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015 | THE LAST FIVE MONTHS.FNA-C OF SWELLING 1S SUGESTIVE OF METASTATIC
MOST LIKELY SITE OF HER PRIMARY COULD BE=
a) GLOTTIS
b) SUBGLOTTIS
¢) EXTE ANAL AUD

d) _MIDDLE EAR
TONGUE PASE

SWELLING FOR
CARCINOMATHE

[TORY CANAL
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pergitus
b) umm-_e
) Candidiayly. .
d) Paecilomyces.
) Peniclilium Species.
a.s4[ A patlent presented with retropharyngeal
In the parapharyngeal space. The retroph .';:::“'““":.‘Wm
pharyngeal space In the area the para

a) Lateral to the catobid sheath.

1) Medial to the carotid sheath.

¢) Posterolateral to the carotid sheath.
stmedial ta the carotid sheath. «

&) Posterior 1o the carolid sheath
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Q.55 | A S50-year-old patient presented with biphasic stridor, £
mnﬁmkmhlhwwmuﬂtmhw“mmtn
mmmdmlforhhlqmuhn. wnﬂmmm
treatment option for the patient s
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b) nms-mwuﬂflhmw-
ﬁ:’dmmnm.
d)owchemmhmw.
¢) Radical surgery and post o
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perative radiotherapy -

- is In this P
. the temporal bone-
b} Longitudinal fracture of the {emporal bone. N

¢) Extra pural hacmatoma.
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Q.58 A womin of thiry yoar has been rlr:rrnm:.hr.vi;:. g
| The most likly site of pathology willbe
A) cochlea |
B) Lnricle
C) sacule
D) lateral semigireular canal
erior semicircular canale n=

a~
Q.59 errmkpmhmlsdluwmﬂ having acute suppurative otitis media. ‘
The best choice of antibitle for her will be=
a) 18t generation cephalisporin
1) 2nd generation cephalosporin C
)!ﬁ genaration cephalasparin - ! 0’ M v\

d) Quinolongs

a) DNS

b} Nasal Adhesion ©
perforation
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