Eﬁ\l SUPER 6 FOR kMU 4TH YEAR MB2s

PR

BLOCK EYE PREPROFFS

7_ 

Ej HISTORY TAKING EXAMINATION 346
2 EYELIDS 349 of difficulty to recognize the faces. Fundus
T LACRIMAL SYSTEM 352 examination shows some disturbance in the macular
2. | CONJUNCTIVA 354 area. Which one is the most appropriate test for the
] CORNEA 358 diagnosis of his disease?
6. LENS AND CAT@_RAC[ ] ) 359 2. B-Scan ultrasound
L) GLAUCOMA 362 b Visual fields
8 UVEAL TRACT 366 C. Nptical coherence tomograph
9, VITREOUS 367 d Color visi - ! ;
e =3 or vision test e. Visual acuity
11, | NEURO-OPTHTALAMALOGY 372 4. A 50 years old patient is diagnosed with mature
12. | ORBIT 374 cataract and no view of retina. What Iinvestigation
13. | OCULAR INJURIES 376 will you order first to evaluate the retina and
14. | ERRORS OF REFRACTION 377 vitreous in such patient?
15, | STRABISMUS 378 a. MRI b. CT scan
16. | mMIx 380 ¢. B-Scan U/% d. ocT
e. Tonometery
L'HISTORY TAKING EXAMINA ON KGMC 2023

3. A70year old man presented with the complaint

GMC 2023

L. Which of the following disease Is not diagnosed

by OCT Macula?
3. Age Related Macular Degeneration
b. Cystoid Macular Edema

¢ Epl Retinal Membrane
! Glaucoma
& Macular Hole

270 year old male patient with mature cataract

1. A patient with sudden painless loss of vislon and
no fundal view was possible, Which of the
investigation Is helpful to see the retina

a. A-Scan b. B- Scan c. Keratometry

d. Indirect ophthalmoscopy

e. Pachymetry

Present to you for surgety. On examination his VA is
un::IMovements. Pupll is sluggish reactive. You are
€ to visualize his fundus. Which investigation

You
Will perform to establish health of the retina?

. Ascan
B scan

€. Kera '
Y1sual Fielgs

2.has years old patient presented with decrease
viion in both eye. The patient le uncontrolled
diabetic from the last 12 years. On examination you
suspected diabetic macular edema. Which
investigation modality can better diagnose the

macular edema?

a. B Scan

b. Fundus autofluorescence

¢. Fundus fluorescence angiography
d. Optical coherence tomograph

e, Visual fields
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3. A 56 years old diabetic patient presented with
decrease vision in both eye from the last one year.
On examination the anterior segment was normal.
Fundoscopy showed retinal hemorrhages inall4
quadrants with diabetic macular edema How you

will measure the amount of macular edemain this
patlent?

a. b-Scan ultrasonography

b. Fundus autofluorescence

c. Fundus Fluorescein angiography

d. Optical coherence tomography

e. Pachymetry
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1. All of the following are true about Chalazion
except: )

a. Not pain

b. Present on lid margin

c. Acute inflammation

d.Bothbandc

2. An elderly patient is presented with a mass on
upper lateral eye lid margin, the mass central
ulceration and raised edged, the most likely
diagnosis could be:

a. Chalazion

b. Stye

¢. Lacrimal gland inflammation d. BCC

3. A patient Is presented with upper eye dropping
after cataract surgery, the most likely type of ptosis
is:

2. Aponeurotic
c. Mechanical

b. Myogenic
d. Neurogenic

4, Chalazion |s:

a. Acute suppurative inflammation of

b. Chronic granulomatous inflammation of
Meibomian gland

c. Retention cyst of Meibomian gland

d. Neoplasm of the Meibomian glands

5. A patlent has upper Iid trichlas|s with history of

Causes are:

a. Stye

b. Trachoma

c. Infected Chalazion
d. Spring catarrh
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1. A 70 years old lady has an ulcerated nm

on her right medial lower eyelid for the last 4 years,
The central ulceration has raised rolled edges with
dilated blood vessels over the lateral
margins.Preauricular and submandibular lymph
nodes are not palpable. The most likety diagnosis i

- a. Basal Cell Carcinoma

b. Kaposi Sarcoma

¢. Merkle Cell Tumor

d. Sebaceous Gland Carcinoma
e. Squamous Cell Carcinoma

2. A 40 years old man presents with watering and
photophobia in his left. He gives history of traumato
his left upper eyelid due to road traffic accident. On
examination the left upper eyelid skin is shortened
and scarred leading to lagophthalmos. He has
exposure keratitis and conjunctivitis. The most likely
diagnosis is; OPTION LIST

a. Cicatricial ectropion

b. Congenital ectropion.

c. Mechanical ectropion.

d. Paralytic (facial nerve palsy) ectropion.

e. Senile (involutional) ectropion

3. A70 years old man presents to eye OFD with the
complaints of watering from his right eye. 00
examination the right lower eyelid Is everted but ™
skin is not scarred or shortened. There is chroni¢
conjunctivitis and exposure keratitis. The most kel
dlagnosis Is

a. Cicatricial ectropion.

b. Congenital ectroplon.

¢. Mechanical ectropion.

d. Paralytic (faclal nerve palsy) ectroplon.

chronic eye irritation, The most common . e. Senlle (involutional) ectropion.

.
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TMMS
2. A20 years glrl presents to EYE-OPD with a gradual
pam|ess swelling in the left lower eyelid for the last
qwo months palpation of the mass indicates a small
nodule in the substance of the eyelid not involving
the lid margin. The overlying skin is normal and
jon of the eyelid shows a mass in

mobile and evers
the tarsal plate. The girl is a known patient of

blepharltis. The most probable diagnosis is:
2. Basal cell carcinoma

b. Chalazion

¢. Hordeolum Externum - (Stye.

4. Hordeolum Internum

g. Squamous cell carcinoma

5. A22 year old boy present to the casualty with
severe pain in the right eye for the last two hours.
On examination the right lower eyelid is red and
swollen with severe tenderness. The lower eyelid
margin is normal. On eversion of the eyelid there is
appearance of pus shining through the conjunctiva.
The probable diagnosis is: OPTION LIST

z. Baszl cell carcinoma k
b. Chalazion

¢ Hordeolum Externum - (Stye.

¢ Hordeolum Internum

e Squamous cell carcinoma

€. A 32 years old female patient presents to eye OPD
with complaints of drooping of the eyelids since last
1 year. She has complaints of increased fatigability.
The ptosis Is more during the evening and relatively
less when she wakes up in the morning. Her Ice-pack

test is also positive, What is the most likely diagnosls
in ’ﬂ u“7

“

2. PLocis d: o
weis due 1o traumatic disinsertion of levator
muscle

b Plosis due 1o oeulomotor (3rd nerve. palsy
¢ Plosis due to Myasthenia gravis

4. Plosis due to Horner's syndrome

€. Plosis due to orblcularis overaction

. 348 |

7. A 50 years old lady presents to eye O.P.D with the
complaint of watering and burning sensation in her
Rt. Eye. On examination the patient has Rt.
Lagophthalmos and exposure keratitis. Her mouth is
deviated to the left side and Is unable to lift her
Rt.eyebrow. The eyelid skin is normal. The most
likely diagnesis; )

* a. Cicatricial ectropion.

b, Congenital ectropion

¢. Mechanical ectropion.

d. Paralytic (facial nerve palsy) ectropion
e. Senile (involutional) ec'tropion

8. A 65 years old man present to EYE-OPD with
irritation and foreign body sensation in the left eye

. for the last one month. On examination the left

lower eyelid margin is turned towards the eyeball.
The overlying skin is normal. On eversion of the -
eyelid the lid margin comes to its normal position

but inverts again on forceful closure of the eyelid.
The most probable diagnosis Is:

a. Acute spastic Entropion

b. CLcatriciaI Entropion

¢. Congenital Entropion
d. Epiblepharon,

e. Involutional Entropion

9, Drooping of upper eyelid & absence of eyelid
crease since birth occurs in:

a. Congenital entropion

b. Simple congenital ptosis

¢. Horner syndrome

d. Congenital 3rdnerve palsy

e. Congenital ectroplon.
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1! A
‘ 60 year old male patient presents with facial
palsy for last 9 months, On examination he has

a. Frequent topical lubricants

b. Permanent Lateral tarsorrhapy
C. Amniotic membrane graft

d. Taping at night

e. Temporary Glue tarsorrhapy

2. .A 34 years male patient was subjected to face
burn with strong acid, two months later he presents
with watering and inability to close his left eye. The
explanation of this may be?

a. Machanical ectropion

b. Cicatricial ectropion |

c. Ocular cicatricial phamphigoid

d. Paralytic ectropion

e. Corneal erosion

3. A 70 years old female presents with slowly
growing mass on upper lid. On histological
examination mass shows pale foamy vacuolated
lipid-containing hyperchromatic nuclei. What is most
likely diagnosis?

a. Squamous cell carcinoma

b. Basal cell carcinoma

c. Sebaceous gland carcinoma

d. Malignant melanoma

e. KAPOSI sarcoma

4. A1yearsold male child is brought to you with
complaint of drooping of right eyelid since birth.
Parents say that his eye is half open during sleep as
well. There is absent lid crease and poor levator
function. What is the most likely diagnosls?

a. Amblyopia

b. Aponeurotic Ptosis

c. Congenital Ptosis

d. Pseudoptosis

e. Senile Ptosls

349 |V

5.A 2 years old male child Is brought to you with
complaint of drooping of right eyelid since birth.
Parents say that his eye is half open during sleep ag
well, There Is absent iid crease amblyopla and poor

levator function. Which procedure you will perform
in this patient?

a. Fasanella Servat

b. Muller resection

c. Levator resection

d. Permanent Brow Suspension
e. Temporary Brow Suspension

6. 25 years old female had a trauma to the right

~ lower lid Now she is unable to close the right eye

fully and the lower eyelid margin is rotated outward
and there Is scar mark 2mm below the lower eyelid,
What is the most likely diagnosis? ‘

a. Congenital ectropion

b. Cicatricial ectropion

c. Paralytic ectroipion

d. Senile ectropion

e. Traumatic entropion

7. 20 years old male presented with painful swelling
on the upper eyelid for the last two weeks. Lesion is
red and edematous and tender to touch What's the

most likely diagnosis?
a. Chalazion b. Lipoma
c. Stye

d. Dermoid cyst
e. Traumatic entropion

8. 40 years old female had a history of bells palsy siX
months ago and then she was unable to open her
left eye Now she is able to open her eye but eye s
red and watery and lower eye lid is rotated
outwards. What is the most likely diagnosis?

a. Congenital ectropion

b. Cicatrical ectroplon

c. Paralytic ectroplon

d. Senile ectropion

e. Traumatic entroplon
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9.A 16 year old patient have chronic irritation
tching and mild photophobia. on examination he
has small ulcer and redness on lid margine what is
yours diagnosis?

2, Staphylo-coccal blephritis

b, Squamous blephritis

c. Seborrheic blephritis

d, Posterior blephritis

e, Mixed blephritis

10, What Is the gold standard treatment of orbital

dermold cyst?

a, Observation

b. Aspiration

¢. Intra- lesional triamcinolone injection
d. Antibiotic

e. Surgical removal in toto

11, A50 year old lady having an ulcer on the lower
lid from last 2 years. This lesion has a central
ulceration with ralsed border , What Is yours
diagnosls?

a. Sebaceous glands carcinoma

b. Squamous cell carcinoma

¢. Basal cell carcinoma

d. Keratoacanthoma.

e. Pyogenic granuloma

12. Which of the following Is the best initial
treatment of chalazion?
3. Hot compression

¢. Triamcinolone

€. Surgery

b. Dark glasses
d. Antibiotic

:di: :i tZears old farmer has a lesion on the Tower
e medial side for a few years There is a
history of recurrent bleeding. On roiled margins with
€xamination there surface telangiectasia. After
:::0;,'“1"3 biopsy the histology report Is positive for
- What is the most appropriate treatment for a

biopsy posity
ve basal ;
elid? cell carcinoma of the lower

350 |

2. Cryotherapy to the cancer and marg'ns

h. Local antimetabolite treatmentc. Radiations with
2500 rads to the lesion and

margins

d. Excision with frozen section control of margins

C. EXCISICH Wik v

e. Cautery to the margins

2. A 12 years old female child is brought by the
mother to the eye OPD for the complaint of
drooping of the right upper eyelid since birth, The
ophthalmologist diagnosed her as a case of right
congenital ptosis. Which of the following best
explains why when a ptotic lid is lifted the
contralateral lid falls?

a. Inhibition of Muller's muscle

b. Sherrington's law of reciprocal innervation

¢. Relaxation of the Frontalis muscle

d. Hering's law of equal innervation

¢. Relaxation of Muller's muscle

3. A 65 years old female presents with Inward rollin-.
of the right lower eyelid. There Is forelgn body
sensation and watering due to constant rubbing o!
the eyelashes against the cornea, Which of the
following factors is least likely to contribute to the
development of entropion

a. Preseptal orbicularis override s
b. Horizontal lid laxity ‘
c. Posterior Lamella foreshortening \

d. Capsulopalpebral fascia disinsertion
e. Lateral lid laxity

4. A 50yrs poor & literate patient comes to tye and
with irritation both eyes for many times. On
examination there is mild conjunctival redness. His
vision is 6/6 both eyes. Eyes are dirty & there are
some moving objects in the eye lashes. What is the
most probable cause?

a. Allergic Conjunctivitis

b. Anterior Blepharitis

c. Phthiriasis bulbi

d. Posterlor blepharitis

e.Viral keratitis

(%3 CamScanner
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5.A patient 25 yrs male complaining of irritation 9. A 55 years old male presented with a lesign on
redness foreign body sensation for many times. On right lower eye lid for the last 2 years, Hg | e s
examination his vision is 6/6 both eyes, anterior by occupation. On examination the lesion j; , !hr!’
blepharitis Is noted. What is the common organism firm, pearly nodule with small overlying gjjy, ] i
for this problem.? blood vessels. It most frequently arises frap,
a.Aspergillus b. Gonococcus a. lower eyelid :
c. Haemophilus d. Staphylocbccus b. Mgdial canthus
e. Streptococcus c. Upper eyelid

d. Lateral canthus
6. A 60 years old male presented with a lesion on the e. Eyebrow
right lower eye lid for the last 2 years. On
examination the lesion is a shiny, firm, pearly nodule 10. A 20 years young boy came to the OpD with
with small overlying dilated blood vessels. What is | recurrent chalazion. Recurrent chalazion shoylg be
the most probable diagnosis? subjected to histopathological evaluation to exc|y,
a. Basal cell carcinoma the possibility of?
b. Squamous cell carcinonsa a. Basal cell carcinoma
c. Keratoacanthoma b. Kaposi sarcoma
d. Sebaceous gland carcinomia | c. Malignant Melanoma

e. melanoma d. Sebaceous cell carcinoma

e. Squamous cell carcinoma
7. A 25 year old male comes to eye OPD witha3

month history of painless swelling on his right upper 11. A male patient was complaining of continucus
lid. O/E there is posterior Blepharitis and a smooth redness of bath eyes, foreign body sensation, e
rounded nodule slightly away from lid margin. What frequent loss of lashes. On examination, the lic
is mast probable diagnosis? . margins were hyperemic, and the lashes wer2

2. Basal cell cacinoma matted with yellow crusts, which left painful e’
b. Chalazion '

on trying to move. The most reliable diagnesis s

c. Internal hordeolum a. Cicartricial entopion
d. Lipoma b. Spastic entopion
e. Stye

c. Scaly blepharitis

d. Posterior Blepharitis
£. A € months old baby is presented by his parents e. Ulcerative blepharitis

with drooping of right upper eyelld with absence of s
eyelid crease since birth, Rest of ocular examination 12. A young patlent presents with painless -

Is unremarkable, What Is most probabale dlagnosis? In upper lid for 3 months. The chalazion 2
a. Congenital entropion

b. Simple cangenital ptosis

. Horner syndrome

d. Congenital 3rd nerve palsy
e. Dermatochalasis

a. Non granulomatous Inflammation
b. Lipogrenulomatous inflammation
¢, Caseating granuloma

d. Non caseating granuloma

e. Hypersensitivity reaction
7
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43, A 60 years old male came to the OPD with mass
on the medial canthal area On histological

pyaluation It came to be squamous cell carcinoma.
fhe tumour was resected but irradiation was also
required for complete cure from the carcinoma.

what is complication of irradiation to medial canthal

areal

5 Skin damage

p. Madarosis

¢ Nasolacrimal duct stenosis
d.Dry eye

¢. Keratopathy

14. Amother brings her three months baby with
aplllary hemangioma of Rt upper lid. The most
sHective treatment for this condition is?

2 Intralesional Avastin injection

5. Intralesional steroid injection

¢ Laser ablation

4. Oral propranolol therapy

¢ Surgical excision

15, A patient 25 yrs female complaining of Irritation
redness foreign bodf sensation for many times. On
samination her vision is 6/6 both eyes, anteriar
tlepharitis is noted. What is the common organism
for this problem?

2 Aspergillus

. Gonococcus

t Hemophilus

¢ Staphylococcus

X Streptococeus

Meerwmc

LAmother noticed a mucopurulent discharge from
::.‘::uncta of her 3 months old son. There Is a

o 03; of watering from hls eye. Which of the
“"owing Is an appropriate treatment: '
*Syringing

*Probing with syringinge

t$ ’
d 3 massage with local antibiotic
‘DCR surgery

352 | v

2. Nasolacrirﬁal ducts opens into the:
a. Inferior meatus

b. Superior meatus

c. Lacrimal duct

d. Conjunctival sac

3. Lacrimal puncta is present on the:
a. Medial side ‘
b. Lateral side c. superior fornix

d. Inferior fornix

3/ [ACRIMAL V

GMC 2023 —_N“dj

1. 11 months old infant presents with watering right
eye since birth. On pressing lacrimal sac causes
regurgitation of mucopus material. What is the
appropriate treatment option?

a. Dacryocystorhinostomy

b. Probing with syringing"

c. Massage with antibiotics up to age of 6 months

d. Dacryocystectomy :

e. Probing

2. A 47 years old male presents with watery left eye.
On examination she has red swelling over medial
canthus, which is tender on palpation What Is your
diagnosis?

a. Acute dacryocystitis

b. Chronic dacryocystitis

d. Sebaceous gland carcinoma

e. Punctal stenosis

3. 75 years old male labourer presented with
watering and mucopurulent discharge for the last
two years, He had medial canthal swelling as well
What could be the treatment for this patient? '

a. Probing '

b. Syringing
c. Dacryocystectomy
d. Incision and drainage
e. Dacryocystectomy

| & [
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1. A 40 year old female has been complaining of

«piphors of the right eye for slx months. On
«amination the regurgitation test s posltive. There

is obstruction of nasolacrimal duct on sac wash and

syringing. When performing DCR, The asheum Is

created at the level of the: -

a. Superior turbinate

b. Middle turbinate

¢. Inferior turbinate

d. Posterior lacrimal crest

e. Anterior lacrimal crest

1. A patient 50 yrs female with history of Anorexia
Jervosa Is aroughs by the attendant tor some ocular
problen.. On examination her vision s 6/6 both
eyes. There are some conjunctival dry & lusterless
,ciats which show Vitamin A deficiency. Which layer
% th= tear film is affected by this condition.?

. A-ueous layer

b. licd layer

c. L. ~toferrin

¢. Mixzd layer

e. Muci : layer

2.2 £ months baby brought by the mother
complzining of watering since birth. You aiagnosed
the baby 2s having congenital nasolacrimal duct
obstruction. What Is the first linz of treatment.???
z. DCR

b. bun with intubation

¢. Intubation without DCR

d. Lac~mal massage with antibiotics

e. Probing

4.4 patienf 25 yrs femaie complaining of Irritation,
redness, foreign body sensation for many times, On
examination her vision Is 6/6 both eyes, posterlor
blepharitis Is noted, Which layer of the tear film Is
mostly affected in this condition?

a.Anterior layer
c. Middle layer

e. No layer is affected

b. Inner layer
d. All layers

353 |
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5. A 48 year old patient presented with Apahars of
light eye from the last & menthi On the semination
there was a non-tender tyttic swelling In the right
medial canthal region with regurgitation test
positive. What Is your dlagnosis?

a. Acute dacryocystitis

b. Chronic dacryocystitis

c. Dermold Cyst

d. Dacryoadenitls

e. Blepharitis

6. An Ophthalmologlist was glving lecture on tear
fllm to 3rd year MBBS students. Regarding the tear
film which statement Is true?

a. Has there layers
b. The middle layer Is from the meibomian glands

c. Is predominantly mucous
d. Suffers evaporative lost of 50%
e. Becomes hypotonic with evaporation

7. A 65 years female presents with watering eye
since three years. To diagnose chronic dacryocystitis,
one has tu understand that lacrimal sac swelling
presents? )

a. Below the medial palpebral ligament

b. Above the medial palpebral ligament

c. Lateral to medial palpebral ligament

d. Medial in medial palpebral ligament

e. Behind the medial palpebral ligament

8. A mother brought iter six months child to oPD
with epiphora right eye since birth. The examing
doctor suspects right congenital naso-lacrimal duct
obstruction, The most appropriate traatmem for Dils
child at this age?

a. Balloon catheter dilation

_ b, Bicanalicular silicone intubation

¢. Probing of nasolacrimal duct

d. External Dacrybcystorhinostomy
e. Laser dacryocystorhinastomy
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mgs a shree marithe bay for complaints
poth eyes since birth, Examination

d watering
thesla was planned. What is the most

grde! anaes
pportant test?

! acrimal regurgitation

b |nmocul|r pressure

¢ corneal diameter measurement .
4 fundus examination

s Anterlor segment examination

10,A 50 years old male complains of gradually
increasing proptosls of the left eye. There Is no
wsoclated pain and Inflammatlon, CT Scan shows
flobular enlargement of the lacrimal gland with no
utenslon anterlor to the orbital rim. Few areas of
alcfication are observed. What is the likellest
dagnosls?

sdenold cystlc carcinoma of the lacrimal gland

» Pleomorphic adenoma of the lacrimal gland

t Meningloma

4 Dermold cyst

¢ Neurofibromatosls type 2 -

FAPER WMC

L Amother noticed a mucopurulent discharge from
the puncta of her 3 months old son. There Is a

tistory of watering from his eye. Which of the
fslowing Is an appropriate treatment:

i.5yringing

& Probing with syringing

:* %a¢ massage with local antibiotic

“ DCR surgery

z 1}

: :w’lacrlmal ducts opens into the:

: La';"Or meatus b. Superior meatus
imal duct d. Conjunctival sac

) htﬂmal pun

 Media| side
Lateral ige .
Inferigy fornix

ctals present on the:

Superior fornix

NWSM 2023 |
1. A 40 years old patient presents to eye OPD with
complaints of sudden onset of painful swelling near
the medial canthus area, The swelling is tender to
touch and red. The patient had previously watering
from the eye. What is the most I_lkely diagnosis?

a. Chronic Dacrocystitis

b. Acute on chronic dacrocystitis

c. Lacrimal gland tumor

d. Stye

e. Chalazion

GMC 2023 ~ .

1. A 26 years old female presents with mucopurulent
discharge and visual Impairment for the last two
months She used Tobramycin eye drops for one
month with no Improvement. On examination there
are follicles/papillae on the upper tarsal conjunctiva
of both eyes and mild superficlg| keratitls. She glves
history of same condition of her hushand and two
younger children. What Is your dlagnosis?

a. Trachoma

b. VKC

c. Bacterial conjunctivitis

d. Viral conjunctivitis

e. Hypersensitivity to topical medication

2. A 16 year female using some drug prescrlbéd my
GP in periphery for spring catarrh for last 5 years
Now she presents with posterior subcapsular

- cataract both eye. Which drug causes such

condition?

a. Topical Sodium Chromo gylcate
b. Topical Ciclosporine

c. Topical Steroids

d. Topical Anti histamine

e. Topical amibiotic

354 I !/ 3 E')!
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3. A 50 year former presents with progressive '

* recurrent pterygium of right eye. He has past hlS‘tWV
of pterygium excision in same eye. Now what will be
your treatment option?

a.leaveitas

b. Bare scleral excision

¢. Excision with mitomycin C

d. Excision with auto conjunctival graft

e. Excision with cryo

a. ASyearold male child is brought to you with
complaint of severe itching that in exacerbated at
night You examine him and find dirty grey eyes. He
is also not able to open eyes in light. What is the
most likely diagnosis?

a. AKC b. Anterior Uveitis

c. Conjunctivitis  d. Keratitis e. VKC

5. A 45 years old Labourer by profession comes 1o
1 with a fleshy growth encroaching upon corn<a.
_vicion is ase affected. You diagnose him and
/ise multiple treatment options. Which of the

following is the best management plan?

2. Bare sclera technique

b. Beta radiation

¢. Conjunctival autograft

d. Inferior fornix rotation technique

e. MMC

6. A 45 years old farmer by profession comes to you
with 2 fleshy growth encroaching upon cornea. His
vision Is also affected, You diagnose him as a case of
pterygium and advise him surgery, Which of the

following Is not a feature of pterygium?
3. Astigmatism

b. Conjunctival involvement
c. Cosmetic Blemish

d. Corneal Involvement

e. UV exposure

_ increasein summer

KGMC 2023

1. A 10yrs bay Is brought by his father comes to eye
opd with redness Irritation photophobla for the last

355 |

& decrease in winter. His vision
There is watery discharge with it.
pable cause

b Blepharitis

d. viral Conjunctivitis

is6/6in both eyes.
What is the most pro
a. Allergic Conjunctlvitis
c. vernal Conjunctivitis

a. Scleritis

2. A patient 50 yrs female with history of Anorexia
Nervosa Is aroughs by the attendant tor some ocular
problem. On examination her vision is 6/6 both
eyes. There are some conjunctival dry & lusterless
points which show vitamin A deficiency. Which layer
of the tear filmis affected by this condition.?
b. lipid layer
»d. Mixed layer

»

a. Aqueous layer
c. Lactoferrin

e, Mucin layer

3.A patient 25 yrs female complaining of
mucopurulent discharge for 2-3 months. She has
been treated here and there, but no relief. On
examination her vision is 6/6 both eyes. On upper lid
eversion there are many follicles in the conjunctiva
What can be the most probable diagnosis.?

a. allergic Conjunctivitis v

b. Anterior Blepharitis
c. Trachoma

d. Vernal catarrh e. Viral keratitis

4. A 12years old child presented to OPD with Itching
and lantation. On examination on and watering of
eyes. There were conjunctival congestion with
cobble stone appearance of palpebral conjunctiva.
His parents are giving history of the same condition
every year from the last S years In summer season.
What s your dlagnosls?

a, Acute allergic reaction

b. Adenoviral conjuntivitis

c. Vernal keratoconjunctivitis

d. Recurrent membraneous conjunctivitis
e. Trachoma
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t 50 yrs female with history of Anorexia
brought by the attendant for some ecular
oblem, ON examination her vision is 6/6 both

5. There are some conjunctival dry & lusterless
with dry eyes which shows Vitamin A

3. A young boy presented in emergency with

A patien
watering and photophcbia in the right eye. Which

test is appropriate:
a. Schirmer Test

b. Tear breakup time

::;’::tisencv. Which layer of the tear film is affected by c. Rose Bengal testing
wis condition.? d. Flouroscine staining
, Aqueous layer
\ Lipid layer 4. A 12 year old boy receiving long term treatment
¢ Lactoferrin for spring catarrh, developed defective vision in both
« Mixed layer Eyes. The likely cause is:
;_ Mucin layer a. Posterior Subcapsular cataract
b. Retinopathy of prematurity

¢. Optic neuritis

d. Vitreous hemorrhage

NWSM 2023

1. A mother has brought her 8 years old son to eye
9PD for concerns of redness of eyes and Itching.
‘According to the mother, her son frequently rubs his

¢ Apatient 50 yrs female complaining of vritation
ndness forelgn body sensation. On examination her
ision is 6/6 both eyes you suspect dry eye and you
want to do Schirmer test for 5 minutes for
orfirmation. What is the parameter for

enfirmation?

tlessthanSmm eyes and is unable to go out in the sun due to

bless than 10 mm photophobia. The condition Is there since last 4

z Less than 15mm years. It Is typically worse in spring and summers.

< less than 20mm On examination the patient has cobble-stone
‘tlessthan25mm papillae on his tarsal conjunctiva. What is the most
FrERwWMC likely diagnosis?

~Prlycten is due to: a. Bacterial Conjunctivitis

b. Vernal Kerato-conjunctivitis
c. Congenital Naso-lacrimal duct chstruction

d. Viral Conjunctivitis
e. Corneal Ulcer

& Endogenous allergy
 txogenous allergy

* egeneration

“ None of above

;‘; :o:on:o c:‘l::a;;:f:::ian;::tr: fev;r and sore throat [ Gmc 2023

ek were found in he hw:f"' al":b"a'l"'"am"' 1. A young male of zz‘years, present with gradual
"""J“-ﬂctiva with tender preaurlczla fly: s _ decrease of visual activity in botf\ eyes and frequent
| fr.'.ggt probable diagnoss Is: P ’ change of refractive error on retinoscopy there was
Mrachoma ' high Irregular astigmatism. Glive likely diagnosis?

Stah
“p! a. Keratoglobus
bay ﬁ,ow““' conjunctivitis &
. n0vira] conjunctivitis b. Keratoconus
. ;f,!
enular conjunctiyitis ¢. Buphthalmos
d. Terrien marginal degeneration

e. Pellucid marginal degeneration
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2.A 21 years old patlent presents with gradual
painless blurred vision in right eye which is
assoclated with haloes around lights for the last two
weeks, On examination there Is central zone of
stromal oedema with keratic precipitates underlying
the corneal oedema along with reduced corneal
sensatlon, You diagnosed patient as disciform
keratitls, What will be best treatment option for this
patlent?

a. Toplcal antiviral + Topical sterolds

b. Topical antiviral + Toplcal antiblotics

c. Toplcal antiviral + Toplcal cycloplegics

d. Toplcal antlblotics + To pical sterolds + cycloplegics

e. Toplcal antiblotics + Toplcal cycloplegics

3. A 30 years old farmer presents with a history of
trauma to the left eye with a leaf 5 days ago now he
presents with pain, photophobla and redness of the
eye. On examination he has grey white lesion having
fluffy margins with hypogyon. What would be the
most likely pathology?

a. Anterior uveitis

b. Bacterial Conjunctivitis

c. Fungal keratitis

d. Viral keratitis

e. Bacterial keratitis

4, A35-year-old man presented in OPD with history
of agricultural trauma 3 days back on examination
he has central corneal defect with fluffy margins
along with hypopyon. Corneal defect stains with
fluorescein. How you will manage this patient.

a. Systemic anti biotics, systemic anti-fungal and
systerhic steroids

b. Topical antibiotics, topical anti-fungal, topical
cycloplegics and systemic antibiotics

¢. Topical anti-fungal, topical antibiotics, topical
cycloplegics and systemic anti-fungal
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2 -l | ;-‘o.'_l‘u.. 3','_:: }
d Top!:a!an:ib':c::cs, Topical @ H .

cyc!op!egics. And systemic steroics

e. Topical sterolds, topical anti-fungal, topical
c'y:!opiegics and systemic sterolds

5. A 22 years femnale presents with advanced
k;ntoconus in one eye. What will be best treatmeny

option for this patient?

a. Spectacles

b. Rigid contact lenses

c. Corneal cross linkage

d. Eximer laser

e. Penetrating keratoplasty

6. A4S years female presents with pain redness and
decreased vision left eye from last 4 days on
examination she has central corneal epithellal defect
with hypopyon. Which duotherapy Is recommended
for Its treatment?

2. Fortified cephalosporin and fluoroquinolones

b. Fortified cephalosporin and aminoglycoside

¢. Fortified aminoglycoside and fluoroquinolones

d. Fortified aminoglycoside and peniclllin

e. Fortified macrolides and fluoroquinolones

7. A 60 years old patient presents with 2 days history
of painful rash on right side of fore head extending
down to eyelids. A vesicular skin lesion s also seen
near tip of nose. Which of the following Is
appropriate treatment option?

a. Topical Acyclovir ointment 8 times a day

b. Oral acyclovir 800mg 5 times a day for 10 days

c. Oral acyclovir 400mg 2 times a day for 10 day$

d. Oral acyclovir 800mg 2 times a day for 10 days

e. Oral acyciovir 400mg S times a day for 10 days

8. A 35 years old lady presents with watering,
blurring of vision and discomfort Right Eye for the
last six days. On examination there are linea’
branching corneal epithelial defects. The patient
gives history of fever and mild trauma he with hf’
son's finger two weeks back. She used tobramye"
eye drops with no improvement. Her VA RE"
and L/E 6/6 what is the most likely diagnosis?

a. Corneal abrasion
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y, Corneal ulcer
¢ Herpes simplex keratitis
4 Herpes zoster keratitls

. Cornnal erosion
s.A72 years old male presents with vesicular rash

yround her left eye. The left eye Is red with some
degree of photophobla, presumptive dlagnosis of
herpes zoster ophthalmicus made how will you treat
iis patient ?
; Oral acyclovir and topical acyclovir
s Intravenous acyclovir and topical acyclovir
. Oral fameyclovir and topical acyclovir
: Oral acyclovir
: Topical acyclovir
GMC 2023
. A 50yrs patient comes to eye opd with redness
ration photophobla and severe pain Left eye for
sz last 45 times. He glves history of agriculture
muma while working in farms. His vision Is 6/5 eye
»é In his Left eye. There is severe redness, corneal
wizect & hypopyon in his left eye. There is a
wrdent discharge with it. What is the most
mbzble cause:
L Conjunctivitis
‘Eaterial keratitis
L5 conjunctival hg

b. Blepharitis
d. Viral keratitis

-# 50yrs patient comes to eye and with Irritation &

" In right eye for 10-15 days. On examination

=tk mild conjunctival redness. His vision Is 6/12
Meele/oLr eye. On examination there is a
“Wicking epithelial corneal defect. How you will

. this patient?
"'-‘f.'abon
"l antibione
opea entisiral

b. Oral analgesic
d. Topical antifungal

"
‘jl‘:::: old patient presented with decreased
Netgy .m':lhl eye assoclated with forelgn body
oy " decreased visies and watering You

® patlent and found a carneal slcer,
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Which of the following drugs are contraindicated In
a corneal ulcer patient?

‘a. Antlbloties b. Cycloplegics

c. Sterolds d. Analgesics

e. Antifungals
4, A 45 years adult was admitted In the ward with

redness In Rt eye for last 2 weeks. There was dense
corneal stromal filtration with epithellal defect.
What Is the most important step In the management
of this microblal keratitls?

a. Stop contact lenses If any

b Intensive topical antibiotics

¢. Oral antlblotics If Imba leslon

d. Topical cycloplegics

e. Oral analgesics

PAPER WMC

1. A patient In slit amp examination shows

‘ hypopyon In anterior chamber after trauma, which

Is:
a. Pus in anterior chamber

b. Cells in anterior chamber

c. Protein in anterior chamber
d. Blood in anterior chamber ~
e. Foreign body in anterior chamber -

2. A patient Is presented with dendritic corneal ulcer
and severe pain and having a history of contact lens 7
wear, which organism is most likely responsible for

" the condition:

b. Acanthamoeba

a. Herpes simplex
d.Bothaandb

c. Candida

3. In band keratopathy which corneal layer Is
Involved: ’
a, Bowmen'’s layer

¢. Endothelium layer
d. None of these

b. Epithelium layer
b

4. In kerataconus the cornea becomes:
a, Cone shaped b. Spherical shape
c¢. Thin at the center d. Bothaandc
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5. The color of fluorescein staining in corneal ulcer
is:
.a. Yellow b. Blue

c. Green d. Red

6. Bandage of the eyes is contraindicated in:
a. Corneal abrasion

b. Bacterial corneal ulcer

¢. Mucopurulent conjunctivitis

d. After glaucoma surgery

7. Normal radius of curvature of posterior corneal
surface is:

a.7.8mm b.6.8mm

c. 7.9mm d. 6.0mm

8. Hebert’s pits are seenin:
2. Trachoma

b. Herpetic conjunctivitis

¢. Ophthalmia neonatorum
d. Spring catarrh

astigmatism. Distant direct ophthalmoscopy shou,
oil droplets reflex. There is bulging of the lower
eyelid when the patient looks down. Retinoscopy
shows irregular scissor reflex . Silt lamp exam shows
thinning and forward buiging of the central corne,,
What is the diagnosis?

a. Arcus senile

b. Keratoglobus

c. Band keratopathy

d. Lipid keratopathy

e. Keratoconus

6JLENS/AND CATARA

GMC 2023

—

- .¢. Endophthalmitis
. e. PHPV

NWSM 2023

1.A 14 yrs old boy, who is a known patient of allergic
conjunctivitis, presents to eye OPD complaining of-
painless, progressive dimness of vision. On
examination the boy has progressive myopia and

astigmatism. Distant direct ophthalmoscopy shows

ol droplet reflex. There is bulging of the lower
eyelid when the patlent looks down. Retinoscopy
shows Irregular scissor reflex. Slit lamp exam shows

thinning and forward bulging of the central cornea,
What is the diagnosis?

2. Arcus senile

b. Keratogiobus

¢. Band keratopathy
d. Lipid keratopathy
€. Keratoconus

2. A 14 years boy, who Is a know patient to allergic
conjunctivitls, presents to eye OPD complalning of
painless, progressive dimness of vislon, On

examination the boy has progressive myopla and
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1. The mother of a one and a half year old child gives

history of a white reflex from one eye for the past 1
month. On computed tomography scan of the orbit
there is calcification seen within the globe. The most
bikely diagnosis is?

a. Congenital cataract b. Retinoblastoma

d. Coats disease

- 2. A 60 year old woman presented with the

complaint of decreased far vision. According to her

~ she was first sorprised with good near vision as sh?

was now able to read Quran Pak without near
glasses but her joy was for just lew weeks at now
she can't see few meters far her vision is RE 6/60
and LE Counting fingers whats the most likely
diagnosis?

a. Posterior Subcapsular Cataract

b. Glaucoma

c. Nuclear Cataract

d. Polar Cataract

e. Cortical Cataract

3. A 50 year old man presented with painless i
decrease of vision who underwent left eye
phacoemulsification 6 weeks ago, It was /60
complication free surgery. Pre op vision was 5{0\"d
and on first post op day It was 6/12 which lmﬁgn fof
to 6/ 6 after one week post op It was good
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