagnasly i this casn ? R _ Bt
[ A Acute £ plglotins | 5 Acutes Tepcheobionching I € _Toroign hory Tracheohronchinl trea

—

AlY years ol pirl was uﬁuuluhui far tanmilled tormy Tor topeatold sorw {hir Gt i’]:‘n ﬁnnﬁurnnllﬁ_n. the tonsls
are entarged 1o size with Wilateral neck nodes Dutog surgery, thie left tansil hag o bleading vessel tat
ileets repeatedly and o doid yoar gesident 1 anable o control 10 He has called Tfor helo ol senior
consultant What 15 the most (kely vessnl that needs igation in this case? I =
A Asconding Mharynpenl antery 18 Branch of fatial aftery € Desconding Pharyngeal
biranch : artory biraneh

— g — il

A S0 year obd man was o e Brought 1o the smergenty fodm uunplmmrm al :illlu.ullv} n h}ﬁ.itmun lor the Tast
thiee dayt Mo bs aneonteallad elabiobic, that and aleaepiving hstary deotal soanipulation by Dentist. On pxaminatiaon
Iﬂn tangue i g oteaded with sub el '-erlln;: What s thie masl At e Cloteal dhagnos !

E_ T- illlﬂwmh'. Anpgina l i Para pharynpeal abseesins I G Retro pharyngeal sbiscesses
D '5.;“ mandibular duct sane I Subytnandibulag abscesses e
An 1B _w:ur old Im‘j'-hlnf.nnlr. m'lnwrliﬂf":'f dopartment with histary of severe hondache which he clalms
ta be the warst of his e, Headache 18 assoctated wath vomiting and neck pain. Patient is giving history ol

nasal obistructon and post-nasal dilp On examination, there IS mucopus in both nosteils. What specilic
Investipation you would like 1o order immediately?

— = - —— o - l..—_ e e e ]
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e

_CSFanalysis | B €T Brainf PNS with contrast L CT Brain without contrast
J MRl Brain ‘ ] i et scan h 4 = I
A 39 year oltd tady presented to the Emorgoncy (oom with proluse eplstass for 4 hours He his sinilar aplsodes in
the past Antenior oassl packing was done o seetgency room bt bleeding was unconttolled Al base Jine
investipations were notmal The consultant decided (o control the bleeding onder Geperal Anosthesia What Js the
most likely vedsel that ll_l'l""t_'*l'_n'h_rf_-r"ﬂﬂf'*l_hlfllh I un l_i_nn_{l! Lndoscopn i this m_u:?_

A —— -

A Anterior Ethimidal i Greater palatine artery ' € Posterior Cthimidal
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D ____Sfpn_rlg;;.';_lniin_i_-_.-nlﬂy g I _".ﬁl:;glnl.'ut_ﬂw__ |

D Lingaa) anery branch [ Paratonaillar vein S, 3
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Aomiddle age lady presented 1o outpatients department with rmnpidlnis of nasal obstruction, headache
and post pasal discharge tor the last 9 manths, Clinical oxamination, shows unilateral polyp, mucopus antd
mucin, CT scan shows double density opacity In the nose, Maxillary and Ethmold reglon pushing the arbit

,__':”_E.?"."_'.".“.' sde, Wh,ﬂ_l 15 he most approptiate treatment option m this case ! -

:: £ Endoscopic sinus surrery ! i Iruhm.mm s surpery I C E?uh:-;;:nph: sinus surgery plus

| plus topical nasal steroids ~topical and oral steroids

BV Amphoteracine B [ I Topical nosal steroids _l =

A JDwyear-ald patient presented ién_r_hl-fc:ulpunﬁur with the cmﬁpln_u-i—t Fr‘}-itr_:i_lﬁciirl_tgl.-_ for the last 6

years The discharge 15 relloved by topical and systemic antiblotics, and aggravated by water entry. On

chinical exanmnation, he is diagnosed with Cholesteatama right var What is the most likely preoperative

n estigation to help in management plan ?

i, | il __qr‘_h_ T o o —_—— e -

A CTScan wllhiﬂ,{rqnl_m_ﬂ B} ﬁ:’l c1 5::_;1n_ axinl and caronal cuts C  CT Scan Sagittal \iii;

i — e
. Ee— — - - _— =

0 MRIWIhIV contrast _ —-[ :I'_'__ PET Scan

e e =

.

-

and pest nasal discharge for the last 9 months Clinical examination shows unilateral polyp, mucopus and
mucin CT scan shows double-density opacity in the nose, maxillary and ethmoid reglon pushing the orbit

on the same side. What Is the most llkely diagnosis in this case?

TR — T —— ——

A Antro choanal polyp b Allergic furrg;gj}lrytlsltls Jc rEthImnIdu_!_ polypi

o uﬁi‘ﬂdln-ngﬂ! lﬂﬂ';f presented to outpatient department with m‘rﬁplninu.hnl nasal obstruction, headache

e

D Invertid p;l]]_i‘llﬂlﬂ_ﬂ t Maxlllary sinusitis

56
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A 27 peear old panent s complaining of nasal obstruction for the last 7 months that is persistent and progressive and

) associated with headache He has no history of any nasal surgery. On examination, there is mucopus In both
aoitells, with pastnasal drip with multiple large white groy senseless swellings in the nose, CT Scan without contrast
sthows heteropeneously opacities In nose and sinuses. wWhal Is the most appropriate treatment?

{
L]

A Antiblotics first line B FESS C  Intra nasal polypectomy

D Topical and oral steroids £ Toplcal Xylometazoline

37

S —

and decreased hearing level In both ears for the last 15 days. X Ray nasopharynx shows enlarged adenoid.
What is the next most likely investigation to help in diagnosis?

. . S

il

A AERA (Brain Stem Evoked Response | B Otoacoustic emissions C Pure Tone Audiometry

Audiometry)

-

D Pure Tone Audiometry and Tympanometry | E Tyr;uanemrtq-

— i e
— e —— - - - -

A d year old patient comes o consultant clinic with complaints of mouth breathing, snoring during sleep

—



Cnasal gop that s mucoid in nature 1o the st 7 yoars. CT scan shows hyperdense apacty in the ethmagig reglon l:hu
|| 10 U Or0It. She hat a history of NSAIDS, antibiolics and nasal sptays. What Is the mat ikely diagnasis in the cave ?

| A 37 year. old I.;dv ﬁ;};ummj to nulpniiwll drpnrlmnul wHIl mlh';_l-lnlntl—t;l 'mrul obitrucuion, nudadw st mu_t_ll

g e e e

r A Allergic fungal si Sinusitis i Allergic rhinitls [ € Invasive fungal sinusitis

-

_—— . W . . - — T WE

2 e w—

D Maxillary sinusitis L Osteoma Eethmold Sinus

A 45. year-old man |:rumntéd o outpatient deparlmunt with complaints of nasal obstruction, headache |

and post nasal drip mucold green in color for the last 3 days. On examination, there I$ mucopus in the left
nostrl and X PNS shows a hazy sinus on ips silateral side, What is the most appropriate investigation?

A Complete blood picture B CT nose and PNS € Culture and sensitivity

*' D Functional Endoscopic Sinus. E Histnpnthulngy of sinus mucosa f

l

A S5 years old male patient 15 scheduled far nasal surgery far Ethimidal polypl Endoscopic r.-nmlnaliun shows no
Landmarks which suggest previous surgery. Further examination shows mucopus and fungal debris, CT Scan also

shows heterogenous opacities in all sinuses. What is the lirst su rgical step in this case?

[ A Antrostomy B Inferior Turhmectumv_ C Middle Tﬁrbinmugl;
[ D Polypectomy E Unsinectomy ) - )

EYE

| A30 years old man presents to Eye OPD with diplopia and bilateral draopy eyelids which wersen in the evening.
There 15 also a history of fatigability. On examination, his visual acuity 1s 6/6 in both eyes. Antenor and posterior
segment examination is unremarkable, There is bilateral ptosis partially obstructing the visual axis and 20 prism
diopter esotropia. Which of the following tests would you perform next? L

A Chest X-ray ' B CT head |C Ice pack test

= = f-——

D MRI brain rﬁ Serum antibodies |

62

e ——

An 80-year-old Caucasian smoker woman complains of recent problems with reading vision, specifically
words appearing distorted and blank patches being present. Her vision s often good in brighter light. On
examination, her vision is 6/36 both eyes with no further improvement with refraction. Anterior segment
emmmahnn is unremarkable. Pupils are reactive to light. Fundus shows numercus intermediate-size soft
| drusen in both eyes with choroidal neovascularization (CNV). How will yau manage? e

A Intravitreal antibiotics | 8 Intravitreal anti VEG _____’C Multivitamins
. D Subconjunctivaldecadron | E  Sub tenon triamcinolone |

63
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| A 60 years old man presents to the Eve clinic with a 3 days history of left eye pa:n On examination, her
VA is CF in the left eye and 6/18 in the right eye. Left anterior chamber Is deep and shows cells and flare,
There are bilatera) cataracts. The left cataract is hypermature and I0P in the same eye is SOmmHg. Which

of the following is the likely diagnosis?

D  Phacolytic glaucoma ' £ Phacomarphic glaucoma |

A Lens parti:fe glavcoma | B Phacoanaphylactic glaucoma | € Phacoantigenic glaucoma

-

A 10 years old boy presents with dimness of vision in the right eye for a leng time. On examination, his
visual acuity is 6/36 in the right eye, there i right RAPD. Anterior segment examination is unremarkable.
Right fundus shows optic atrophy. Laboratory workup is not significant. You are suspecting a space-
uc:upwng lesion. What is the most appropriate next step of investigation in this patient?

.A cT !a CTA 'c cv

D MRA TE Al {

A 40 years old male came 1o OPD with sudden blurring of vision in his right eye. Visual acuity (VA) in right
eye is 6/9 and VA in left eye is 6/6. On fundus examination, there are superior temporal venous

engorgement, flame-shaped hemorrhages and cotton wool spots. Your diagnosis is branch retinal vein
- occlusion What is the most appropriate treatment in this cagg?

|

D Intrawvitreal triamcinolone ]E Observation |

A Anti VEGF '8 Armgonlaser | C Intravitreal dexamethasone

ﬂ

= b

A 42 years old man presented with watering and redness of right eye from the last 6 months. On

examination there was restricted extraocular movements with lid lag and scleral show. The patient was
[ found to have proptosis. What is the best way to measure the amount of his proptosis?

| A B-Scan ultrasonography '8 Computed Tomography (CT) ' C  Corneal topagraphy

j D Exophthalmo-metery | £ Magnetic Resonance Imaging (MRI) | -

. o7

1[ A 3 old child is brought to Pediatric O Ophthalmic OPD with leucokoria. Two of her siblings also have same
problem. On examination, there are bilateral cataracts. There is no fundus view due to this media opacity
_B-scan is normal, How will you manage?

iL ; Glasses pn{unptiun B Laser refractive SUrgery [ C Lenset tomy with intraocular lens -m;.. antatign
Cbservation '€ Pars plana vitrectomy pe———




r--
- '"'5. man res f-r"!'f :—." &:’:Em 3 new home and was doing white wash of the room. Suddenly he slippad
~ You 2
|

and the white wash fall in his both eyes. What mmadiate treatment is needed?

A Copious wash of eyes with | 18 Pad both eyes ; C  Putlocal anesthesia eye
mater/saline i. | drops in eyas

| D Start antibiotic ey drops | £ Startantiglaucoma medm:es___—_r_ "

=5 A30year pid female presented to eye OPD with sudgan onsat redness in right eye {RE) with photophobia
" and decreyted vision Systemic history s positive for low back pain. On 2xamination, her visual acuity is

| B/18 in RE There s conjunctival congestion, keratic precipitates (kps) and +4 cells in anterior chamber.
_Fundus examination i ynremariable. What 1s the primary treatment of this patiznt?

A Ol anugiotics ' 8 O3l steroads K= Subtennn steroids

1 ) an l

. D Topial antibiotics | E Spital steroids ',

33 AED years ok man presented 1o eye OPD with trangient visual joss in left eye that lasts for ltw minutes,
Thete epuodes sccur weveral times 3 day. Ocular axamination is unremarkable. Which of the following is

mo kpprooniate ntial investation

[ — s il . _.-._._..H.—'..—n-—.,-\_-—-—--\—-—-- - —

p——

——

-

I Chest X.ray 3 CT bramn | € flectrocardiogram i'

D  fAena! function tests 1 Thyrowd fuchion tests | :

__H-‘I.___'—"_ e o — e — -

P

"',-E. A T meeri o8 mlent o Drought to ey OFD with w™te pudiliary relles 1n Doth eves sunce birth. He 11 systemically
* porreat On evameatioe. toid camnot s 02 loliow. There are Niaters! cataracts and microcorn=as There s ne
_vew ! :»;E-r.-;r weprent § wam are rr{"r":u VWhas pre the preferred trmingy of surgery fmr 'hti child?
A A2 weektage 7B AtS Waeky ape . Atl8 we_l_:-ki age ]
‘D A120 weeks som 3 Al 25 weeks age P i
"1 A 0years olo farmer pressnted 10 you with pain and radness in nght eye for the fast 02 days. On inquiry |
he hadt ruu"u o i right eye with a bush of t:re* Un examination, visual acu:t-.r in his right eye is 6/36.

“a ;rm:mn-b.l -rrf:f s : B Ea:tenal:un,unc:r.:m | C Fungal keratitis

| ‘o Marginal kecating I E Viral keratitis |

*‘g_,-, 4 3§ years old obese woman prmntrd o eye "OPD with severe headache ﬁpt:iallv in mummg 1t
worsens on bending fornard. She also complaints of visual obscuration lasting few seconds. She Is taking

! gral contracegtve pills for the last 1 year. She is non- diabetic and non- hypertensive. On examination, l
ner wiswal acully 18 &/6 There s no RAPD. Anterior segment examination is unremarkable. Fundus

| seamization shows, bilsteral swellen discs with hemorrhages and exudates, \What will e your next step

-
|
| — -

e

S i

nrnunagfment? : - ]
A CT brain | B Lumber punciure '€ MRIbrain
D Oral acetazolamide | £ Oral topiramate [

S | A 6§ months old infant s brought by parents with cnmplainu of watering, redness, photophobia and
bleoharnspasm On examination, he has nystagmus with enlarged hazy cornea. Fundus examination is not
possible dus to poor view. I0P 15 30 In both eyes under sedation. What is your diagnosis?

A Conjunctivitis * B Congenital glaucoma C  Congenital myop!a
0 Congenital nasolacnmal duct obstruction | £ Congenital rubella keratitis | l_

.year-olg irl has convergent squrnl of left eye. On examination she has left amblyopia. What is the

| Dest m:tmenlnptmnfnrhtr? LI | S
"; Glasses Lg_ Multivitamins C _QObservation

-

‘D Patch therapy | E Surgery
8Y | A 7.years 00 boy developed pain and swelling of right orbital region for 3 days. He has a histuw of

| dnusitis for 1 week On examination, he has right proptosis with reduced ocular motility and conjunctival
chamoss. His vision (s 6/36 in right eye. What _1_5 the most appropriate treatment in this patient?

| A Systemic antibiotics | B Systemic steroids | C  Topical antibiotics
D Topical cycloplegics | £ Topical steroids | |
98 | [ A3D-year old female prmnred to eye OPD with sudden onset redness in right eye (RE) with photophobia
" and decreased vision. Systemic history is positive for low back pain, On examination, her visual acuity is
| 6/18 in RE. There s conjunctival congestian, veratic precipitates (kps) and +4 cells in the anterior
| chamber. Fundus examination is unremarkable. What is your diagnosis? -~ |
f 'A  Anterior uveitis I 8 Endophthalmitis C Intgrrrlediate yveitis

’rD Paﬂwﬂﬂs | E Posterior uvaitis [

"_99 | A 5 years old child is brought by her mother to you with deviation of right eye since hirth. On Hirschberg
f test, the light reflex was falling on inner (nasal) border of right pupil, What is your diagnosis?

/ A Esotropia 15 degrees ] 8 Esotropia 15 prism diopters [ C  Exotropia 15 degres:

0 Fxotropia 15 prism diopters '€ Hypertropia 15 prism diopter | N

-' |
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100 A 04 months old infant is hmughl by parents to Eye OPD with white pupillary reflex in right eyes since ] i

' birth. Infant s not fixing and following light with right eye. EUA reveals rubeosis irides and a retrolental
mass with vitreous seeds in right eye. Intraocular pressure is 35 in right eye and 8 in left eye. Left eye
| examination is unremarkable. MRI shows no Invasion of optic nerve. How will you treat this infant?

A A Chemotherapy

——

= —

L Radiotherapy

L T I )B Cryotherapy C  Enucleation

!_ e, — e .y e

D Laser plmtncuagulntmn

s

"'A 70 years old woman came to OPD with complaints of sudden decrease In vision In left eye with associated

101
headache The patient was also complaning ol jaw claudication and pain on combing hair. On examination, her
- visual acuity i counting finger in left eye with  RAPD and swollen optic disc. Her CSR was 60, What Is your dlagnosis?
| A Arteritic anterior ischemic optic | B Neuroretinitis | € Non-Arteritic anterior ischemic optic |
_____heuropathy [ | neuropathy |
A D Optic rlqn_mu,s_ : j £ Posternior lschf.-mm oplic neuropathy _
102 | A S0 years old man pre<sented 1o you with watenng .lntl redness in both eyes for the last 01 year He had a previcus
‘i history of cicatncoal conjunctivitis. On examination, you found Inward rotation of lower eyehds. What is your
] disgnosis? S |
L A Lawer lid Ettrnplnn B Lower lid entroplon C  Lower lid epiblepharon
| D Lower lid ptosis £ Lower lid trichiasis ot
107 | A 60 years uncontrolled diabetic woman presented with sudden decrease vision in right eye. On
* oxamination, there are bilateral cataracts. There is no RAPD. Fundus view is not clear. What investigation
| will you advice ta assess any associated posterior segment pathology? ]
A B-Scan ultrasonography | B Fundus autoflourescence C Fundus lluarescein angiography
0  Optcal coherence lumnpmphw | E  Retinal 1l photography 8
hi'i.‘u A 56 years old man presented with E-m:lunl progressive decrease vision in the nght from last 8 months. |
On examination the vision in 6/60 in right eye and 6/9 in left eye with no improvement with pinhole.
Fundus examination 1s 15 hazy but seems to be normal. What ts the most probable diagnosis?
f A hgr related macular df*{:nnermmn i '_f_!ih Cataract C Diabetic rcnnupnt!w
‘D Glaucoma | £ Vitreous hemorrhage
i {05 T A A &5 w'-'ll! old man nrﬂmur—n wuh dﬁn'.—uuﬂ '.'I;J_D-r?l‘;n hnth eyes rom the last 2 years. On examination, he has 2
.n.unl acuity of CF 3 meters In both eyes On examination antenor segment s normal in both eyes and there s
I retinal prpment epithelial atrophy with scars in the macular reglon. He s non- -diabetic and non- hypertensive, What s
| the most probable diagnosis? _
I A Ape-related macular B Central serous C Exudative retinal
| degeneration charioretinopathy detachment
’_ﬁ Lattice degeneration 3 Retinitis pigmentosa
106 | A 35 years old male presented to Eye OPD with sudden loss of vision in his right eye. He has a history of

| trauma to the right eye with a cricket ball 1 month ago. On examination, his visual acuity Is 6/36 in right
~eye and 6/6 in left eye. He is having right eye RAPD. What is the likely cause of his right eye RAPD?

I A Cataraclt B Episcleritls C  Keratitis

I D Retinal detachmenmt E Sclernitis

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
that extends onto the nasal cornea, What Is your diagnosis?

"A Umbal Dermoid B Nodular Phlyctenule C  Pinguecula

—

D Prerygium [ Scleritis

108

A 6 months old infant is brought by parents with complaints of watering, redness, photophaobia and
blepharospasm. On examination, he has nystagmus with enlarged hazy cornea. Fundus examination is not

possible due to poor view. 10P is 30 in both eyes under sedation. How will you treat?
A Artificial drainage device B Cyclocryopexy C Cyclodiode laser
D Trabeculotomy £ Trabeculectomy

A 65 years old woman presented with pain in left eye since yesterday. She is giving history of left
phacoemulsification 3 days back. On examination the vision is counting fingers in left eye with
conjunctival congestion and corneal edema along with hypopyon in the anterior chamber. What Is the
most appropiate treatment?

A Intravitreal antibiotics B Peribulbar antibiotics C  Subtenon antibiotics

| D Systemic antibiotics E Topical antibiotics

110 J" A 60 years old man presents to you with sudden loss of vision in his left eye. He is known cardiac pntient

| with cherry red spot. What is your diagnosis?

On examination, VA is PL+ in left eye. Anterior segment is normal while fundus shows white cloudy reting

A Branch retinal artery occlusion | B Branch retinal vein C  Central retinal artery

occlusion occlusion
Central retinal vein occlusion | E Hemiretinal vein occlusion
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A 50 years old woman presents to you with gradual anset dunness ol wsionan

A 55 years old female patient presented with dectease vision in the lelt ey# ilang with ramglant o -8

waterihg lrom left eye, On examination, you lound that the patient |5 having mature Carinee i the luft
eye with positive regurgitation test of mucopurulent discharge on same sidie, 'WHICH procedurs Yo, wij

prefer to do first?

s W — = —

A Doth cataract and DCR surgery | B Cnlnni-r‘:;-i'uram Alone DairyoeystortinGat crry

~In the same setting - o | Surgery atune
D Give antibiotics for chronic dacryacystitls and do —F No surgical intervention At the

G ey moment — i
both eyes Tar Wis last U1

year. She is known diabetic tor the last 10 years, On examinatian, her visusl acuily 18 G/248 10 Hoth eyes
Anterior segment examination 1§ within normal lmits, fundus examination shows prolilerative dinfretic )

retinopathy with macular edema, How will you treat this patient? | A
A AnIVEGE b Cryotherapy € Diffuse |aser =4 ,
D Focal loser I L. Pars plana vitrectamy

- = |
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[ A ﬁn:.'ﬂdl-ﬁ!ﬂ male Eirwntml 1o 'f-ﬂll with -,uEE&m painless 104t ol vinon in his rlght wye VA 0 ciiiht eys 1 witvle 1y
it 6/6 In left eye. On lundus examination, thete were Name-shaped hamorehages o all quadeant, atlared tortuows
vssols and swollen dise Which complication will you axpect in this patient at 3 months altes tha ayent?

ln Anglﬁ e H-I;m e B Charoidal detachment Fﬁ rlruuusu_ul_l.l_u!lumnu—.l

e [

D Openangle glaucoma . Retinal detachment P

114
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15 | A12 years old child was brought to you with complaint of ireitation of w&t that |5 moGs! severe In summes

LS, | g ad L _
A 48-year-old woman came 10 you with difficulty In reading. She is non-dlnbetic and nan-hypertensive Qn
examination, VA in both eyes Is 6/6 for distance. Ocular examinition 1% untemarkalin What Is the cause

“of her reduced near vision?
A Amblyopla B Astigmarism

o

D__ Myopla E___Presbyopia

o !ygprmﬂrrlgil

“

l_—-l-

ceason and recurrent. On exminaton, the child s having VA of 6/12 in right eye and 6/% in ieft eye On
aversion of lid you find glant papilloe, conjunctival congestion most marked in the limbal regpon with
associated pseudogrrontoxon Whal Is the mast probable diagnosis in this cuse ? I
A ﬂﬂggu_ul_mtincﬂvim B Bactenal conjunctivits | G Ganceoccal comunctvits |

D Trachoma | £ Vernal ketatoconjunctivitis B - ;

o ——

A lﬁ-\mﬁr-uld boy Is brought to you with trauma by scissor when he ﬁii;hﬁml with It On megrmmaton,

you found that his cornea 1s perforated What is your 15t step ol management ay ¥ eommunity doctor’

A Repairing of the cormea 0 fnfer the patient C  Steroid ointment, then
without doing anything _tufer the patient )

i ﬁ;nicni sterolds then refer the patient | £ Topcal antibiotics, pad the eye then refer | _

!
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A 65year-0ld patient presented with vertical diplopia for the last week. She has # history af road tratfic
accident 01 week ago On examination, vision in both eyes is 6/6 There s hypertropla of right eys and |
the patient cannot depress the eye in adduction. Which nerve s most probably invelved?

A Abducent nerve N B  Nasociliary nerve . € Oculomotos nerus
) Optdi{ nerve | E Trochlear nerve __T_

L
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| An 80-year-old Caucasian smoker woman complains ol recent problems with reading vision, wrgﬂﬁ;lh i
words appearing distorted and blank patches being present. Her vision 15 often good in boghter lght. On
axamination, her vision 15 6/36 both eyes with no further improvement with mefraction. Antenar segment
pxamination s uncemarkable. Pupils are reactive to light Fundus shows numerous intermediate-size L
drusen in both eves with choroldal neovascularization (CNV). How will you marnage?

| A Intravitreal antibiotics J B8 Intravitreal antl VEGF 1€ Multivitaming

|
D Subconjunctival decadron | £ Sub tenon trramc_:@@pg_[ [
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A 58 years old man underwent uneventful phacoemulsification surgery for cataract in his right eye. After —
3 days, he presented with severe pain and loss of vision in the right eve. On examination, he was having |
VA of perception of light in right eye and 6/9 In the left eye He has congested conjunciiva, hary comes |
and hypopyon with no view of posterior segment of the eye. What s the mast probabie diagnaiia? |
A Acute angle closure B Lossof lens fragments into C  Sost-operatie .'

glaucoma posterior segment of the eye mgophmafm 1134 |

m—

D ﬁ:_ﬂ-upﬂ rative uveitls T £ Post-operative vitreous hemﬂrrhq_!:_i

= m——

A 47 years old man presented wi-th ocular pain in the night eye from the fast 1 week. Thers i3 redness 1
the right eye with associated pain, On phenylephrine eye crops installation the redness I§ not regduces.

The patient is also giving a history of rheumatoid arthritis. What is your dlagnosis?

—

F’l Blepharitis N 1FB Conjunctyvitis | € Comeal uicer

rs

D Eplscleritis | B Sclert

e —
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WEATS T man presents o you with 3 mass on the left lower eyelid for 10 years. On examination, there i a —F
SR R Qe Tumseibed mass on the lower eyelid with rolled edges and central ulceration, You are suspecting basal |
A TRTCnoma \BCT). What s ‘most comman complication that can be expected in this patient? |

—_—— = SR—

e Hamalogenous metastasis to B Hematogenous "¢ Hematogenous
the bran metastasis to the liver metastasis to the lungs |
© Local invasion of skulland CNS 1 € Lymphatic metastasis -

2. A0 years old male came to OPD with sudden blurring of vision tn his right eye VA right eye 6/12 and VA
velt eye 6/6. On fundus examination, there are superior temporal venous engnrgemenl.. ilame-?hnpgd
| hemorrhages and cotton wool spots.A 40 years old male came 10 OPD \f-rith sudden blurring of vision in
| his right eye VA right eye 6/12 and VA left eye 6/6. On fundus examination, there are superior temporal

| venous engorgement, flame-shaped hemorrhages and cotton wool spots. What is r::ur ::li«':::gn:.:.:r.rl.f.}"rJ _
\ A Branch retinal artery occlusion | B Branch retinal vein occlusion | C  Cantral retinat artery occlusion

' Central retinal vein occlusion £

| D Optic neuropathy ‘
A 60 years male presented to you with sudden painless loss of vision in his right eye.Visual acuity in right
eye is CF am while in feft eye itis 6/6. On fundus examination, there were flame shaped hemorrhages in

all quadrants, dilated tortuous vessels and swollen disc. what is your diagnosis?

A Anterior ischemic optic B Central retinal artery C  Central retinal vein
neuropathy occlusion occlusion
D Macular hole £ Retinal detachment |

“A 19 years old boy presents to your clinic with droopy eyelids on right side. Visual acuities are 6/5 in the
right eye and 6/6 In the left eye. On examination, there is mild right ptosis. On slit lamp examination you

notice that the iris is slightly lighter in colour on the right side. What is your diagnosis?

==

A Aponeurotic plosis ' B Blepharophimosis syndrome | C Cnng_nrnllalhnrnersvndrnme
D Congenital myogenic ptosis | £ Neurogenic plosis

" A 30-year-old male presented to you with red eyes and watering. Initially it involved right eye and after
two days it spreads to the left eye. His young daughter develops a similar problem other day. _C.ln
Cexamination, VA Is 6/6. There 15 conjunctival redness with ropy discharge. Rest of the ocular examination

15 unremarkable. What fs the most probable diagnosis? )

1 A —Ellmgm conjunctivitis B Bacterial conjunclivitis C  Cicatricial conjunctivitis

D Fungal conjunctivitis £ Viral conjunctivitis

A 30-year-old male presented with loss of vision in his left eye alter trauma while left eye Is normal VA
right eye 1s HN while 6/6 in left eye with right RAPD. On examination red reflex 1s absent in right eye,
| anterior segment is normal. There are pigmented cells in vitreous. Retina is elevated with tear in the

: superatemporal retina. What is your diagnosis?

| A Exudative retinal detachment | 8 Macular hole C  Optic atrophy

| 'D Rhegmatogenous retinal detachment - £ Tractional retinal detachment J |
' 74 l A B5 years old hypertensive patient Is complaining of decrease vision in both eyes. You performed visual

1 field examination on the patient and found right homonymous hemianopia which is confirmed on

| perimetry as well. Which of the following is the mast probable site of lesion?

| A leftoptic nerve B Leftoptic tract C  Optic chiasma
E_ D Right optic tract 1 E  Right optic ngrve L
L 75 | A 4B years diabetic patient presented with diplopia from the last 5 days. On examination, you find that

1
i
i
|
!
|
|
!
:

the patient s having left hypertropia with a head tilt to the right side. On extraocular motility, the
hypertropia increases In right gaze. What is the most probable diagnosis?

A Rightnferior oblique palsy | B Right superior oblique palsy C

Left inferior rectus palsy

' D Leftinferior oblique palsy £ Left superior oblique palsy

- has a histary of right phacoemulsification with intraocular lens implantation 05 days ago. On examination,
her visual acuity 15 6/60 In the right eye with eyelid swelling, conjunctival congestion and chemosis There is
| _fibrinous exudate and hypopyon in the nght eye. Fundus view is hazy. Which i the most likely involved pathogen?

76 | A SO years old woman presents to Eye OPD with severe pain and dimness of vision in her right eye. She |

|

A Proteus spp. B Pseudomonas spp. | €S aureus

D S epdermidis B £ Streptococcus spp.

rirA Acute angle closure plaucoma g

I

- —— e — - —

- ocular movements, Examination reveals a visual acuity of /36 in the right eye and 6/6 in the left eye
| There 1s RAPD. Fundus examination shows right swollen optic disc. Left fundus is normal. Systemic history
| and examination are not significant. What is the most appropriate diagnosis?
Anterior ischemic oplic ’ C

neuropathy |

— _ = —— -

Cavernous sinus
thrombosls

N Sivsest rall artaritic | At nadiritie

77 | A 1S years old girl presents to the eye clinic with a 2 days history of blurring in the right eye with pain on

1







