. WHO defines blindness if the best co 2
binocular visual acuity is less than corrected
ST T e ey

:;c:i ':“ y::;s old child had a road traffic

S was brought to the emergency

it pen globe Iinjury. All of these
gnostic tests are useful in evaluatin

?auenl with a suspicion of retained metslli.

intrapcular foreign body except: B
Indirect ophthalmoscopy

3. A 7S years old farmer has a lesion on the
“Tower lid on the medial side for a few years.
There is a history of recurrent bleeding. On
examination there are rolled margins with
surface telangiectasia. After performing biopsy
the histology report is positive for BCC.What is
the rjnost appropriate treatment for a biopsy
positive basal cell carcinoma of the lower
eyelid?
a. Cryotherapy 1o the cancer and margins
b. Local antimetabolite treatment

¢. Radiation with 2500 rads to the lesion and

margins

d (Ex sion with frozen section control of the

mafgms’ : 1andLe b AN
¢, Caulery to the margins

4. A 4 years ola male child is brought by the

parents to the eye OPD with a complaint of

bulging of the right eye for 3 months. There is

conjunctival chemosis and a sluggish pupillary

reaction. Which of the following conditions is

the least common cause of childhood

proptosis?

a. Cavernous hemangioma

b. Rhabdomyosarcoma

¢. Lymphangioma.

+ QS
e. Orbital cellulitis

5. A 45 years old fernale patient of thyroid eye
disease has proptosis, and lid retraction of both
eyes. There is a sk of ‘exposure
keratopathy.Staged surgery for a patient with
severe thyroid-related Ophmalmopathy is best
in wh t order?

d.
b. Strabismus, decompression, 0
¢. Lid repair, decompression, and strapismus
d. Decompression. lid repair, strabismus
e. Blepharoplasty, decompression and lid repair
6. A12 years old female child is brought by the
mother to the eye opPD for the complaint of
drooping of right upper eyelid since birth. The
ophthalmloglst diagnosed her as a case of
right congenital plosis. Which of the following
best explains why when a ptoticlid s lifted, the
cralateral lid falls? '
"~ nhibition of Muller's muscle ;
L~b. Sherringto n's taw of reciprocal innervation
< Relaxation of the Frontalis Mt scle

pers back

#
W b

'“*‘ your answer sheets.

along with the answer sheet.

e. Relaxation of Muller's muscle

7. A 24-year-old woman presents after blunt
trauma to the left orbit with enophthalmos and
restriction of up gaze. Which plain film

radiographic view would be most helpful?
a. Caldwell view

2[4

AAL L g

d. Axial view .
e. Anteroposterior view

8. A 40 years old female is complaining of
epiphora of right eye for six months. On
examination the regurgitation test is positive.
There is obstruction of nasolacrimal duct on sac
wash and syringing. When performing a DCR,
the osteum is created at the level of the

a. Superior turbinate

b turbinate

c. Inferior turbinate

d. Posterior lacrimal crest

e, Anterlor lacrimal crest

9. A 45 years old female patient of thyroid eye
disease has proptosis, and lid retraction of both
eyes. There (s a risk of exposure
keratopathy.Which of the following is most
likely to exacerbate the symptoms of thyroid-
related ophtha!mopathv?

3. Alcohol

b. Smoking

c. Aspirin.

d. Caffeine

e. Steroid use

10.A 65 years old female presents with inward
rolling of the right lower eyelid. There is
foreign body sensation and watering due to
constant rubbing of the eyelashes against the
cornea. Which of the following factors is least
likely to contribute to the development of
entropion?

3. Preseptal orbicularis override

b. Horizontal lid faxity

c. Posterior lamella foreshortening

d. Capsulopalpebral fascia disinsertion

€ lateral lid laxity

11.A 25 years male Phakic patient came for the
follow up checkup after pars plana vitrectomy
with silicon oil surgery. What is most common
refractive change occur with the silicon oil?

3. Less hypermetrophic

\_£. Less myopic

c.. Mor
d. More
&. No refractive changes

12.A 30 years old male patient complaining
decrease vision from {ast four months in his left
eye. His visual acuity is 6/6 in right eye and
6/18 in left eye posterior segment
examination  of the left eye shows serous
elevation of retina at the macula. What will be

V?ejndlng on the oct?
~ RPE detachment

b

¢. Edemainthe nnern
d. Edemainthe outer nuclear layer

e. Posterior vitreous detachment

13.A 60-year-old female with a history of well-
controlled diabetes recently underwent
uncomplicated phacounukiﬂatlon with 2

D.:?_c.h::f 1 ¥ ' ?Oza‘-
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15.A 35 years aphakic male patient underwent
pars plan'alvltrectnrny. While putting silican ojf
ere Is 3 great chance of pupillary block
glaucoma. What s best procedure. during
SUrgery to prevent Pupillary block glaucoma in
this pati=nt?

y S e T o g
2. (Performing iridectomy
b. Performing laser
C No extra precaution needed
d. Canbe managed medically (ater
e Tmbeculgcmmy
16.A pzatient with sudden pajnless [oss of
vision and no fundal vView was
possible. Which of the Investigation Is helpfyl
to see the retina.
a_A-Scan
b, B-Scan
€ Keratometry
d. Indirect ophthalmoscopy
€ Pachymetry
17.A female patent who was operated faor
Cataract six months back cames to you With
foggy vision. On examination there was
posterior capsular thickening, Which mode of
treatment is most useful?
a. Argon laser
b. Diode [aser
€. Excimer laser
d..Kryptondaser
e YAG-Laser
18.A 40 years male patient with glaucoma
came to the opd with a compliant of paln and
decrease vision. On examination his visual
aculty is 6/24 and 6/60 In right and lefi eye
respectively. Poster|or segment examination
shows bilateral optic disc cupping. His IOP in
right eye is 26mmHg and In the left eye Is
30mmHg, Which of the following visual field
defects are not assoc(ated with glaucoma?
a. Nasal stap
b. Paracentral defect
€ _Arcuate [esions
di

o

Homonymous hemlanopia
e. Ringscotoma
15.A 60-year-old white woman reports having
poor visien in her left eye for 4 manths. On
examination her visual acuity is 6/6 right eye

‘& Anti VEGF

'1':3 ;2;)}.\ 45 yrs patlent comes to 2ye opd with
]

Right red eye for the fast 4-5 days, There is
purulent discharge and mild discomfort with it
His vision is 6/6 both €yes,What is the most
probable diagnosis. 7

d. Keratitls
e. Uveltis
21.A 10yrs boy is braught by his father comes
to eye opd with redness irritation photophobia
for the last <o many times. These signs
Symptoms typically increase in summer &
decreases in wintar. His vision is 6/6 in bath
eyes. There is walery discharge with |t What is
the most probable cause.?

. Allergic Conjunctivits

b Blepharitis
(=
d.

Vemal Conjunctivitis
Viral Conjuncrivitls
€. Sclerites
22.A 50yrs patient com
redness jrritation
Left eye for

€S 0 eye opd with
photophobia and Severe pain
the last 4-5 times. He Bives history

Eye. There is severe redness, carneal defect &
hypopyon in his Left eye. There |5 purulent
discharge with iLWhat Is the mast probabie
causa.?

3. Conjunctivitis

b Blepharius

¢ Bacterlal keraritis

d. Viral keratils

e

Sub conjunctival hg
23.A S0yrs poor & illiterate patient comes to
tye opd with irrltation both eye for many
times, On examination there is  mild
conjunctival redness. His visian 15 6/6 both eye.
Eyes are dirty & there are some moving objects
In the eye lashes What Is the most probahle
cause.?
a -'wlferyrConlunch.-mg
Anterior Blaphantls

¢ Pntherlasis bulbai

d."Posterlor blepharitls

€. Viral keratitis

24.A 50yrs patlent comes to eye opd with
Irritation & pain Ry eye [or 10-15 days. On
examination there is mild conjunctival redness,
His vision is 6/12 Rt eye & 6/6 Lt aye. On
examination there (s g branching epithelial
corneal defect.How you will treat this patient.?

2. Observatlon

b. Oral analgesic

¢ Topical antibiotic

d_Topical anti-fupgal

& Topical anti-viral

25.A" patient 50 yrs female with history of
Anorexia Nervasa [s brought by the attendant
for some ocular problem. On examination her
vision is 6/6 bath eyes. There are some
conjunctival dry & [usterless points which

»
Jibioes
sl
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Khyber Girls Medical
Block M2(EYE) Paper

shows Vitamin A defi

CO“ege

cie i
ncy. Which layer of the

Y this condit;
a. Aqueous laver ndition.?

b. lipid layer

. Lactoferrin
d. Mixed layer
\5>< Mucin layer

26.A i
comp;; nlmnths baby Brought by the mother
tning  of watering «; i
= § since birth. Yoy
gnosed the baby as having congenital

nasolacri
j'crnmal duct obstruction.What is the first
line of treatment.2?? A

cr

(@)

3.
B. Der with intubation
C. Intubation without Der
d. ‘Lacrimal massage with antibiotics
27 Probing
_27..A _patient 25 yrs female complaining of
irritation, redness, foreign body sensation for
many times. On examination her vision is 6/6
both eyes, powitis is noted. Which
Iaye T the tear »ﬁylm is mostly affected in this

- complaining_of
mucopurulent
has been treated
On examination
On upper lid

ollicles in the
e most probable

complaining of
y sensation for
is vision is 6/6

Total Marks: 90

cornea s
HWpe bf glazac:»yr;,:r:i;::sﬁxﬂ"”‘d"a.‘ed'. What
3. Opansansle sl e experiencing? :
b, Normal-(g g ucoma (‘/
€n5ion glaucoma g
7 Angle-closure glaucoma
d. Secondary glaucoma
e. ocular hypertension
;Iza-:\c::‘-:earr-olg'll Tan .\r{ith a family history of
checkups’ eg: ?ry VISI.tS Die eye doetor, 108
g ring  his  last  visit, the
ophthalmologist noted increased cupping of
the optic disc and visual field defects, even
though his IOP has consistently been within the
normal range. What type of glaucoma should
be considered in his case?
a. Open-angle glaucoma
Vo7 Normal-tension glaucoma
c. Angle-closure glaucoma
d. Secondary glaucoma
e pseuddexfoliation glaucoma. ;
33.A 70-year-old woman, has been diagnosed
with open-angle glaucoma and has been
prescribéd topicat fatanoprost to lower her
IOP. Despite taking her medication regularly, /
her IOP remains high. What might be the next \ b
step in her treatment?
3. Increase the dosage of her current
medication
\_ Add a different class of glaucoma ‘medication
c. Schedule her for immediate surgery
d. Discontinue glaucoma medications and
monitor closely
e. continue same medications
34.A 50-year-old man, has been experiencing
gradual peripheral vision loss in both eyes. His
IOF is elevated, open angles on gonioscopy and [
the ophthalmologist observes characteristic [
changes in his optic nerve head. There is no
ot}mwfﬂsﬂ%“& Which type of
glaucoma is most likely affecting him?
7 Open-angle glaucoma
b. Normal-tension glaucoma
c. Angle-closure glaucoma
d. Secondary glaucoma
e. ocular hypertension
35.A 55 year old male patient with a history of
diabetes for last 12 years presents with history,
of decreased vision in_both eyes for last 2
years. On fundus examination, he is labelled as

proliferative diabetic retino athy.Proliferative
d by :

diabetic retinopathy is characterize
_am‘:oaneurysmw Hard Exudates
b. Hard + Soft Exudates
.| Neovessels at discan
d. Microaneurysms + Hard

, Exudates
otton wool spots

d neovessels elsewhere
: exudates + Soft

i ith deviation of
ear old girl presents wit
e s. She is diagnosed as

ing book
eyes on reading , i
having accommodative esotropia. [nitia

ption for accommodative esotropia

treatment 0

d. Observation
a. No treatment needed .
e tient with a history of

55 year old male pa st
es for last 12 years presents with history
eas s for last 2

creased vision in both eye
tndus examination, & s labelled as



Laptop Valley
Highlight

Laptop Valley
Highlight

Laptop Valley
Highlight

Laptop Valley
Highlight

Laptop Valley
Highlight

Laptop Valley
Highlight

Laptop Valley
Highlight

Laptop Valley
Highlight

Laptop Valley
Highlight

Laptop Valley
Highlight

Laptop Valley
Highlight

Laptop Valley
Highlight

Laptop Valley
Highlight


A daficiency Whic
A 1s affected by this conditio
AQuebus layer
b lipd layer

-

‘¢ Angle-closura gl

d Secondary glaucoma
e ocular hypenension y
32.A 55-year-old man with a family histof i

e Muciy layer
26.A 4 meonths baby brought by the mother

complaining\ of waterl

ot i it (s g e
checkups.

nasolacrimal diet obstruction,What |s the first o hlh.‘l,:\ ! Gk el ot

\ine of treatmeni\!7? n G barat il -

the optic disc and visual feld dgfects, even
. thaugh his IOP has consistently befen within the
o normal range. What type of glducoma should
be considered in his case?
. Open-angle glaucoma
_ Norma)-tension glaucony?
Angle-closure plauco

a, Der
b Decr with intubatl
¢. Intubation without
d. Lacrimal mossage wi
e Probing

27.A patient 25 yrs fem le complaining of
irritation, redness, forelgn Body sensation for secondary glaucom
many times. On examination Rer vision s 6/6 psaudoufoltmun flaucoma

both Eyes, posterior blepharitls noted. Which 33.A 70-year-old wun has been dlagnosed
\ayer of the tear film Is mostly @ cted In this with open-angle ;Iauc;ma and has been
condition.? prescribed topigal \atanoprost to lower her
2 Anterior layer \oP. Despite 1Aking her medication regularly,
b. Innerlayer her I0P remyins high. What might be the next
. Middle layer step in her eatment?

d. Alllayers a. Increage the dosage of her current
e Nolayeris affected
28 A patient 25 yrs fernale complaining
irrhiation, redness witn mucopurulent
discharge for 2.3 months. She has been treated
here and there, put no relief. On examination
her vision 15 6/6 both eyes on upper lid
eversion there are many {ollicles _in_the

mao ow

medicayon

b. Adg a different class of glaucama medication

c. Sfhedule her for immediate surgery

d. Dlscontinue glaucoma medicuons and

fonitor closely

o continug same medications

34.A So-ynr-old man, has been experiencing

con;uncuva.wr\al can be t R sradual peripheral vision loss In both eyes. His

diagnosis.? E P EAT E D PA hgles on gonioscopY and
G E observes characteristic

allergic Conjunctivits

Thanges erve head. There is ne

other ocular or systemic diseasé which type of

glaucoma 1 most likely affecting him?
Open-angle glaucoma

o\ Normal-tension glaucoma

¢, ngle-closure glaucoma

d. Sdondary glaucoma

e. OCUNI hyperlensuon

35,A 55 Year old male patient with a history of

Jiabetes fay 1ast 12 years presents with history

of decreasex vision in poth eyes for last 2

years. On fundyus examination, he s labelled 3s

proliferative dizbetic radnopalhy.Prollferane

diabetic retinopa y Is :haru:erlxed by :

8 Microaneurysm? Hard Exudates

d

b. Antenor Blephantis

c Trachoma

d. vernal catairh

e Vil keratius

29.A patient 25 yis male complaining of
{rritation redness foraign body sensation for
many tMES Oon examination h
both ey€s. anterior blepharitls 1s noted. What )
the common organism {or 1his problem !
a Aspwglllus

b Gonogoteus

G Hemophllus

d Smpl'-ylococr_u;
g Streplococeus
30.Amjad, @ 60-y
clinic for 3 routine checkup
significant medical histery,
examination, the ophxhzﬂmol
intraocular pressure (1oP),

28 mm HE in both Y€ 36-15‘7!&"‘0“;‘
gonloscopY-: The rest
investigations are no
likely dialnosls?
a Open-angle
p. Ocular Hypert hsion
. Angle-closub

ear-ald man Gits an eye

Qs
He has no
¥ |s avdiscd od neovessels elsewhere

¢ Neovesse
d Microangurysms + Nard Exudates « Soft

h deviation of
diagnosed 2%
{nitial
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extraoculas MOVemeny, } g3t 3858 Sy

st ST T

A Idiopathic orbllilmﬂammgmv‘ ‘.‘ 39 ¥ Jo ;:’; se? -_. 35«
b, Ontlcn:rvaeg!tpma o - ‘én suvegh? E 45 gy :

c 4
d. Preseptal celfuliris
€ Thyrold eye disease
A4, A 56 years oly man presenred with Bradyy
PTogressive decrease vision in the rfaht hom
last B months. On examination the vision 15
6/60 (n right €ye and 6/9 in lefy eye Wilh no
mprovement with pinhole Fundus
Examination (5 hazy bup SEETNI (o be norma|
What s the mMost probah(e diagnosis?

3. Age related Mmacular degeneration

b, Co 3l apacity

: t
gﬁﬁm}c "elnopathy
& Glauzemy

c phur?mlcun\.c. lensag
d Spherica) Concayp lengeg
2. Planp lenseg

fand ng

At thiy Patienyy
a lﬂ"r.‘r.‘nmoralﬁnlvbmncg
b

lnlrmcnnu! 20Ubiogjey

C Intr.wlrmnlanllbmh:;
a Ouhenue{mouamy d Tcp-:alanuhm s

b Céﬂ:rJlle!mM.)ﬂ‘EWDl"tfu)an () ODsbﬂ.)tI:\n

T, Cmnlrﬂhnlv&lnowumn °  47a g5 ye
Brinch reing) AMeEry occlusion

& Hypenensive relingpathy

aLA 32 ¥ears oly Patient Presented wipp

ars olg Patieng Préesenteq with
cretreaw vision | bath €ye & Patleny |
Uncontrplleg Uiabeyic from e (a5 12 Years

) uamu‘abon You !u!pecmd dlaoe"c
decrmage vision [n the right eye assoclated wigh Macular egapm, Which lm.e;lig.]rtqn Modaligy,
(melnn body SENsation ang decrease visien angd Can betrer dlagngye the Maculyy edemy
watering. Yoy examing the Patient ang found 3 a&. B-3can
farneal uicer Which of the fol!amng drugs are 8. Fundyg Jul‘jr]u{l::_‘cel'.fe
Contraindicared inacumealu]cer patient? c

Funduyg fluo; Bigep angwc;—rauh-f

a -'.nm:‘el.c\ d C'ptm'c-:n»;r;r.:_; Izmag(apn
b C;(":‘Pfiiyl:. € Visual field;
C  Sterois 48.4 52 YR old myp PrEsented with decreas,
d An3fzesic ViSion in lefy from the lag 4 ManLhs. Hg i 2lso
e -‘\nl-:‘un.;:l. hip:’ﬂeﬂﬂihi On €mination You d:agnmgu
42.4 ap Years old Patient Presented wip him a5 3 case of CEnfra) refinal vaj, Ocelusig,,,
exophithalmos In both Eyes Associated wirh You are not sure whether the Patieng ig h"""&
decrease vision, The Vision In bath ey s 6/12 lschemic ar nnr\-ucnc—n—ug 'ype aof Vasculy e
On SXaminarian there |y scleral show with Qcclesian Whicn invr:jligalion You wil| 30visa
réilriction of Exlraccular Movemenrs dlang to check whethe, the Patleny |5 h.n-JnB Ischomic
with hang trémars? The Palient jg not taking or non- ischemjc lype of Yaiculgy Occlusipn
f medications for any diseasey What single 3. B-scap
tmhugaunn will you advise g this patignyy b. Fundus aut:r!uorf_-:.:en:-_‘
3. Garotid dapp)a, € Fundus Muoresceln INgiogr; M
b. Full blopg count d [ BN Iomg
g C 181 artiy = f1cal coherencp fomography Angiography
g d fpheral smpa; 45.4 45 Yedrs old Woman camgq ta OpPp wilh
q & Thyroid luncncmfes[l decrease ¥Blon In [efy Eve alter Meceiving
4314 14 ye€ars old bay Presented wirh Swollen lrauma g the €ye. Qn examinatign there way g

llds of the lefe €ye from the last 5 days. On Matyre Catarazy in the Jefy €Y. with
E2aminatlon 1here 5 left eye Proptosis wih
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Khyber Girl

s Medical College

Block M2(EyE) Paper tival congestion and hot an """m'-m"’
4 canjunctiva . ® 1§ pain an
M3cular edema. Macular oedema in diabetic e boy is febrlle and ”w;';ﬂr I: your
Patients i best treateq by extraocular - moavements Wha
a Systemic steroids Al
‘ 5 diagnosis X
AToprcalstm'mQT a. Idiopathic arbital mlhmun.llun isease
\E¢ !n(‘rawh’ml VEGF b. Optic nerve #llama
Opical NSAIDg
: P -‘\,f),(‘llu'”lllrfh
S laser ¥ Leelluliti
rege. 3 e J
38.a 98 years old Patient Presented wijth Ak Preseptal
epfpjg:rq of riglljg eve from the last ¢ months
N the ey, i ]

€. Thyrold aye dise

2 Non-tender a4 A\.Sf- years old m
al reglo Progressive decre
last 8 months
6/60 in right ey (‘J_ln »l(.v'lt ".Y"
i;);;}overﬁenf with pinhala
e€xamination Is_hazy byt wm
V\./F;ﬂ Is the most Probable
W Age related macul
Corneal Opacity
Cataract

d Diabetic retin
€. Glaucoma

ase

an presented with Hra
ase vision In the right

On examination the i on In
€ and 6

ar degenery lan

c

Opathy

45.A 23 Years old fe ale complalnlng of
de@@n‘m_ bot\s)ﬁes. On examination
she was found to ive r}}xoeiqlﬂsj‘lgmﬂ@m.
Which of the follg ing enses are used for
correction of her Yopic astigmatis,
laucomatous Optic ney Pathy a. i X lenses
J Opt,lc a""‘,’*,‘y Pncave lenses
C. Optic Neuritjs
o Papilloedema
e Anteriorischemic
0.4

Patient Undergona
Qr_cataracy EXtraction 3
wi re pain

SETVation
7.A g5 Years o)q Patient
Crea

Presenteq With
S€ vision in both eye. Th
trolleq diabet; om the |

tic fr

to check Whether the Patient js having is
or non- ischemic t of Vascular Occlus
———1€Mic typa
-Scan

b, Fundys au
(]

ion,

toﬂuorescence
Fundys ﬂuorescein angiography
Ptical Coherence t

omography
tical Coherence tomography angiography
Vears ofq Woman camq to Op

D with
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2 shiny, firm,
OVerlying dilareq
: € most Probabje
diagnasicr
- .

4. Basa| celf Carcinoma
‘/Squamoas cefl carcingms

ot Keratcacanlhoma

d. Sebaceaus gland Carcinoma
e, Melanomg

54.A 25 Yedr old male Comes g €Ye OPD with a
3 month history of Painless sWelling ap his
right Upper |id. O/E there js Posterigr
Blepharitis and 3 Sinooth founded nodule
slightly away from |iy Margin. What Is maost
Probabje diagnosis?

4. Basal cel| Cacinoma

S

/- Chalazion

[ rntemalhardeolum

d. Lipoma

e. Stye

55.A 16 years old boy came (o OPD for blurring
of wvision, On E€xamination he was having a
visual acuity of /18 |, both eyes, His
keratametry reading were [1; 41.50D and K2:

d. Concave lenses
b. Convex lenses

of ocular Xamination is
Most Probabaja diagnosfs?
a.d__gmgenita! entropion

b Simnlecongennafpmsi\/
d e

c: Horner Syndrom
Congenim 3rdnerye palsy

lesion invnlw‘ng the reting| Periphery, What js
Your diagnasls?

a, Rerinabfasloma
b. Cnngeni!arglaucuma
‘-Lc. Ret-nopakhy of premgz Fity
q,,.df"'_ﬁerrni:js Pigmentos
\.f« 5 Retina!derachment
60.4 30 Years old boxer fame to the Eye Opp

with COmplaints qof decreasad Vision jn both
eyes, On €Xamination, anterigr Segment was
normal, fundus EXamination showed myepic
change with lattice de;enera:ian in both eye,

What js the most serious Complication that

OCCUrs in MYyopic patient?

4 Cataract
‘\_,ab'. ~ Retinal Detachmeﬂ(/

€. Glaucom;
d. Vitreous haemorrhage

He is a farmerby Occupation. Op examinatian
the lesjon is 3 shiny, firm, Pearly nodule with

small overlying dilated blood vessels.it most
freque ¥ arises from

lower eyelid
b. Medial canthus,
¢ Upper evelid
d. Llateral canthus
&.  Eye brow,

October 17, 207 ]
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etion .inuuvlnr, the rulinal periphery. What (s b. Intansive topical antibiatics

wuadlagnmlﬂ ¢. Oral antibiczics if imbal lesion
a Betinablastama d. Toplcal cycloplegics
b Congennal glaucoma e. Oral analgesics

8 Fetinopathy of prématurity 83 A patient 50 yrs female with Ristory of
-?.Rennﬂls Pigmeniosa Anorexla Nervosa s brought by the attendant
2, Cataracl for some ocular problem. On examination her
76.A mother brings her \hree months baby vision Is 6/6 both eyes. There are some

conjunctival dry & lusteriess points wilh dry
eyes which shows Vitamin A deficiency. Which
layer of the tear fibn is affected by this

with capillary hemangroma of Rt upper lid. The
most effective treatment for this condition Is?

). Intralesional Avasun injecuon

b Intralesional steroid injection condition.?

¢. Laser ablaton a. Agqueous i3yey
d.Oral propranalol therapy b. Lipid 3yer
a.Surgical exclsion c lacoferrin
77.An Ophthalmologist was giving lecture on d. Mixad layer
tear film to 3rd year MBES students. Regarding e/ Mucin layer

84 A patient 50 yrs female complaining of
irritation redness foreign body sensation. On
examination her vision is 6/6 both sy=s- yod
suspect dry eye and you want to do Schirmer
test for 5 minutes for confirmation.What Is the

the tear film which statement s trua?

2. Has three layers

b. The middle layer is from the meibomian
glands

15 predominantly mucous
parameter [or confirmation.7

a. (Less than 5 mm
p. Less than 10 mm
c. Lass than 1Smm
d. Less than 20mm
e Less than 25mm
g5.A patient 25 yTs female complaining of
|rription redness foreign body sensation for
{

d.Suffers evaporative loss of 50%

e Becomes hypolonic with evaporation

78.A 10 years boy came to the OPD alang with

her mother about redness of the right eye for

the last two days, His temperaiure was 400C

® ( and the examining Eye specialist dlagnosed him
as a casa of At preseptal cellulitis and put him

| ( on systemic antblotics. The best antibiotic for
this patient could be? many times. On examination her vision = 6/6
) @ | a. Cephalexin both eyes, anterior blepharitis i moted. What is
| b Dicloxacillin he common arganism for this problam.?
D @i‘ c. Tetracycline 3. Aspargillus
d Tlimelhopnm—Su!f'amr:\hazule b. Gonococcus
& Combination of a &b ¢ Hemophilus
79.4 65 ycars female presents with watering d. Staphyloc
eye since three years. To diagnose chronic e Streptococtus .
dacryocystitls, one has to undarstand that 26.The mother of a one and a half year old
|acrimal sac swelling presenis? child gives histery of a:}uﬂu r:ﬂulun one
2 Below the medral palpebral igament 1 month. On
b. Above the medial palpebral igament
c Lateralto medial palpebral ligamenl
d Megial 10 medial palpebral ligament

80.A mother brough her sik m
PO with ‘epiphora right eye si
xaming doctor suspects rght congenital nazo
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3-#~denoid cystic carcinoma
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loss of vision, having
n right eye since
| having visual

with sudden painiess
vision of light perception only i
yesterday and left eye is norma
/6. The fundus examination shows
eins with sludging

ood column with

acuity of 6/
attenuation of arteries and v

and segmentation of the bl
cloudy white edemggﬂggglg[ﬂqy’qg_‘_glass) retina

with cherry red spot at fovea. What is likely
~__”________._.4-——..._._,___..«----—--

clinical diagnosis?

~Gntral Retinal artery occlusion.
+ Diabetic Retinopathy.
- Hypertensive retinopathy.
_ischemia ocular syndrome.
e. Sickle cell retinopathy.
30. A 50 years old male complains of gradually
:ncreasing proptosis of the left eye. There is no
=<sociated pain and mflammation. CT Scan

<hows globular enlargement of the lacrimal
gland with no extension anterior to the orbital
- i Y o -

rim. Few areas of calcification are observed.

What is the likeliest diagnosis?
of the lacrimal gla;d

Solved by:
Wagas Rahim
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Lobe Involved Bone Pain

Cell Type Lesion Laterality
Epithelial Pleomorphic adenoma Unilateral Orbital Scalloping No
Unilateral Orbital Destruction Yes, with or without

Adenoid cystic carcinoma
paresthesia

Mucoepidermoid carcinoma Unilateral Orbital Scalloping, destruction Yes
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62.A 20 years young boy came to the OPD with
fecurrent chalazion. Recurrent chalazion
should be subjected to histopathological
evaluation to exclude the possibility of?
a. Basal cell carcinoma
b. Kaposisarcoma
¢ Malignant Melanoma
\_-4"  Sebaceous cell carcino¥
€. Squamous cell carcinoma
63.A male patient was complaining of
continuous redness of both eyes, foreign body
sensation, and frequent loss of lashes. On
examination, the lid margins were hyperaemic,
and the lashes were matted with yellow crusts,
which left painful ulcers on trying to move. The
most reliable diagnosis is
a. Cicartricial entopion
b. Spastic entopian
Scaly blepharitis
Posterior Blepharitis
\ &~ Ulcerative blepharit
64.A young patient presents with painless
swelling in upper lid for 3 months. The
chalazion is a
a.y Non granulomatous inflammation
L—V. (lipogranulomatous inflammation
¢. Caseating granuloma
d. Non caseating granuloma
€. Hypersensitivity reaction
65.A 60 years old male came to the OPD with
mass on the medial canthal area. On
histological evaluation it came to be squamous
cell carcinoma. The tumour was resected but
irradiation was also required for complete cure
from the carcinoma.What is complication of
irradiation to medial canthal area
a. Skin damage
b. Madarosis
" Nasolacrimal duct stenosis
d. Dryeye
e. Keratopathy
66.A 4 year old child presents with cataract in
both eyes and systemic illness. On examination
he has Oil droplet cataract which occur in:
a. Toxoplasmosis.
b. Marfan syndrome.
c,~ Rubella.
d. ( Galactoasemia.
e. Downs syndrome
67.A 50 year old presents with severe pain 3
days after cataract surgery.Most common
organism,invnlved- in acute postoperative
endophthalmitis is
a. | Gram positive organisms,
b. Gram negative organisms,
Aspergillus
Fusarium
anaerobes
68.a 15 year old boy with musculoskeletal and
cardiac abnormalities presents with Ectopia
lentis which occur in
b. Hypertensive patients
¢. Diabetic patients
d. Myesthenia gravis
e. Down syndrome
69.A 25 year- old male while playing tennis was
hit by tennis ball on his right eye. On
recovering, he complained of double vision.
Examination revealed that his right appeared
to be displaced posteriorly compared to the
left eye. He complained of loss of skin

oon

Total Marks: ag

Using your knowledge of anatomy

tions.
ke which [s fractured with

select the wall of arbit
this trauma.
a.Floor of orbit
b, Lateral wall of orblt
. Medlal wall of orbit
d.Roof of orbit

e.Orbital apex
70.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 in all 4 quadrants with diabetic

macular edema.How you will measure the

amount of macular edema in this patient?

a. B-Scan ultrasonography

b. Fyndusautofluorescence
e Fundus Fluorescein angiography

d. (Optical coherence tomography
e. Pachymetry
71.A 48 years diabetic patient presented with
diplopia from the last 5 days. On examination
you find that the patient is having left
hypertropia with head tilt to the right side. On
extraocular movement the hypertropia
increases in right gaze. What is the most
probable diagnosis?

a. Right inferior obligue palsy

b. Right superior oblique palsy

c. Left inferior rectus palsy

d. Left inferior oblique palsy

&, Left superior oblique palsy

72.A 65 years old hypertensive patient is
complaining to decrease vision on both eyes.
You performed visual field examination on the
patient and found right homonymous
hemianopia which is confirmed on perimetry as
well. Sp, in a patient with right homanymous
hemianopia the most probable site of lesion
will be.

a. Left optic nerve

b. Left optic tract

¢. Optic chiasma

d.Right optic tract

e. Right optic nerve

73.A 52 vwyears old hypertensive patient
presented with sudden onset diplopia in face
turn to the left. On examination there is
deficient left abduction, the rest extraocular
movements are normal. Which of the following
nerve is involved in this condition?

a. Optic nerve

b.Oculomotor nerve

c. Trochlear nerve

d.Trigeminal nerve
74.A42 ';;ars 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 praptosis.
What is the best way to measure the amount
of proptosis?

a. B-Scan ultrasonography
b. Computed Tomography (CT) scan
c. Corneal topography

e. Magnetic Resonance Imaging (MRI) Scan

75.A 9 years old boy is presented by his
parents with decreased night vision. On fundus
examination there is pale waxy disc, arteriolar
attenuation and pigmentary bone specules

Ocrensr 17, .Z,L'*m
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