1. Asixty years old farme

complaint of slow growing nodule with ulcerated
center, for the last five years, at the temporal side of
his right lower [id, It Is itching and sometimes hlVl°
trivial bleeding .its edges are rolled and hard, Thm.

is no local lymphadenopathy, What Is your
provinclal diagnosis?

a. Squamous cell Carcinoma +T
b. Basal cell cuorclnoma

¢. Molluscum contaglosum

d. Solar burn In the wart

e. Sebaceous carcinoma

I Presents with the

2. A 70 years old lady has an ulcerated nodular mass
on her right medlal lower eyelld for the last 4 years.
The central ulceration has raised rolled edges with
dilated blood vessels over the lateral margins.
Preaurlcular and submandibular lymph nodes are
not palpable. The most likely dlagnosis Is:

a. Basal Cell Carcinoma

b. Kapos| Sarcoma

¢. Merkle Cell Tumor '

d. Sebaceous GlandCarcinoma

e. Squamous Cell Carclnoma

3, A 70 years -old man, farmer by occupation,
presents to you In the OPD with a small shiny
nodule, firm in consistency with dilated blood
vessels on the surface of the lower eyelld. The lymph
nodes are normal. The lesion Is not painful but Is
Increasing In size and beginning to blead sometimes,
Which of the following conditions come to your
mind?

8. Actinlc keratosis

b. Basal cell carclnoma

¢, Melanoma

d. Sebaceous gland carcinoma

SRR
2||. § A

¢, Adenocystlc

4. A 50 year-old female presents with mass right eye
for the last three months, Clinlcally, she has basal
cell carcinoma of the lower lid. The growth pattern
of basal cell carcinoma with worse prognosls Is

a. Adenoid b. Cystlc

d. Nodular
e, Fibrosls

[ 1.8. [ 2.A l s:s [ 4. B

2.Chalition

1. A young lady with blepharitis presents with a
swelling on the right upper lid for the last one
month; the commonest palnless lid swelling Is:

a. Chalazlon b. Cyst of moll
¢. Cyst of zels d. Internal hordeolum
e. Stye

2. A 25 years old male comes to the clinlc witha 3
months history of painless swalling on his right
upper lid, On examinatlon there Is posterlor
blepharitls and a smooth rounded nodule slightly
away from the lid margins, What ls your most
probable diagnosis?

a, Chalazlon b, Dermold

c. Haemangloma  d. Papllioma e. Sahaccous eyst

3, The commonast painless Iid swelling Is
a, Chalazion b, Cyst of moll

¢, Cyst of zels d. Externalhordlolum
e, Internalhordeolum

4. The commonbst palniess lld swelling Is

f moll
, Chalazlon b, Cysto
: Cyst of zels d, External hordlolum

e, Internal hordeolum

oA Leh
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lazion should be subjected to
uatlon to exclude the possibility

5. A recurrent cha
histopathologic eval

of:
a. Squamous cell carcinoma

b. Sebaceous cell carcinoma
c. Malignant melanoma

d. Basal cell carcinoma

e. Melbomian adenoma
'KEY: B

1.A13 yeérs old is brought to an ophthalmologist
with pain and diffuse swelling of right upper lid. On
examination the boy is febrile and the upper lid area
is red, swollen and tender. What is the most likely
diagnosis?

2. Amyloidosis of the lids  b. Prese ptal Cellulitis

c. Posterior Blepharitis  d. Seborrheic Blepharitis e.
Ulcerative Blepharitis

2. A young lady Of 20 presents with chronic
irritation, burning, grittiness and photophobia in

both eyes. On slit lamp examination the eye lashes -~

are matted together with yellow crusts. One of
these crusts was removed with forceps and the area
started bleeding. What is the most likely diagnosis?
2. Amyloidosis of the lids  b. Preseptal Cellulitis

c. Posterior Blepharitis  d. Seborrheic Blepharitis
e. Ulcerative Blepharitis ¢

3. A 40 year-old diabetic lady consults you with a
painful localized swelling on her lower lid for the last
two days, What Is your diagnosis?

2. Chalazion b. Ectrobion

¢. Entropion d. Hordeolum

€. Sebaceous cell carcinoma

| 2.€

| 3.0 ]
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1. Distichlasls Is;

2. Absent eyelashes

b. Accessory row of lashes
C. Long eyelashes

d. Misdirected eye lashes
e .Thick eyelashes

2. A 70 year

Bell’s palsy presents with epi
most appropriate diagnosis?

a. Ectroplon

d. Dacrocystitis

3. The most

toxin injections for essential blephar
a. Vertlcal strabismus

c. Ptosis

-old patient With Previoys p;
\

st
Phora, wy, ory of

s the
b. Entropion

C. Keratjs:
e. Conjunctivitis o8

common complication of botuliny
m

0spasm is
b. Adie’s pupil
d. Perforsation of globe

e. Retrobulbar haemorrhage

[ 1.8

[ 2.A
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5. Lacrimal Apparatus; ‘

1In Dac;ryocystorhinostomy (DCR) operation, the
window is made in the lateral nasal wall is, at the

level of: -

a. Ethmidal sinus
c. Superior meatus

b. Middle meatus
d. Inferior meatus

" e. Lacrimal fossa

2.'Dacryocystor°hinostomy is done for:

.a, Cataract

c. Chronic dacryocystitis

b. Ectropion
d. Acute dactyocsenitis

e. Acute Oijbital cellulitis

3. Nasolacri

a. Inferior meatus
c. Middle meatus
e. Superior meatus

4, A patient
palsy. The e
a. Ectroplon
c. Hyper sec

mal duct opens in:
b. Inferior turbinate
d. Middle turbinate

of 45 years old presented with facial
piphora In this patient was dua to:

\ b. Entropion
retion of tears d. Lacrimal pump failure

e, Lagophthalmos

5. In dacryocystorhinostomy operation, nasal
mucosa flap Is stitched to

a, Lacrimal sac flap
¢. Orblcularls muscle

b. Lacrimal fascla
d. Periosteum

e. None of the above

|

|
|

\
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6. A mother brings her 4 months old child
complaining of watering since birth. The rest of
ocular examination is normal. What Is your
diagnosis?

a. Acute conjunctivitis b. Acute iritis

c. Congenital obstruction of nasolacrimal duct

d. Retrobulbar neuritis e. Scleritis

7. A 70 years -old man, farmer by occupation,
presents to you in the OPD with a small shiny
nodule, firm in consistency with dilated blood
vessels on the surface of the lower eyelid. The lymph
nodes are normal. The lesion is not painful but is
increasing in size and beginning to bleed sometimes.
Which of the following conditions come to your
mind? ’

a. Actinic keratosis

b. Basal cell carcinoma

c. Melanoma

d. Sebaceous gland carcinoma

e. Squamous cell carcinoma

1 2.C 3A 4.0
SA ° 6.C 7.
HINTS AND EXPLANATION

TUMORS

1. Slow growing nodules with ulcerated centre, roled
edges and no lymphadenopathy points towards basal
cell carcinoma

2. Baszl cell carcinoma have fine dilated blood vessels
which bleed sometimes.

3. Baszl cell carcinoma with worse prognosis s
sclerosing morphea form fibrosis type.

BCHALAZION

1. Painless lid swelling is most probably chalazion

- Histopathologic evolution of recurrent chalazion Is
always done to exclude sebaceous cell carclnoma as
chalazion arises due to obstruction of mlebomian

gland which secrete lipld secretions
INFECTIONS

:‘;IV\:hen there Is diffuse tender pajnful upper eyelid
elling with fever this shows preseptal cellulitls

4l

2. When eyelashes are matted with yellow crust and
when these crusts are removed they leave a bleeding
ulcer the most likely diagnosis is ulcerative
blepharitis.

3. Painful but localized solitary lid swelling is
hordeolum.

EYELID MARGIN

1. Accessory row of lashes is distikchiasis

2. Facial nerve palsy (Bell's palsy) cause ectropion.

3. Botulinum muscle causes levator ani muscle
paralysis so cause ptosis.

LACRIMAL APPARATUS

1. In DCR window is made in lacrimal fossa.

2. DCR is done in chronic dacrocystitis.

3. Nasolacrimal duct open in inferior meatus.

4. Lacrimal secretions are actively pumped by
orbicularis muscle which act as lacrimal pump so
patient with facial palsy and epiphora have lacrimal
pump failure

(Paralysis of orbicular muscle.

5. In DCR nasal mucosa flap is attached to lacrimal sac
flap to provide direct drainage of lacrimal secretions
into nasal mucosa.

- 6. Child four month old presented with watering since

birth have congenital obstruction of nasolacrimal duct
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1, A 45 year old farmer Is cutting wheat when he
feels something went into his Right Eye, 2 days
afterwards his Right eye becomes painful and
photophoblic and he Is referred to a tertlary care
hospital. His visual aculty In the Right eye Is 6/24
Improving to 6/12 with pin hole. The Right pupll Is
constricted but there s NO RAPD. The eye Is Injected
with signs of Keratitis with a faw cells in anterlor
chamber. One of the following Is the first mandatory
procedure in the management of this patient?

a. Anterlor Chamber Paracentesls

b. Corneal Scrape for Microscopy and Gram Staining

¢. Vitreous tap

d. Topical antiblotlcs

e. Toplcal sterolds

2.A 7 yaars old chlld presents In every spring season
for the last 4 years Itching, redness, watering, There
Is no purulent discharge. He has got a history of
eczema. On examination there are no fallicles but
paplilae both upper tarsal conjunctivae. There are
no preauricular lymph nodes. What s the diagnosis?
2. Adenoviral conjunctivitis

b. Bacterlal conjunctivitis
. ¢. Chemical conjunctivitls

d. Trachoma

e. Vernsl conjunctivitls

3. A lady develops bacterial keratitis In the left aye,
She Is started on topical antlblotics the cornea
continues to slough but ultimately the keratitis heals
with extreme corneal thinning, descemetocele, This
descametocele leads to corneal perforation In 2
weeks, All of the following except one are
appropriate treatments In cases of corneal
perforation:

8. Amniotic membrane graft

b, Bandage Contact Lens

5|Page

d. Cyanoacrylate adhesive

e. Descemet Stripping Automated Endothellal
Keratoplasty :

4. A female of 40 years presents with painless
decrease of vision for four years. The patlent has
myopla with Irregular astigmatism. There Is thinning
of the central cornea. The most sensitive
Investigation for this patient Is:

a, Refractions. b. Keratometary

¢. Corneal topography d. Ocular blometry

e. Anterlor segment OCT

5. The best suture materlal for repalr of corneal
Injuries Is

a, 10/ONylon

¢. 5/0 Ethiband
e, 8/0 Virgin silk

6. A 30 year old male from Swabl has returned from

a business/pleasure trip to Thalland and developed
sore red Right eye. He went to the local
Ophthalmologist who prescribed Chloramphenieal
Eye Drops but his condition did not Improve. On
examination his-Visual aculties are 6/9 both eyes.

On Slit Lamp examination he has minimal discharge
with bilateral conjunctival follicles and epithellal
Infiltrates In both corneas. Rest of the examination

of the eyas Is normal. He has enlarged Pre aurlcular
lymph nodes and has baen complalning of urethral
discharge, The likely dlagnosis Ist f
a, Allergle conjunctivitis b, Bacterlal Conjunctivitls !
¢, Chlamydial conjunctivitls d. Vernal Conjunctivitls |
e, Rosacea Conjunctivitis ’

4

b. 6/0 Vieryl
d. 6/0 Prolene

7. A 30 year old male from swabl has returned from !
8 business/pleasure trip to Thalland and developed !
sore red Right eye. He went to the local ;

@ CamScanner
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Ophtfaimologist whe Prascribed Chioramphenical
Eye Drops but his condition did not Improve. On
examination his visua| aculties are 6/9 both eyes, On
slit Lamp examination he has minimal discharge
with bilateral conunctival follicles angd epithelial
Inflltrates in both corneas. Rest of the examination
of the eye Is normal, He has enlarged pre auricular #
lymph nodes and has been complalining of urethral
discharge. The likaly diagnosis Is:

a. Allergle conjunctivits b. Bacterlal Conjunctivitis

¢, Chlamydlal Conjunctivitis d. Vernal Conjunetivitis e
Rosacca conjunctivitls

8. A 30 yeors old male presents to OPD with
watering and redness of both ayes. His visual aculty
Is 6/6 on both eyes. On evarsion of upper eyallds
you see diffuse Inflammation and more than five
follicles on upper tarsus. What s the most likely
dlagnosis?

. a. Blinding trachoma

b. Bacterial ulcers

c. Egyptian conjunctivitis

d. Herpes infection of the eye

e.Bothaandc:

9. Ayoung adult presents with red eyes for the last 3
days. Clinically, he has purulent conjunctivitis, The
most common cause of hyperacute purulent
conjunctlvitis Is

a. Hemophilus influenza

b. Hemophilus aegyptius

C. Streptococcus pneumoniae

d. Neisseria gonorheae

€. Neisseria meningitides

10. Which conjunctivitis is least likely to occur

bilaterally?

2. Allergic b. Viral

C. Bacterjy) d. Vernal e, Fungal

1. A patient presents with a painful, sticky red eye

Witha congesteq conjunctiva. What is the most
Sultable treatment?
4, An

tibiotic po b. Antihistamine PO

S Antibio;
. biotjc drops d. Steroid drops
ne of tha above .

Page |6

1.8 2.F 3.E 4.c 5.A
7.C [ 14 8.0 10.€ 11.C

[ EViRAY |
1, Sub conjunctival hemorrhage Is a typlcal feature
ef:

8. Adenoviral conjunctivitis b, Corneal ulcer
€. Fungal Keratitis d. Ophthalmla neonatorum
e. Subarachnold hemorrhage

I (i GNATA(

1. An Infant presented with sticky discharge both
eyes and extreme congestion of conjunctiva,
Provisional dlagnosis Is the ophthalmia nconatorum
which Is caused by
a. Diphtheria

¢. Gonococcus

e. Streptococcus

C Bl ALteraicl o]
1. Follicles are commonly seen In conjunctivitls due
to:

a. Alkali burns b. Chalamydlal infection
¢. Gonococcal conjunctivitls d. Seasonal allergy
e. Pseudomonas conjunctivitis

]

b, E. Coll
d. Staph.aureous

2. A 14years old boy from chitral was diagnosed with
vernal keratoconjunctivitis both eyes, and was
prescribed toplical medications which relieved his
Symptoms to a large extent. He has come to
Peshawar for second opinion as he Is losing sight In
both eyes for the last one year. His visual acuities
are 6/60 both eyes, pupillary responses are sluggish
to both direct and consensual light. He has got giant
papillae in both eyes. He has instraocular pressures
of 50 mm .Hg in each eye. On direct ophthalmoscopy
he has got bilateral advanced cupping of topic disc.
There is no family history of glaucoma. He forgot to
bring his medication from chitral. A diagnosis of
secondary glaucoma as a side effect to the topical
drugs he was using is made. The anti allergic drug
most likely to cause secondary glaucoma is?

a. Betamethasone eye drops

b. Emedastine eye drops

¢. Lodoxamide eye drops

d. Otopatadine eye drops

e .Sodium Cromoglycate eye drops
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‘ == lid and limbal papillae. There is punstate staining of

------ 15 with progressive
S.ALRY Ok: bo::r:::f:rs from Vernal Kerato the cornea and anterior chamber is quiet. He had ;
decreas;ll‘:t\‘lls ::'was started using some €ye drops similar exacerbations every spring for last 3 years,
Cunjun . .

]h e dramatically e duced itching and The likely diagnosis is:
Which e a. Adenoviral Conjunctivitis

photophobla some 2 years 2g0- He Is found to have
Bilateral posterior sub Capsular Cataracts with
Visual acuitles of 6/12 both eyes. The most likely

topical antl allerglc drug to cause cataract Is:
Dexamethasone C. Emedastine

b. Bacterial Conjunctivitis

c. Chlamydial Conjunctivit{s
d.Vernal Keratoconjunctivitis
e.Viral Keratoconjunctivitis

a. Cromoglycate b.
d. Ketrolac e. Lodoxamide 18 | 2A 3B 3E

5.C 6.8 7.0 -
4, A7 years old child presents In every spring season
for the last 4 years itching, redness, watering. There 3 SUBCONJUCTIVAL nemorruAGEH N
Is no purulent discharge. He has got a :l::lo:y 0: . 1. A three years old child Is presented with bllateral
eczema, On examination :h"e e ';° °_n: SERe subconjuctival haemorrghes. He has been suffering
papiliae bclath'up‘per t:rsa dcon]\: t:‘ctt\:a:;\ d:re :"l ? from fever, severe cough and chest Infection for the
no:;eaur‘cu‘ar ymp ﬂn‘:' es. What Is the clagnos’ last few days. The commonest cause of
a. Adenoviral conjunctiviti ' subconjunctival haemorrghe In this cause can be:
b. Bacterlal conjunctivitis :

a. Fever b. side effect of antiblotics
¢. Chemical conjunctivitis

c. Cough d. Chest Infectlon
d. Trachoma e. Vernal conjunctivitis

e. Trauma ton the eye
5. Follicles are commonly seen in conjunctivitis due 2. Which of the following ocular Involvements occurs
to: . in sickle cell anemia?
2 Alkali burns b. Seasonal allergy a. Retinal hemorrhage b. Conjunctival hemorrhage
c. Qhalamydlal infection . Iritis d. Scleritis e. Uveitis
d. Pseudomonous conjun.ctNltlS 3. A 40 year old farmer gives a history of trauma and
e. Gonococcal conjunctivitis ‘ complains of redness and difficulty seeing In bright
6. A 15 year old boy presents with progressive light. What s the most likely diagnosis?

a. Closed angle glaucoma b. Acute iritis

decrease In vision. He suffers from Vernal Kerato
Conjunctivitis. He started using some eye drops
which have dramatically reduced itching and

c. Conjunctivitis  d. Subconjunctival hemorrhage
« e. Episcleritis

photophobia some 2 yeérs ago. He is found to have . [1c T2A 30 —
Bilateral Posterior Sub Capsular Cataracts with
visual acuities of 6/12 both eyes. The most likely mﬂemed with a fleshy triangular
topical anti allergic drug to cause cataract is: conjunctival mass encroaching upon the " ol <ide
a. Cromoglycate b. Dexamethasone of the cornea for 3mm. The most appropriate
c. Emedastine d. Ketrolac  e. Lodoxamide treatment will be:
7. A7 year old hoy is brought by his parents in early a. Artificial Tears/decongestant
April with itching, photophobia and red eyes. His b. Complete excision with conjunctival auto-graft
. visual Acuities are 6/12 both eyes. There Is no ¢. Excision biopsy
pupmary deficit. On examination he has bilateral d. Excislon with Mitomvclr?- C appliFatlon
;on]unctlval Injection with stringy discharge, UPPE’{ e. Topical Antibiotic/steroids combination

7‘ 365
L
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1. A House officer was asked about the causes of 2
dilated pupil. The most common cause of a dilated
pupil is:

a. Trauma

b. Third Cranial Nerve Palsy

¢. Pharmacological Dilation

d. Acute Angle Closure Glaucoma e, Tonic Pupil

2. Afixed dilated pupll which does not react to direct

or consensual light stimulus could be caused by:
a. Option Nerve Avulsion

b. Optlon Neurltis

¢ Optlc Tract Leslon

d. Topical Application of atropine
e. Paplalloedoma

3. All of the followIng are causes of leucocorla
except:

a. Buphthalamus

b. Coats Disease

c. Congenital Cataract .

d. Persistent hyper-plastic primary vitreous

e. Retinopathy of prematurity

4, A 40 Years old lady from Darra Adam khel
presents with intense pain, photophobia and
decreased vision in both eyes. Her visual Acuities are
6/24 both eyes and she has keratic Precipitates, cells
in the anterior chamber and posterior synechiae.
Intraocular pressures are 10 and 12 Right and Left
eyes respectively. She also complains of lower back
ache, All of the below are appropriate treatments
except:

a. Analgesics

b. Sun Tenon Steroids

¢. Topical Moxifloxacin

d. Topical Cycloplegics

¢ Topical Steroids

5.
re: 37 year old laborer comes with history of
ness of left eye with foreign body sensation in

OBtion ¥e. What Is the single most appropriate

a, Ciliarv BOdy

C Con: b. Sclera
Conjunctivitis

d. Cornea e. Iris

| 8

1. In lamellar keratoplasty:

a. Full Thickness corneal graft is used

b. A combination of corneal and conjutival graft is
used

¢. Partial thickness corneal graft is used

d. Donor Cornea Is stitched on top of recipient cornea
e. Hard contact lens Is applied after removing corneal
epithelium of the recipient

2. A lady develops bacterlal Keratitis in the left eye.
She Is started on topical antiblotics the cornea
continues to slough but ultlmltily the keratitls heals
with extreme corneal thinning, descemetocele. This
descemetocele leads to corneal perforation In 2
weeks. All of the following except one are
appropriate treatments In cases of corneal
perforation:

a. Amniotic membrané graft

b. Bandage contact Lens

¢. Conjutival flap

d. Cyanoacrylate adhesive

e. Descemet Stripping automated Endothellal
Keratoplasty

3. The best suture material for repair of corneal

injuries is: '

a. 10/0 Nylon

c. 5/0 Ethiband

e. 8/0 Virgin Silk
[ 1.c | 2. | 3.A |

1, The commonest complications of excessive use o,f!

sterolds in the eye is:

a. Keratoglobus

b. Herpes Simplex Keratitis

c. Trachoma d. Hypaema

b. 6/0 Vicryl
d. 6/0 Problem

e. Exophthalmos

2. In non healing sloughing corneal ulcer, where the
perforation of cornea is apprehended,the best
option is:

a. Scraping of the corneal ulcer

b. Subconjunctival antibiotics

c. Evisceration d. Conjunctival flap

CamScanner
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e, Carbonlzation of the ulcer bed

8, Dendritlc ulcer 1s caused by!
a, Bacterla b, Fungus ¢, Radiatlon

d. Trauma e, Yirus '

4. A 45 Years old farmer ls cutting wheat when he
foels somathing want Into his right Eye, 2 Days
afterwards his right eye becomas painful and
photophoblc and he Is refarred to a tertlary care
hospltal.Kis visual aculty In the right aye Is 6/24
improving to 6/12 with pin hole, The right pupli s
constricted but thera Is No RAPD, The eye s Injected
with signs of Keratitis with a few cells In anterler

chamber. One of the following Is the first mandatory

procedure In the management of this patient?

2. Anterior Chamber Paracentesis

b. Corneal Scrape for Microscopy and Gram Staining

¢. Vitreous Tap

d. Topical Antibiotics e. Topical Steroids

5. A 24 Years old man presents with watering,

photophobia and dimness of vision in his right eye. :*

On examination his visual acuity in the affected eye
is 6/18 and normal In the other eye. On fluorescein
staining cornea shows a lesion with branching
pattern. His corneal sensitivity is decreased. What is
most likely diagnosis?

2. Adenovirzl keratoconjunctivitis

b. Autoimmune keratitis

. Bacterial Keratitis

d. Fungal Keratitis

€. Herpes Simplex Keratitis (HSK)

€. A man of 30 years presents with pain In the left
eye for one week, Clinically there Is clllary
congestion, corneal leslon In the form of a branch
and decreased corneal sensation, What Is the most
likely diagnosis?

a, Amoebic Keratitis

b. Dendritic Keratitis

c. Disciform Keratitis

d. Nummular Keratitis

e. Filamentary Keratitis

9|})(‘['l('

7. The diagnosis finding of fungal Keratitls |5;
a. Satelllte Leslons b. Hypepyen

¢ Epithellal Defect d. Radlal Keratitls
e, Subeplthellal Infiltratien

8, A man prasents with paln, redness, decreased
vision In the right eye. He was diagnosed as a case of
Corneal Ulcer with Hypoplon, which medication
should not be used?

a. Analgesles b. Antlblotlcs
¢. Antifungal d. Cyclo-pegles
e. Steroles

9. A Young boy presanted in emergency with
watering and photéphpbll In right eye aftera
trauma, which test Is most appropriate? '

a, Applanation tonometry

b. Fluorescent Staining

c. Rose Bengal Staining

d. Schirmer's Test

e. Tear Break Up Time

10::A patient presented with photophobia and

5 ‘watering In left eye. On examination with

fluorescelin staining revealed dendritic ulcer which is

. caused by:

a. Fungus

c. Herpes Simplex Virus
e. Staphylococci

b. Herpes Zoster Virus
d. Mycobacterium

11, The toplcal sterold with the greatest anti-

inflammatory activity within the cornea is:
a. Prednisolone phosphate

| b. Dexamethasone phosphate ointment

c. Prednisolone acetate
d. Dexamethasone Alcohol suspension
e. Fluromethalone alcohol Suspension

12, Which of the following statement Is true
regarding acanthameoba Keratitis?

a, For the Isolatlon of the causative agent, corneal
scraping should be cultured in a nutrient agar plate

b. The causative agent, Acanthameoba is a helminth
whose normal habitat Is soll,
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c. Keratitis he to acanthameoba is not seen in the
immunocompromised host.

d. Acanthameoba depends upon a human hostel for
the completion of its life cycle

e. Acanthameoba depends upon a human hostel for
the completion of Its life cycle

13. Enlarged corneal nerves may be seen In All of
the following except:

a. Keratoconus b. Herpes Simplex Keratitis

¢. Leprosy d. Neurofibromatosis

e. Multiple Endocrine Neoplasla ( MEN) type 2a and
2b

14. A 13 year old boy has trauma to his left eye with
a sharp object. On Ocular examinatlon his visual
acuity in his left eye Is just perception of light and
his Iris seems to be prolapsed through the wound.
Allis the following are the treatment options except:
2. Topic antibiotic drops . b. Antibiotic ointment
¢. Comneal repair d. Iris reposition

e. Excision depending upon availability of ris

[18 2.0 3.E 4.8 5.A
6.8 7.A 8.E 9.8 10.C
11.C 12.E 13.8 14.8 -

- joka)

1. A15 years old girl presents with painless and
gradual dimness of vision in both eyes since last-4
years. She has a history of vernal kerotoconjuctivitis
since the age of 5 and frequent change in glasses for
four years. On examination her visual acuity Is
tounting finger In both eyes and cornea looks clear
but bulging and conical, The most probable

diagnosis is?

2. Bilateral Corneal opacities

b. Congenital Glaucoma

¢.Corneal Dystrophies

d.Keratoconys

e. Keratoglobus

:e ‘:r:;male of 40 years presents with painless

b :e of vision for four years. The patient has

oy c:«lth Irregular astigmatism, There Is thinning
ntral cornea. The most sensitive

i
"Vestigation for this patient |s:

a Refract'
ions h. Keratometry

c. Corneal Topbgraphy d. Ocular Biometry

e. Anterior Segment OCT

3. Keratoconus has gdt association with the

following conjunctival condition:
a. Membrane conjunctivitis
b. Follicular Conjunctivitis
¢, Subendothellal Haemorrhage
d. Vernal Kerato Conjunctivitis
e, Chemical Burns
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1. The Oculur sign of the Wilson's Disease Is:
a. Droplet cataract b. Flelscher's Line
c. Haab's Striae d. Kayser Fleischer's Ring
e. Stocker Line’

2. Complications of contact lenses Include all of the

following except:
a. Allergy b. Corneal Infiltrates

c. Corneal Pigmentation  d. Corneal Ulcer
e. Giant papillary Conjunctivitis

3. Contact lenses wear is proven to have deleterio’
effects on the corneal physiology. Which of the
following statements is incorrect in connection wi
contact lens wear?

a. There is a reduction in hemidesmosome density
b. The level of glucose avallability in the corneal
epithelium is reduced. L

c. There is increased production of CO2 in the
epithelium

d. There is reduction in the glucose utilization by
Corneal Epithelium

e. There Is decreased gas exchange across the
anterior surface of cornea

4, The most common location of origin for
conjunctival or corneal Intraepithelial neoplasia is:
a, The Inferlor fornix b. The superior fornix
¢. The bulbar conjunctivitis
d. The palbebral conjunctiva
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e. the limbus
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!
-

[ 1 UVEA 3. A 32 year male presents with a red.eye, He yag
2. Retina referred to t

1_3_.." Diabetic Retinopathy diagnosis of ::e:::::::lmt:losfl:etlztl" e
4. Hypertensive Retinopathy e sign for

~ ; Central retinal artery occlusion dalgnosising acute acute uvertis Is;

. .57_‘ “Tcrvo a. Moderate to severe pain

*T Retinal Detachment b. Mild to moderate deterioration of vision

c. KPs on endothelium

lr§: Retinls Pigmentosa

| 8. | Retinoblastoma

| 10. | Neuroophtalmopathy
|11 Papiledema

d. Cells in anterior chamber
e. Flare in anterior chamberd

|'N|N|N|N|N|~|l-au l--]t- e el Tl Ll |
w flw Nlr—sn- o oollm |¢h mlhlw le’nllo-

| 12. | Optic Nuropathy 4. A 40 year female presents with blurred vision of
13 Optic Neuritis right eye for the last 10 days . clinically she has
| 14. | Sympathetic OpthamImitis . . . . Ty
"15. | Macula ciliary congestion small keratic precipitates on the
_ endothelium with numerous cells in the anterior
| ; ] chamber .the most likely diagnosis is:
ANTERIOR-UVEITIS A a. HLA-B27 related anterior uvertis -
1. Acute interior uveitis in young individuals is b. Idiopathic anterior uvertis
commonly associated with; e c. Fuchs heyerocramic iridocyclitis
2. Toxoplasmosis 0. Ankylosing spondylitis d. Herpes simplex anterior uvertis
<. Allergic conjunctivitis d. Sarcoidosis e. Tuberculosis iridocyclitis
e. Marfan's syndrome ' 5. Pupil in acute anterior uveritis Is;
2. A 30 year male presented with sudden dlml"less of a, Dilated and irregular with good reaction
vision in his right eye for 4 days . He gives history of b. Dilated and regular with poor reaction .
backache for which he is talking NSAIDS . On c. Mid dilated and oval with poor reaction
examinztion visual aculties in affected eyels6/8, d. Miosed and irregular with poor reaction
On lit lamp examination there Is clrcumcronial . e. Mlosed and regular with poor reaction
::;‘::"of;:;: ’::s,"ﬂare and 43 cells In anterlor 6. A 30 year male presented with sudden dimness of
plis shows a posterior synechlae vislon In his right eye for 4 days. He gives history of

2110 o' dlock , Most probable diagnosis |s

3. Acute anterior uberitis backache for which he Is taking NSAIDS. On

b. Adenoviral conjunctivitis examination visual aculty In the effected eye s 6/18
¢. Angular dlosure glaucoma On slit lamp examination, there Is circumcronial
d. Trachoma congestion ,keratlc precepltates with flare +3 cell
€. Vernal catarrh anterlor chamber, Right pupll shows a posterior
synechlate at 10'0 clock. The most probable
dlagnosis Is ;
a. Acute anterlor uveltis b. Adenoviral conjunctivis
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¢ Angle closer glaucoma d. Trachoma
e, Vernal catarrh

7. Pupil In acute anterior uveritis Is;

a. Dilated and Irregular with good reaction
b. Dilated and regular with poor reaction
¢. Mid dilated and oval with poor reaction
d. Miosed and irregular with poor reaction
e. Miosed and regular with poor reaction

8. A patient presented with gross disease of vision .
On torch examination there was peri lambal
congestion of conjunctiva and puplllary miosis.
Which is the probable diagnosis:
2. Acute congestive glaucoma

¢. Conjunctivitis

e. Scleritis

8. What would be the most likely daignoses in a
patient with uvertis that shows bilateral and
symmetric hilat adrenopathy on chest X rays and has
raise scrum angiotensin covering enzyme level:

z Behcer's disease b. Sarcoidosis

b. Anterior uvertis
d. Keratitis

¢ Syphilis d. Toxoplasmosis
e<Tuberculosis

10. Which of the following ocular involments occur
in reiter’s syndrome

2. Iritis b. Keratoconjunctivitis sicca

¢ Pazz pie fundus d.scleritis

€. Uveitic

i1 Clinical feature of acute uvertls Is

& No pain b. Floaters
“ Dffuse redness of conjunctiva d. Keratic
TECED At e
¢ %o photoghobia
it
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oy tommon complication of severe posterlor
s can pe;

Vitreous g

.R
hedgmatogenous retinal detachment
Ative retinal ¢ etachment |

12|~
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d. DlIslocatlon of lens
e. Pupillary block glaucoma

2. A 10 year old girl presented with bilateral
posterlor uveitis for the last 2 months. The most
common cause of posterlor uveitis in the pediatric
population Is;
a, Tagocariasls
c. Syphllis

b, Toxoplasmosis
d. Sarcoidosls e. ldiopathic
[ 2.8 |
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1. Synoptophore is used for all the following except:
a. Color blindness b. Depth perception

c. Abnormal retinal correspondence

d. Erotropla e, Exotropia

2, According to the latest population based servey
conducted In Pakistan ,what s the blindness rate in
Pakistan:
a.0.50%
c. 1.5%

b. 0.50%

d. 1.78% e. 2.0%

3. The most common cause of blindness in working
age population (16-64) is:
a. Cataract

c. Corneal degeneration
e. Retinal disease

b. Conjunctivitis
d. Glaucoma

4. A 38 year old female presents with sudden loss of
vislon but fundoscopy is normal. She has similar
eplsode about 1 year ago which resolved completely
with In 3 months. Exam mild weakness of right
upper tamb and exaggerated refelexs . What is the
single most appropriate treatment?

a. Pan retinal photo coagulation

b, Pllocarpine eye drops

c. Corticosterolds

d. Peripheral iridectomy

e, Surgical extenslon of lens

[1Aa |28 | 3.6 | a.c |
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r old man pre
ileAhsai Z::nged his spectacles thrice in one year.
There Is mild cupping present In the disc and sickle
shaped sactoma presents In both eyes what Is single
most appropriate treatment]
a. Pan retinal photo coagulation

b. Pilocarpine eye drops
¢. Corticosterolds d. Sceral buckling

e. Analgesics alone

1.Atthe pre-prollferatlve stage of the diabetlc
retinopathy , the best option for preventlng the
progress of disease Is ;
a. YAG laset capsulotomy
b. Good metabolic control of diabetes
c. Pan retinal photocoagulation
d. Subconjunctival injection of steroids
e. Vitrectomy and injection of silicone oil
2. A 35 year old gentle man with type 1 Diabetes for
the last 20 years notices a sudden decreases in
vision in the left eye for the 2 days. His visual
acuities are 6/12 right and 6/60 left eye, The visual
acuity improves to 6/6 in the right but does not
improve In the left eye with pinhaole.he has a left
relative afferent puplllary defect. On distinct direct
opacity there is no media opacity .on Direct
ophthalmoscopy there is a boat shaped"
haemorrhage with sharp demarcation obscuring the
mascula and blood vessels.the diagnosls Is;
2, Vitreous heomorrhage
b, Sub retinal heomorrhage
¢. Sub mascular heomorrhage
d. Sub hyaloid heomorrhage
e. Deep retinal heomorrhage

3. A eticforthelS6 year old Non _ Insulin dependent
diabast 15 years HbAlc of 10.4% and blood pressure
of 190/100 mmHg suddenly develop right ptosls ,
The right eye Is addicted . On ocular movement
examination there Is a fallure of of addiction and
elevation of right eye. There Is no puplllary

13")(11

" abnormalities and the rest of examination of crany|
nerve is normal with no other neurclogical defects.
The most likely diagnosis is; )
a. Ponting infract b. Isolated 3rd nerve palsy
c. Isolated 4th nerve palsy d. Isolated 5th nerve palsy
e. Isolated 6th nerve palsy

4. A 44 year male presents with dimness of vision for
the last sex months ,hls visual aculty was 6/18 In
both eyes .HIs fasting blood sugar was 290 mmHg,
The most common mechanism for a diabetic patlent
to lose vislon Is :

a. Cataract b. Macular oedema

c. Vitreus hemorrhage d. Retinal detachment
e. Opaque membranes in vitreous

5. When should a case of non insulin dependent
diabetes millitus { NIDDM )with a history of
daibetes for one year have an ophthalmiic
examination?

a. As early as feasible b. After 1 year

c. After 5 years d. After 10 years

~ e.Only after visual symptoms develop

6. The most common cause of visual impairment in
daibetic retinopathy is:

a. Advance diabetic eye disease

b. Background daibetic retinopathy

c. Daibetic macular aedema

d. Severe non proliferative daibetic retinopathy

e. Proliferative diabetic retinopathy

7. A 35 year old gentle man with type 1 Diabetes for
the last 20 years notices a sudden painless decrease
in the vision in the left eye for the 2 days, His visual
acultles are 6/12 right and 6/60 left eye.the visual
acuity improves to 6/6 in the right while not
Improve in the left eye with the pinhole.He has a left
relative afferent pupillary defect.On distant direct
opacity there Is no media capacity.On direct
opthalmoscopy there is an elevated "boat shaped"
statlonary Haemorrhage approximately 4 disc
dlameters wlde with sharp demarcated boundaries

obscuring the macula and retlnol blood vessels.the
dlagnosis is,
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