* You have to submlit the quesllon papar
*A 20 year old mala presented to ENT department
with hearlng loss In the left ear for the last 3
years. The Rearing loss was progressive in nature
and assoclated with tinnitus. During this perlod,
the patlent was fallilng to.the left side while he
was walking, a change In hils volce and an ‘
inabllity to close the left eye with devlation of
the angle of the mouth to the left side, Otologic
examlination showed no abnormality; ‘Whats
your likely diagnosls?
Menleres disease
Acoustic neuroma, =
Meningioma
d. Pnmary cholesteatoma
e. Arachlonal cyst
2.A S0 years old patient, known diabetic, cameto

ik wasaan et

us -

the ENT-OPD with sudden omlght ear
discharge for the last 7 days. Now she cannot
— close her Right eye completely. from 2 daysiand
OX her mouth deviates to left as she smiles..What.Is
most llikely diagnosis?
Acute otitis externa
Bells palsy
@‘\\){v Middle ear mallgnancy
d. Ramsay hunt syndrome
Malignant otitis externa
3.A JG years old boy presented to Outpatlent
Department with complaint o t ' ear
blockage, severe itching:Inithe:same ear and
on and off earache for the last 5 days after
swimming In'a stream.On examination there Is
whitish ‘debris in -the right: EAC with" mild
congestion,What is most probable duagnosls?
3. Right otomycosis
Right cSOM
é Right otilis externa V=aS W) \W\W 4-9',(\'
Right Furunculosls
e. Right.acute otitis media
4.A'5 years-old chlld presented to ENT: department
-wuth sore lhroat lor the last 24 hours, child'is

dlfﬂcukv in broatl\ing (smdor) 'slnce last night-
i On the euamlnatlon, the patle it w_a} tox[c in:

d Acute:tonslllitis 7

— @5edomone -

e. Moraxella cakarfha s ARG :
6.A 30 years old lady'cameto lhe ENTaOPD with
difficulty. Ih brealhlnaufor 01 month. On IDL

examlinatlon, ‘vocal. cords. were (n
paramedlan poslklon. ‘Which _muscle Is

reT:TnHEIE'ﬁr—fﬁ" abduction of ‘the_ v/o:al e
cords? ) ‘T@Y\Sds : : %

ateral crlcdarytenold muxl d B
osterlor: cncoarytenold -s)’o‘bd\g(,\-\;m
7.K"2 years child‘came ‘to‘the’ emergency
department” with dxsgneanhlgh ‘grade “fever
and drooling: of sallvalfor the last'2 days. On
examination ‘of. the oropharynx, there ‘was
hyperemlc and congested mucosa of the
pharynx glot‘f.’s—lrwﬂﬂl‘losed as
epiglottis. Which organism ‘is. responsible for
this condition?
a.Staphylococcus epidermvdls
b.E-coll’ i
c.Moraxella catarrhalls
reptococcus pneumanlae
‘influenza typ‘;-e\/ —’“ \\\"\v\l.@(\%
_ 8.A'5 years old| ichild’ presents with difficulty I~ .
brealhmg for ‘the last 6 months’ especlally
during sleep at! night. He is having cessation of
breathing several tlmes a3t night, each
cessatlon of hreathlng lasting for mare than 10
seconds. It Is the diagnosed’case ‘obstructive
sleep apnea. what [s the most probable nuse?

a,Recurrent sinusitis &g
llergic rhinitis enob \
édeno\dﬂls { 5 \N)D\‘\ @Y\ ad
nilateral rhlnohth
hronlc adenotonslilitis. a (9 m i ‘6 :S

g, SQ years old male, came to' EN‘I’-depanmem

. with huarseness of volce and cough! or the'last
is a: trumget player.by by prafession.

" “Oniexamination of the ear, nase and| head'&
ecungﬁshteducjl’e_i\ge_ﬂjgw ‘the: nght

slde of Ahe neck.which was Increasing'in slze on

and eplglottls.Whal kel ! : coughing: and performing Valsalva maneuver.
diagriosis N NC What Is your, llke\y dlagnosls? Yo
Acute! |aryngltas (r 1o} kg % r’c Jhyroglossal ¢ cyst SR \LW
Epiglottiits: é-)cn" d_‘.d\swf‘;’_ arvn‘goczle-‘a SWENTT
Acute laryngo lracheobronchlus . YOO ocal cor poyp : 2
L i YR & d. hvroldmodule > W‘

e, Acute pharyngitis ; o
5.A 110'years school chlldvpresemeditolememencv

depariment with: 5ortuh.mnt. adxnoghaglaﬂnnd, ;
.tever: with’ rlgors .and: ¢hllls.20n} jexaminatlantaf,

the throat “and’tonsts \n)erc canges(ed and!
covered _With purulent dlscharge..:
pothogen most commonlv lnyolv:d ln ‘«khls

* conditlon? S
a. E-coli 3
)Group-A beta hemalytlc streptococcus

ESe Pseudomanns aeruglnosa

4

B

nmmumH

wmch-‘-:‘ s,

annaeal?paplllomatosls
10:A 25:year-old! male ' presentedflo the ENT
opPG~ with " a' history of. ‘the ‘intermittent
“ swalllng of the'left! slde omhe neck ior one
' month:and;[tiwas: ‘having* nsoclatlon*wllh
- [ntak a2als, - which subsldes ‘after 2
~'hours. On ‘examination there was  a
- submandlbular mass, ‘moblle, firm and non =
~ tendet. :E‘Whatr ls lhe ‘most prohahle

diagnosis?®
a, Sialome\aplasla
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b Sulogenosh s
Sialectasis -
Smcix\mm

w*mﬁr Gk i
L\'ioyun u\lh\dmw\ﬁ\ B\m\u \h‘ir

pretonted Yo KNT: GPD with ' hudden ‘onset of

dm on ox ¢, nose K throat, It
tive, ijﬂ\lh
muﬂ route ot infection in this case ls?
a__ tafectizns m Usternal auditory canal

on of the

Through Stenten's duct -W e e

Yivough Whatton's dudt.
Infectioninteath

SHLA +old boy presented to the ENT OPD
membrane, meatal skin,, concha, and post-
| iagnosis?
Ramsay hdnt syndrome
ﬁﬁ SO_years old female known diabetic
last ]ggp. on examination of the ears there
your most probahble diagnosis?
| ) Ortitls extama
148.A 60 years old female known dlahelic
suspected azliznan is externa.Which is the
a. E-ol
d Swphylocaccussumus
history of intense ﬂ_c_h_lrlg. d;sm__m_l‘o_n in the
diagnosed as otomycosis. What is the most
Aspergilius /

with severe, pain In_the lelt ear, On clinical
examination, he has vesides an the tympanic
= ‘aurfcUlar groove, and also has: left-sided faclal
s necve  palsy.What Is the most  probable
8, Bell’s pafsy
6. O externa hemorrhagica
Mahgnant otits externa
Otitis megia
, Bresented to ENT OPD with histary of ear
 discharge_severs oain in the left ear for the
was a purulent discharge and granulation
tissues in the deep floor of the canal, What is
a. oM
(5.) Malignam otitis extama v
d.  Otomycasis
e.  hMyringTs
presented to ENT OPD with history of severe
pain  In the left ear, she was diagnosed as
| m——
most common bacteria respomible for this
drsease?
Group-A 23 hamalytic streptocaccus
Pseudomonas a-rugmosa
=z, Morsaelia samzlis
15.A 30 years old male presented to ENT OPD with
fght ear, on ear, examunation there was fungal
hyphae mixed with the ear wax. It was
commonly pathogens responsible for this
condition?
Mucarzle
¢. Candida

WG.A me-yeu—ufd child with stridor that increases
Yon aying, direct jaryngoscopy shaws an
eloﬂgated ep&gloms. curied upon itsell and

o‘f\

|hon awcplglomc lolds,
sliagnosis? '

Congenlnl vocal Covd paralysis
'~_b.‘ lmpua web
@u;ynsqrﬂmda

Laryngesl cyst

e. laryngocele -

12.60-yoar-old lady vl!l(ud the ENT OPD with
tomplaints of hearing loss. On examination
‘doctor advised her suction clearance both ears
for wax.What Is the composition of ear wax?

%«‘j a. Secretions of sebaceous and ceruminous
ands
AN o{’ gl :

tnfection inparotid Iymph nodes. e \7

. Desquamated- epithelial debris, secretions
of cerummous glands
¢. Secretions of sebaceous glands, Dirt and
halr, Desquamated epithelial debris
Sacrations of sebaceous and ceruminous
glands, Dasquamated epithelial dabris, Dirt-
and hair
e. Secretions. of  ceruminous
_ 'desquamated epithelial debris
18_..2_3. years old school bus driver presented to ENT
. “ward in evening with episodes of vertigo on

glands,

OO positional change since last night. What is the

commonest cause af vertigo?
3. Meniers disease
b. Supenior semicircular canal dehiscence
Benign paroxysmal positional verllgo
Vestibular neuronitis
e. Ototoxicity

“

A 17 years male present to ENT OPD with nasal
bl

ockage for the last ane year. On nasal

- examination polyps was Visible on right side.
After ifUestigations patient was labeled as a

case Wt is the
treatment of choice for antrachonal polyp?
3. Anubioucs )
b Steroids  ° ?
functional Endoscapic sinus SUrgery
d, Caldwell -luc operatian
_ Intranasal polypectomy.
20.Xn 20.adult male  patient presented to the
emergency department with an acute onset of
painful swallowing, <fever, and ditficulty
opening his mouth. On \xamlna\lon. there was
edema of the_uvula.and palate, a medially
" pushed tonsil (with normal morphology), and
trismus. Most likely diagnosis:
a. Parapharyngeal abscess
b. Acute retropharyngaal
c Acute Tonsillitis

Qumsy
e. Chronic fetropharyngeal abscess

4 years chil with hoarseness o
volce and ditficulty _An breathing Wil

inspiratory stndor. It was diagnosed as juventl
laryngeal papﬂlomalosu. Which virus Is mo
commonly involved in this disease?
3. EBV ;

@ HPV 11 &
c. CMV
d. VIV«
2. Herpas simplax virus

22.A 40 years old:male patient presented:to |
ENT department with hoarseness. of vo

Ovtober 1720



agnosed as T 'lhe Ia -
fvﬂﬂ'w l
Tarynk is miost atlncml by mbm:lf:l:: e
2> Supraglottis

b, Anterlor partol the larynx
€. Subglottis

d. “Posterlor part of tho larynx —
Q. Anterlor.commissure
23.A 28-year-old female patlent presantod with

recurrent nasal blueding. On examination, thore

was septal perforation with crusting. Which one

of the following Is not the usual cause of saptal
perloration?

Upper respiratory tract infection

b Syphills

C® Lupus

d. Wegner's granulomatosls

e. Tuberculous

24,A 20-year-old male patlent underwent surgery

for a deviated nasal septuri, and the most
likely cause of postyuccative saddle nose
deformity with supncatlp depression was:

a. Sub mucusal resection.
b. Medial maxillectomy
@ Septoplasty
d. Functional endoscopic sinus surgerv
Cautery of the septun
25. A 3- vaar-old boy who presented to the
emergenw room with sudden acute respiratory,
dispcess, spasmodic cough, cyanosis, and use of

accessorv resplratory muscles. What is the mast

likely dlagnosis:

a. Acute epiglottitis
Foreign . bady inhalation tracheobronchial
tree i

c. Croup

d. Llaryngomalacia

e. Subglottic stenosis

26.A 20 years old man came to ENT DPD with fever

& sorethroat with drihhling of sallva & frismus
for only 2 days. On examination, the right tansil
is hyperemic, pushed medially, & forward, and
edematous uvula. There is no’ response to
antiblotics. Rapid rellef can be obtained by :

a, Short course of radlo!herapy T

b. Assurance & rest 7L
¢. Antidephtheric serum

Incision & dralnage == :
Broad spectrum antibiotics

27.A 25-year-old ‘female patient presented with

foul smelllng right ear discharge and’ hearing
loss for 3 years..Onexamination, the tympanic
membrone has a posterlor superlor’ marginal
perforation. Which  radlological investigation
ould you llke to perform?
@ Xray mastold

MRI

CT scan of the temporal boneh,
d. MR angiography.

-e. CTangiogram G
28.A ls-zear-old patient came  to ' .the

eniergency. outpatient ‘department ‘Wwith ear.
discharge apd hearing loss for 4 months. There

was perforation In the posterosuperior

, ,fw.mm%%é ’

- ~’a 1
A,‘. a7 ’5

< qunlnnt of the ‘tvmpanlc mcmlmn \n(m i ,':'
“mucopurufent dmﬁw In the gar canale The

/st of ihe minatlon.  was
\unternarkable. Whaf Is your mosi ﬂﬂm
diagnosis?
0/Atule suppurative olitls medis
(B)csoM with saumaosal diseare -
¢ Otitls media with effusjon o
OM with mucosal disaase C/$ :
e,0titls externa
29.An’ §-year-old famale ‘pallent with hearing
lass oresented (o tha ENT 0PD. Oa eyamination
 of the ear, tha Wympanic membrane was Intact

- with77a’" white ‘'shadow of mass In the

anterospurlor quadrant of the tympanlc
moembrane, What ‘Is the most probable
dlagnoslis? :
aiacute otitls media O
b/CSOM with mucosal disease
‘(@X-ongenltal cholesteatoma.
< d.01ltls media with effusion
e, Tumor of the middle ear
30,A 30-year-old teacher presentad to the ENT
OPD complalning of hoarseness of yoice for
three months. No Improvement with
medications. On examination of the larynx,
“there was a small leslon on the anterior 1/3rd
of the left vacal cords, What Is your most likely
diagnosis?
Chronic laryngitis
b.Relinki's edema
Vocal cord hemangloma
@/oczl cord nodule
Chronic laryngitis
31.2.yearold male child presented to the
emergency department with a EM cough, \
difficulty in breathing, malalse, and fever for 2
days. He was having biphasic stridor assoclated n’
with cynosis and recession of the suprasternal
and intercostal spaces. It was dlagnosed as
laryngotracheabronchitls. Which virus Is most
likely responsible for this disease?

).Paralnfluenza type 11
@amlnﬂuenn ype 1 ,\—*“5@ 2.

espiratory syncytial virus type A
d.Risparatory syncytial virus type B
e.Rhinovirus

32.patlent has a'tumour of the parapharyngeal
space with bulge in the oropharynx and
laterally in the neck. The extent of
iy paréph'ar'ynnal‘spa:e Is fromithe skull base

Hi Pt lo. X
R q cricald cmilage 5
" thyrold. :artllage lower border

hyold .
. D-Angle of mandible i
2. Superior mediastinum: .

W 40-year-old male presented ‘with paln'in
throat on the right side”for 1 month. On

examination, there was ulcerative ‘leslons on

-~ right tonsil. A tonslillectomy has been done,

and the histopathology report showed
squamous cell carcinoma.What Is the primary
Jymphatic drainage of this site?
level I}l cervical lymph nodes
(b.)evel Ul cervical lymph nodes
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J,.‘yqnm')of&'
wetlgo on right sTde head woyament, which
“last for ‘less ‘than one “nilnute. There!ls no
. Ristory ol hearlngloss or other nourologicol
symptom. The patlent also”glves history of
‘head “trauma Tin the past, Whal [s. your
diagnosls? :
5~ Meniere's disease
.b. Vestibular neuronitls b :
Benign paroxysmal positional vertigo

Epilepsy | :

Verlebrobasilarlnsulliciency:’: At

47.A 12 years old female patlent'came;ito E.R with:

right ear foul smell, “scanty  discharge

assoclated with headache., hlgh grade fever
with rigor & chills. On examlnationithere Was

cholesteatoma In the rlght ear: Tenderness

along with Internal’ jugular-vein, and'oedema
over the posterlor part of mastoid, Which type
of complication \Wusgect'ln this
patient? Nt lis AT,

= a. Mastolditis
b. Labyrinthitis

e.  Otitis hydracephalus gl

a8.Regarding the normal’ physiology of- hearing,

the sound waves are perceived by braln, which

of the following structura is responsible for
stimulation o )
a. Basilar membrane
b. Teclorial membrane

TC.  Melssner’s membrane :

Sensory hair cells of organ of cortl v
e. Vilinerve S———————

A49.A 19 years old female presented to ENT-OPD
with right side fatlal paralysis, swelling of Ilps
and fissured longue. What Is your diagnosls?

4. Guillain — Barre syndrome v

—b— Sarcoldaosls ;
Melkersson:rosenthal svndrdme)/
" Bell's palsy ; ; W
e. Tumor

50.A child was diagnosed with acute otitis media.
After 14/days of antiblotic treatment there was

subsidence of paln but persistenca of deafness.

The probable diagnosisis?
3. Oto i

h

e Dtosclerosls Z )

51.A 4'year-old child'presented to ENT OPD with
toxic appearance, palnlal swallowlng, d g drooling
of saliva, difficulty in breathing and with high
grade_fever_101F. On examination of the.
pharynx " In the operatlon theatre' In the
presence OTSKIITed Anesthetlst, the!throat and
eplglottis was congested and'the patlent got
reliel with IV alTlfblotlcs, Racemic Epinephrine

Nebulizatlon; TV steroid and liydration and 02 =~

inhalation.What Is the most likely diagnosis?
a, Acute laryngitls :
. b. Acute tracheltis '

. Acute pharyngitis
@ Acute Epiglottjs’

-male patient complalning of

b

Extradural abscess AR s X
Lateral sinus thrombophlebitls = av&:’(\“\ :a i

© Total Marksi 90

@, Acdule Laryngatracheabranchitls
52,/ 65 yoar- ofd'male, motor machani¢ pralession
rasented to ENT Out Patlent Department with
lllnn'rwnnu of volce Tor 4 months. He Is chaln
_smoker (or tha last 20 years: On Examination,
o reddish aren of mucosalTiregularity over the
surface ol Right vocat tord.In management of
such "--k\_/ Tent'what will Ge your first step for
‘dlagnos!
'a. Cessatlon of smoking %,
~ b. Right cordectomy :
(©) Direct laryngoscopy and Blopsy
- d. CT'scan of NECK ¢
e. Regular Follow up

53,A 2 year-old child came to Emergency
‘department with difficulty In breathing and
later, he was diagnosed as a case of Juvenlle
laryngeal” paplilomatosls. Wh____ul]ﬂ_ﬂ_}.m_'ls
res;:msmmn of the patlent?

a. Hemophilus Influenzae
, Human Papllloma virus
Adenovirus
d. Ebstein Barr Virus
e. Herpes Simplex Virus

54.A S0 year-old tracheostomized patlent In the
Ward was sufered from sudden blockage of
the Partex Tracheostomy tube and was having
difficulty Tn breathing. at will be your first
step in management of such a patient?

a. Suction clearance ofthe tube
b; Humldified O2 Inhalation
c. ‘Racemic Epinephrine Nebulizatlon
d. Use of Soda Bicarbonate and suction
clearance
Immediate remaval of the tracheostomy
< ‘ tube .

55.A 3 year-old child presented to ENT Emergency
department with history of coughlng, choking
and Fyglng for the last 2 days. On
auscultation, his breathing sounds were
reduced on right side of ichest and there was
unllateral'wheeze on the same side. On Xray . -
chestmrﬁg‘ﬁﬁnlad chest '
shadow with trachea deviated to the opposite
slde. What Is your most lkely diagnosis?

a. Acute Bronchlolitls
b, Acute Bronchial Asthma
c. Bronchlectasls -

Acute otitis media ; (@) Foreign Body in the Right Bronchus
Secretary olltis media w~ M&Q A \ & Acute respiratory. Distress syndrome
. Tympanosclerosis' = & 1 30 year-old singer developed hoarseness of
4 .

volce for the last 2 months. On laryngoscoplc

examination small'ﬁoiuie; were observed on

both voc: [reatment of choica for this

conditionTs;

~a. Antiblotles

b. Walt'and see
E:'Speech therapy

di'Microlaryngoscoplc exclslon & Spaech

therapy
e. Microlaryngoscopic exclsion
S7.A 3.year-old child presented ‘to ‘Emargency

department with. strldor for one ‘day. On
posteriosanterlor.view of X-ray neck, there was
3 staaple sign? What ‘will: be your = ‘most
prabable dipgnosis? ’
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N;\‘\ “years ald mole patlent complolning of

[ vertito ©

n rlght slde .head movement, which
* ‘iast  for less_than ono minute, There |5 no
nistory. of _hearing loss or u[her"’pwrplﬁluzl'
‘symptom: The patlent also glves history ;ol
‘head trauma In the past, What Is your
dlagnosis? : :
3. Meniere's disease
b. Vaestibular neuronitis
¢ Benign paroxysmal positional vertigo
d. Epllepsy 2,
e. Venebrobasilarinsufficiency el
a7.A 12 years old female patlent came to E.R with
right ear foul smell, scanty discharge
assoclated with headache,, high grade fever
with rigor & chills; On ex fe was
chotesteatoma—in—the right ear. Tenderness
along with Tnternal Jugularveln, andioedema
over the posteriar part of mastold: Which type
of complication would you suspect In this
patient?
a. Mastoiditis
b, Labyrinthitis
c, Extradural abscess
@ Lateral sinus thrombophlebitis
e. Otitis hydrocephalus ;
ag.Regarding. the narmal physlology of. hearlng,
the sound waves are perceived by braln, which

of the following structure s responsible for

stimufation
Basllar membrane
Tectorial membrane
Melssner's membrane
Sensory hair cells of organ of corti
e. Vil nerve
49.A 19 ycars old female presented to ENT-OPD
with right slde faclal paralysis, swelling of llps
and lissured tongue, What is your diagnosis?
a. Guillain - Barre syndrome
b. Sarcoldosls
@ Melkersson-rosenthal syndrome
d. Bell's palsy
€. Tumor
S0.A child was dlagnosed with acute otltis media.
After 14 days of antibiotlc trealment there was
subsidence of pain but persistence of deafness.
The probable diagnosls Is? :
a. Ototoxiclty
b. Acute otitis media
Secretary otitis media
Tympanosclerosls
e. Otosclerosls
1.5 4 year-old child presented to ENT.QPD with
toxic appearance, palnful swallowing, drooling
of saliva, difficulty In breathlng and with high
grade fever 101F.: On. examination ' of the
pharynx _in the .operation theatre In the
Presence of skilled Anesthetist, the throat and
eplglottis was congested-and the patlent: got
rellef with IV antiblotics, Racemic Epinephrine »
'Nebulizallon, IV sterold and Hydratlon and, 02
inhalation, What is the most likely dlagnosls?
3. Acute laryngltis
- b Acute trachaitis
C. Acute pharyngitls
@ Acute Epiglottis

Q." ov

e, Acute Laryngotrachieohronchitis

52.A 65 year: old male; motor mechanlc profession
presented to ENT Out Patlent Department with
"qpmnus_of yolce for 4 months. He Is chain

smoker for.(he last 20 years, On Examinatlon,

" a reddish area of mucosal Irregularity over the
surface of Right voeal cord.in management of -
such a patlent what will be your first step for
diagnosis?

2, Cessatlon of smoking

b. Right cordectomy

@oirect laryngoscopy and Blopsy

d. CT scan of NECK

e. Regular Follow up :

53A 2 year-old child came to Emergency

department with difficulty In breathing and
|ater, he was diagnosed as a case of Juvenlle

laryngeal papillomatosis. Which organism s

responsible for this condition of the patlent?

a. Hemophllus Influenzae
@ Human Papilloma virus
¢. Adenovirus
d. Ebstein Barr Virus
e. Herpes Simplex Virus
54.A 50 year-old tracheostomized patient In the
- ward was suffered from sudden blockage of
the Portex Tracheostomy tube and was having
difficulty In breathing. What will be your first
step in management of such a patient?
a. Suction clearance of the tube
b: Humidified O2 inhalation
c. Racemic Epinephrine Nebulization
d. Use of Soda Bicarbonate and suction
clearance
Immediate removal of the tracheostomy
tube :

55.A 3 year-old child presented to ENT Emergency
department with history of coughing, choking
and gogging for the last 2 days. On
auscultation, his breathing sounds were
reduced on right side:of chest and there was -
unllateral wheaze on the same slde. On Xray
chest, there was right hyper inflated chest
shadow with trachea deviated to the opposite
side. What Is your most likely diagnosis?

a. Acute Bronchlolitls
b, Acute Bronchial Asthma
¢ Bronchlectasis - ;
Forelgn Body in the Right Bronchus
. Acute resplratory Distress syndrome

56.A 30 year-old singer devcloped hoarseness of
voice for the last 2 months. On laryngoscople
ot voch IR e oussrvediOh

» Ireatment of cholce for this
condition Is;
a. Antiblotics
b. Wait and see

@Spegch therapy
. Microlaryngasco
therapy
] e. Mlcrolaryngos’coplc exclslon
57A 3.year-old child presented o Emergency
department with: stridor for' ane day, On
posterlo-anterior view of X-ray neck, \her; was

2 steepla slgn? What will be your
\ \ 3
probable diagnosis?” )
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A 40 year-old trumpet Blower presented with
Hoarseness of volce for the last 2 months. He
was also having cough intermittently. On
examination of the Neck, He was having
swelling on Right side of the Neck, which Is
reducible on valsalva manoeuvre, What is
your most likely Diagnosis?

3. laryngeal Trauma

b Laryngeal Tumor

¢ Cenvical Lymph adenopathy
Thyroglossal cyst
Laryngocele

$9.A SO-year-old patient had hoarseness of voice

and ¢coughing on fluid for three months. On

enddstopic examination, the right vocal tord was
in {he cadaveric position. \Which nerves are
involved in this condition?
3. Right superor Laryngeal nerve
b Right internal laryngeal branch of superior
laryngeal nerve ¢
¢ Right recurrent, laryngeal nerve of vagus
nerve
Regurrent and superior taryngeal branches of
vagus nerve P
2 NoTTEturrent laryngeal nerve

60.A S years old child came to the ENT department
with inspiratory stridor, difficulty in breathing,
odynophagia, drooling of saliva and high grade
101F temperature. He was diagnosed as a
case of Acute Epiglottitis? which organism is
responsible in causation this disease?

a. Streptococcus Pneumoniae
Streptococcus Pyogens
H- Influenzze Type B
/ Morexeila Catarrhalis
g E-Coli
40 years old male patient is having right sided
infra auricular swelling for the last S years. On
examination he is having right parotid swelling
that is firm, mobile, with no skin changes and
intact: facial nerve.What is the most common
tumor in parotid gland?
3. Adenoid cystic carcinoma
b. Mutoepidermoid carcinoma
¢. Warthin's tumor
(@) Pleomorphic adenoma ~—
e. Sq. Cell carcinoma
62.A 20 years old female patient Is complaining of
- toothache for the last S-days. Now she s
complaining of swelling in the neck for 2 days.
On examination she has swelling In both the
submandibular and submaxillary areas that Is
red and tender to touch. What is the most
probable diagnosis? ;
“a. Acute laryngitis
b. Peritonsillar abscess
Ludwig’s angina
E: 7 Parotid abscess

(3

v { Ranula
|+ B3.A 30 years old female patient Is complaining of
P B bilateral progressive hearing loss with no

history of ear dischorge or trauma, "
examination she (s having bilateral Intact TMy, 5
On PTA she |s having conductive hearlng loss.
What type of tympanogram she will have?
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64.A 25 years old male ented with 2
days hisory of bilateral nasal obstructlon, after
—trauma to his face. ExlmlnMcvcnli smooth
foundgﬁ._vlo_lll_nlo_fm_oﬁ&m in both nasal
fossad that Is soft & fluctuant. What Is the most
probable dlagnosis?
a. DNS
b. Ac polyps
@ Septal hematoma -
d. Choanal atresia
e. Septal perforation
65.A 22 years old female patient presented with
bleeding from right side of the nose for last 2
days. On examination she was having raw area
on the right septum, What is the most
common site of epistavis?
a. Middle turbinate

b, Inferiar turbinate /

(© uttle's area — Ri15$ e ba hf

d. Posterior septum P le Xud~
e. Diffuse

66.A 10 years old boy known presented to ENT
OPD with severe pain in the right ear since
yesterday. He was also complaining of flu for
last one week, On examination of right ear he
has reddish tympanic membrane and normal
meatal skin.What is the most probable
diagnosis?

"a. Bell's palsy
b. Otitis externa hemorrhagica
c. Herpes zoster oticus
d_ Malignant otitis externa
Acute Otitis media_—

67.A 30 years old male presented to ENT OPD with
h'*tor}ﬂwr/mﬂﬂ*m”“éf&!‘.
on edr esamination Fe has_debris in the
supggmum__ol tympanic membrane
surrounded by granulations along with scanty
discharge In the “meatus.What is the most
probable diagnosis?

a. Malignancy O
Cholestetoma -~
Foreign body
< Otitis externa
e. Otomycosis -

68.A 7 years male child prese with
foul smelling discharge from right nostril. On
examinatlon —dlagnosis of rhinolith was
confirmed. WH3T Ts the best trearment of
choice for rhinolith?
3. Antibiotics
b. Steroids

Endoscopic surgery /
. Caldwell -luc operation
e, Intranasal polypectomy

59"‘”5:::“" ? ‘:j"‘ male presentad to ENT OPD with

ry of dysphagla and neck swelling for the

ks 17, IO
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Khyher Glrls’ Medieal Colloge”
glock MA(ENT) paper

g des
levellV cervical ymph ne
el rvical tymeh nodes

Yiguld. On axamination “hoth vO!

mq\:\\e.\Nh\th nerve 1s respons\h\e for this

andition?
ecurrent\awngea\ nerve W :
T, External branch of Superlor larvngea\ nervé

\nternal branch of Superlor laryngea nerve
d. G!ossophawngea\ nerve
e. Trigeminal nerve
5.A 12-year-old boy presented with anterlor neck
swelllng for. last_one year, .On examination,
there was a small right thyrotd lobe nadule on
palpation, and FNAC_shows suspicious for |
thyrofd cancer. What thyrold malignancy is
cgmmon in children?
follicular carcinoma
b, medullary CA
papillary CA n
7 anaplastic CA ;
e, squamous cell carcinoma } :

36.A 40-year-old female patlent presenléd wilh.a .

%

@ x*
C

large parotid swelling for.2 years. There Is also
a bulge in the oral cavlity, pushing the tonsil
medially. Ultrasound faatures and FNAC s
suggestive of pleomorphlic adenoma. What is
the surgical treatment plan?

Superficial parotidectomy

Total conservative parotidectomy

Total radical parotidectomy

. Radiotherapy '

e. Chemotherapy

37.Following tonslllectomy, 3 17-year-old male

complained  of  severe pain in the throat
radiating towards left ‘ear. Which nerve is

responsible for wsﬂlﬂclomv earache?
a. x4

.V
d. vl @

e xi O

38.A 50-yearold woman underwent  partial

glossectomy and with selective neck dissection
for a tongue tumor, What is the most common
site for a tumour of the tongue?

- @ Dorsum
.. Floor

\

5.

* infection|is responsible for this palatal palsy In
— ;

‘c. Ventral surface

_Lateral border
e. Tipofthetongue
A 9-year-old patient presented with complaints
of regurgitation of fluid throueh the nose and
denasal speech_for the last 7 days. He had
previously  experienced  an infection. What

_thls patient? .

-(@.) Acute tonslllitis -

b. Infectious mononucleosls
Diphtheria
Vincents angina

e, acute membran

l.)

ss In
hich of the follow!ng test s used
o lorlalsti o
“pix-hallplke mionoguvre:
| potationtest s
Lode E!éctrohvstagmographv ¢

blood stalned discharg
‘headache, sweating and palpitations:
your diagnosis?

a, Acoustic neuroma

b. Menlere’s disease

i progressive
~ normal wmpanlc membrane
tube  function What_ is the most probable

* clinlcal diagnosis: ¢
3. Otitis media with effusion
b, Malingering
9 Otosclerosis
o Tvmpanosdemsis
e, Adhesive Otitis media :
43.A 40 years old ‘woman in: third' trimester

45.A 30 years old male pa

female presented tq ‘t"
¥ s "‘ ¢
of dizziness for tWo days, ey
seconds and has no '“““9::‘.’\
eplsadic positional vertigo, B

e. She 3ls0 complains ©

Glomus tumor

d. Otosclerosis

et OME S iSRRI
a2.A 32.years old female pres

ented with Slowly

_conductive. hearing loss  with
nd Eustachian

referred from obstetric OPD to ENT OPD with
complaints  of hsﬂg__her own sounds.
Examination of the ear Shows movements of
tympanic membrane synchronous with
respiration and especially exaggerated when
nostril on the contralateral side is occluded.
What is your diagnosis?

a. Eustachian tube obstruction

b. Otitis media with effusion

c. Otosclerosis

. CSOM

a4.A 5 years old boy haMEFf;_d‘ as
aving

cholesteatoma, on exathlna;l@ﬁ he is
’posﬁsupenor retracton pocket in left ear. Al

would constitute vn of management excepts

. Audlometry
Mastold explaration
Tympanoplasty \./
d. Myringoplasty

e. Articotamy, /

the first ¢

“brea ¥ )
| probable diagnosis?

-~ cubmandibular sialadentitls
ibmandibular sialolithlasis

patulous Egstac’hian tube © OQJJ'U? h ; ’ Y

tient came with painful
neck swglnng'ﬁa'mracﬁon of

M‘ Tower.molar five days earlier. On
examination, there was swelling (n the
ntal \ glons, as well
5 anditrismus, He has difficulty In
—for. one day. What is your most

Dalppst At =T
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@) Laryngomalacia.
71.A 3 year old child;hasiput a

~ obstruction . and  nasal.

¢, Remove with hook unde

d. {
6 Intubate  .the . child lé“'n,

72,7 22/year old girl presented with 50

u Sl

83% % ) college
9 %' 83 8 ,.m"""
Raf® LR e

2
53 o | 9 nr exsmination and
B . aosls of pharyngeal pouch
L ,i:;”ﬂ,“eal pouch Is a weak area
g /m,‘,. two muscles?
riorand middle.constrictors

[
@'}éﬁmnan!‘.|ﬂ'el|0ficqnstr,icto‘fs,l et
ThiYO

superlor constrictar and cricopharyngeus -

: 704 6 months old male child was brought to ENT
~ 0pD with history of stridor, Stridor Increases
. with erylng but subsides on placing the child in
prone position and/hls' cry.is normal. Direct

* laryngoscopy. shows. an o

& ‘.)‘ mepa shaped
epiglottis,What Is " the " most  probable
diagnosis? :

a. Subglottic stenosls
b. laryngealweb . |
c. Vocal cord palsy

e. acute epiglotitis

the nose 6 hours back, He Is now having nasal
2 . _discharge.  On
examination; anterlor. rhinoscopy. revoaledino

e i(orelgn:bdf:lv’»,' The left nostril ‘shows  reduced
) »patensv‘-o'mcbld,si:%im'a?,i’est.{.}x-_rlay,"nose AP
_ ‘and Tateral views conlirms. the. d

nce - of

pharyngeus and cricopharyngeus - iy
 superlor consrictariand Wiyropharyngeus

‘button battery In

£ | _the. | .l' nees ;
forelgn body. While .you are working. In'a

tertiary. care hospltal, what'ls “the preferred

choice for.removal of this forelgn bady?

a. Wrapthe childilnial (

~ hook. R !

b, Wrap the childiin;a)towel and remove with
~ hook and endoscope

SN
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 control.under LA
/Intubateithe:child‘and!
hook under.GA

endoscope underGA &
_sore throat,
occaslonal

forelgn 'bady,  sensation - and

md\{e.,us_lng‘blurii'

tdwélmnd!re'tﬁove'wﬁh :

db;’édalc

eplsodes of h_darse‘ness.!ot the past 3 years. |

The symptoms|get worsewhenever she has to

appear In exams..On examind lon; The tansiiiar
area  and_ posteriof {pharyngealt wall are

|aryngoscopy.
npésted. . Endosc rect: . .
i no_pooling of ~<51TVa, conpested  but

5h°w&_’~£__"——-——rr‘;rln‘. of . acute

obile  vocal, cords. wit a6
;"ll v n Inithe imenrvlonulﬂ areag X-ray
i Sws norma yoft tissue

neck lateralview R sndwhite

density- Hee Hblevel[ls g
‘e"’—wlnr— oA
o robable dlagnost=T - |
A @Gdl:f::nlus;l' 5
: obus Pharynals | :
@ gl’ut‘:\mcr— Vinson's syndfome
. Gastro-oeso;ihngenl rellun disease
- batlon granulom? W
e ‘n:’;:a;!d-lndy, cosented ta EN':'?I::?M 2
Eir vere; palniini ar Left ot et
| Vel SO and alerod taste for the 2oy
swallowinBZ 2Nt remp;! Fanle
days- O m g
heti; The
membf

£ "ndé’.

dlagnosisy

a. Slalomelaplagly -

S —vosides afe
5 ..-.:[analloh there wa:’: SE
inal ulyar:‘ mass, mobile, | firm and no"n

What Is the most probable

£

Tt;ial Marks; 9q

:t:‘l‘! l|::ilato shows Inflammation with bulas
' ptlons. Taste sensatlons over the Left side
:’h ‘°w"8:° _a"-‘.ibmit. Tunlng fork test shows
. the Weber lateralizing to the Left ear, What s
- the most Iikely diagnosis in this patient?
aiBullous Myringitls
b.Diffuse otitls externa.
¢, Herpangina..
.Ramsay- Hunt Syndrome
2 e.Steven-Johnson Syndrome -
74,A 40-year-old male patlent Is having left-sided
faclal weakness and vesicles around his left ear
for the lost 2 days: He was dlagnosed as
Ramsay Hunt. syndrome, Which of the
{ollowing ganglion [s Involved In this
condition?
a.Scarpa’s
b.Spiral
@ Geniculate
d.Stellate
e,Cervical
75.A 50 years ol car mechanic presented with
headaches. ENT examination was normal while
3 CT scan of the paranasal sinuses revealed 2

ah o e okidice
Pl ma?
' Frontal Sinu:

b. Maillary sinus
¢. Anterlor E(hmg_ld sinus
d. Sphenold sinus
e. Pasteriof £thmoid sinus ;
A zs-ve:r-ald male. patient has complained 0
5 51 obstruction Tor, the last 7 years despite
nas continuous us€ of 3 nasal 3pr3Y- wm;n of
l:: following drug Is linked with rhinitls
t b
amenlos:‘l
i r‘;ﬂlt‘:lr.masal sterold spry
: b || ratroplum promide
xylomexazo!ine
“cocalne

" nistamine
£ A"‘:_low child complains of bleeding and 3

¢ from the dght side of his nose. e
yperlences purulent dlscharge on the
2 eldn. The Nkely dlagnosls ist 5
“m; ’pml deviation Whth dght  masliary
2, 5%
nusits
b. :.Ilnlhl!rll choanal atresh
c. Ammchoaru\l polyp
nasal Forelgn body
‘e, He

tomd
mt roldectiomy, care should be taken 1°

78.putlng Jhvis superlor laryngeal nerve along

Lthe i

X presenvs recurrent \arynpealnorve- wmm‘o

with the. 7] muscle s Innervated by superiof
the (0!l@ ?

{ou! 0doY

nu:ln ne
lﬂ.N Cmomw?:;mmald ;
’ | Crl
: uul‘:ﬂorcvlcoxmenold, %\/
“l":,n‘m- se omenolu,_ \5
di U,
e inter2 male patlent presented s
79 A 60-vu¢-o os In the fght posteriar e

2 \
Jpable "5 itlan, he has rightlded naw
A In 3¢ llness. FNAC of the nade

the 0¢ “
u\r\lcﬂ%'  etastatic dlsease. Ukelihood
geeit
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:fnndu‘;munmls-.tn th;epps\nle‘r_z_tglglqg\q_gj: N ». Carotd anglography ; ot 55 ,? =
i i I framy At S e Sl CT Scan of nose and paranasal slnuses with §*~A
Bucgl tycosa AR RS G S ‘ contrast SR %,“.§ ¢
:Hnni'pn\ul'e RREAHEN TGPty L S TIRRG. - ¢ MRl nose and paranasal situses i

“ paranasa) sinuses WL S 5 ©d, %rayParanasal sinuses R
Nasopharyix S - p. Xray neck lateral view/ g

&, Glots, ; SR 35.year-old man gives a history of unilateral W

sg.;\'sooy_ung\d mala’ patlant pvn;umed'w&h‘b %ar discharge from the nose for the last 6

“stary ot ' recurrent epistaxis for. last one
manth. On rg:u\‘mm\nmon'a reddish mass.
. was vishie, Blopsy of the mass, confirmed.
Squamous Cell~ : CarcinomaWhich of the
paranasal sinus. 15 most commonty involved in
mallgnancy? {
Maxillary, &=
. Anterlor.Ethmold.
c. Frontal
d. Sphenold
¢. Posterlof. Ethmotd
81.A young male patient @me o ENT-OPD with
" ear paln, fever, and hearing loss for one week.
On examination, the tympanic membrane was
. congested  with pulsatile otocrhea, This Is
usually seenIn: !
a. Glomus tumour
b, CSFotorthea
Acute Suppurative otitls media ;
d, FistulR
e. CSOM
‘. B2.A 60-year-ald male patient s diagnosed with
- squamous ‘cell carcinoma of the larynx with
Involvement of the thyroid cartilage, and itls
staged as TANoMo.What will be the best
treatment?
2, Radiotherapy
b. Chemotherapy
c. Toral laryngectomy ;
Toul laryngectomy with radiotherapy J
e. Meck dissection
83.An adult male patient presented o the ENT
department  with  nasal abstruction.  and
uniiateral copductive hearing |03 A nasal swab
showed Ebsleln-aaii'vﬁslﬁ'_ﬂi"wpon. Which
of the following tumors s related to this virus?
a. Carcinoma of tongue or T
Nasophawngea\ carcinoma
. Postericoid growth
d. Parotid tumour
e, Supraglottic tumaurs
24.A 25-year-old woman was referred from the
Obstetric Department to the Ear, Nose and
Throat Department with a history of bleeding
from the ara! cavity; on examination, she has 3
soft, smooth, reddish to purple mass on the
anterior darsum of the tongue that bieeds on
touch.What Is the most probable diagnosis?
2. Hemangioma
b. Papliloma
c. Pyogenic granufoma =~ (3
d. Fibroepithelial polyp
e, Granular cell myoblastoma
85-A 17-year-old bay visited the Ear, Nose, and
Throat Department with a history of persistent
nasal obstruction and racurrent epistaxls for the
Jast 5 months. To exclude anglofibroma, What will

be the Investigation of cholce?

‘months, “which ‘Increases: on bending T
. forward. He had history of roa
‘and remained unconsclous fof some time, Yo rule
out CSF rhinorrheaWhich 'of the following

e head
aHic accident |

| r

. laboratory test s specifically _egqmmended?

2. CSFsugar :
b, Serum electrolytes

¢ Serum albumin

@ 82 transfedn " ' .
" plood sugar

87.An adult patlent ‘presented with a painful

swelling at the tip of his nose and fever for tvio

days. On examination, the nasal vestibule was

N, ANe e
‘erythematous and tender o touch, The condition

was diagnosed 35 nasal lurun_:u!os\s?Wh‘i;h one
of ‘the following pathogen is involved in this

~ condition?

2. sugp\ocnct‘.us virldans
Staphylococcus aureus -
7 Pneumococcus
d. Ecoli.
e. B.proteus.
ag.A 30 years old male palienz’ga_tL:ecunenl
attacks of pain in the right ear with blockage
(o.;we_eﬁs. Tt was Mht chronic
otitis externaWhich of the owing
ofganisms Wﬂ
é pseudomonas Aefuginosa
. Staph Aureus
¢. Morexella Cattarhalis
d. Batcenods
e, H.Influenza :

89.A 25-year-old female pal ented with
bliateral hearlng loss for (1 month) On
otoscople examination, there was 3 reddish
blush or 3un  fSINg appearance on the
ptou_\om, and on 2 pure rone audiogram,
there Was bilateral mild conductive hearing
\oss with ﬂ‘@mm\

{s your most likely diagnos
a. Otitls media with effusion ¥
b, Otlis media
¢. Cholestrol granuloma
Otosclerosts
e, Menlere's disease
90.A male adull patient came with complaints of
swielling in front of the \eft ear for 2 months.
On examination, it was non \ender, mobile,
(irm In consistency, and without facial palsy.
The rest of the nec examination was
unremarkable.What is yous most probable
diagnosis? oy
a. Hemangioma of the paroud
(b} Upoma
C. warthin tumor
d. Parotid cyst

e. pleamorphic adenoma




