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L - is addicted to Pan (Betel quid) and smoking. On examination of the oral cavity mobile mucosal surfaces of
- -o‘.f ¥ i the tongue havingewhite reddish spots, Mdertotouch Which of the following is the most
& likely diagnosis in this case? e —
(4 A Apthus ulcers | B\_Erythroplakia ) C  Leukoplakia
d | D Lichenplanus | E Submucosal fibrosis
3 33 A 45 year old man presented to cutpatient complaining of hoarseness of voice for the last 12 months that
7 Is and prograssive. Neck examination shopys single ipsilatesal lymph pode less than 6 cm, and indirect
! laryngoscopy s\o ulceraledﬁw he an@qg% of thﬁ%cal comrior 0 .
ﬁ ! with normal grbWkments. His 1bl2 enddscopy Thow mdings=What is the most likely TNRT Sta
/ \ | of the d:s.s e in thizcase according to ?GCC (American joint committee for cancer)? ~
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A -
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i atient is appearing in
cwallowing for the 1ast 06 months associated with fever body aches ;‘"“: ‘:&:Z'S::‘Zf faces of the tongue
e - inatl al cavity mobi , .

3 mination. On examination of the or . . inical diagnosis in this
‘ Dmmsm?:ee;add\s ots, multiple and tender to touch. What is the most likely clinic 8
having wht '
| casel

N el

i kia
Apthus ulcers ) \ B8 Erythroplakia \ C Leukopla
A gl

—_—— e - \ a
PA ) “ \ta )

) Submucosal fibrosis \ £ Squamous ce\\_c;rc‘if\oy_::ems (omllaining —— e
T ears old boy was broug \is pa
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| and ditficulty in opening mouth for the \ast three days. His k?oth t‘onsuls .are coYez:ednbof\A::e ol e
\ a\r\\\e \eft tonsil is enlarged medially anterior o the posterior pillar with deviatio
. opposite side. Whatis the most probable diagnosis?

— : nsillitis
N Motz tonsillitis | B Infectious mononucleosis | € Membranous to
i) ( E’;\/G{\{mm abscesses ) \ £ Para pﬂga_r_y_ngg:ilinb_sgg}ses \

30 | A9 years old boy presented to consultant clinic for pain in the l.hrom,.k‘zver, and se:’eredbzdzt:cl:‘i'i:oi:
| the \ast 4 days. On examination, the oropharynx is congested wulh \!\{hltlsh layers and red spots,

. also swollen and tender. What is the investigation of choice in lhp_pa_hgr_ﬂ? -

v A _AsQime 4 _:“~ *[ 8 Complete Blood Picture | € Culture and Sensitivity

1 VT 1 ¢ Rapid Antigen test i

Znted to the Consultant Clinic complaining of swelling in the floor of mouth for the
last 06 months that is progressive. The swelling in color, soft, not tender on left side of the
frenulum and on ventral of the tongue. What is the most likely clinical diagnosis in this ca
A Dgemoid oyst 8

D Rang\a_

ase?
Granuloma ) C Papilloma | ﬁ
! [ Sbmandibular ducistone [ —:£1 % /A
32 A 25 year 3 —

bot,-—;m;cméd to emergency room complamming of burning sensation in the throat and
difficulty in chewing food for the last 06 months associated with fever body aches and pains. The patient

. r complaining of sore thr:al, hea&aih‘eﬂ‘\-v‘—
and severe body aches and pains. His both tonsils are covered and on examination | 1
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/ | o :on'T the throat and change in voice for 12 hours. On examination, the patient i‘s am;it;\ \ 't: '
veatng. What is the most appropriate treatment in this case? s
/ A___ Cricothyrodoctomy /B M €  Maskoreeenci
B e : / ‘ Mask oxygenaty
L__ /D Tracheostomy oV % O¥XBENation
= —— —— | E__ Ventilator support . -
A 49 year old man presented to outpatient com_lﬁ—_i p-‘f) n-h N‘.‘—E'fl ! i ‘
tongue for the last 7 months that is progressive, N pk arination a8 Ucer on "ght middle of the |
3 eck exam \ ; ) .
cm in greater diameter What js the most likely invest: Ination shows one mobile neck node less than
2 Closcan oralcaw‘x} e y Investigation in this ¢

ase to establish the diapgnosis?
ish gr 3

Ineic :
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; — - f Eeneral anesthesi
——__ WAl rasound b mode 1oe
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y (o gt ol man presanted 10 the Outpaten departines smgia
o Last 10 days that s progressive Dral examination oy ~.--‘ . Fhubty e Srertin
weh onented %oray neck lateral view in extenuon Diorw '\ .,_-lﬂ 1he Jraphatym & e —_——
e rorresponding vertebirag What s the most spproapnat 'r “r-.‘h...‘ hagow at 1he 1vice anais »
A Agl Tubercular Therapy . B Incision angt o u:. § ’.. |I' a. DN .
o Per aral Incision and drainage i trars RE hrough cenical noen | am
' rheastonm

1y A3 year-oid boy was hae
{ i boy was hislet fCtOMy Tar repeated s trrmat Qo pyamigron: ¢

e oy grade- A Daring surpical intervention, both tons,

» were dissecteo larged scensd w

haved

: errant pharynigeal artery La - Rihduvala 350phary < )
) Sinusine : p — N
- | e 15 3 Suspected An; mhbn ma | o
year old man was brought to the o~mm| muy room compummb ol hoarseness of voce t —
months persistent nd progressive and now difficulty in breathing for the last twe days S 5 g
hustory o which he recerved radiation_Flewble faryngoscopy shows fane vOCB
cords with ulcerated growth .md CT Scan shows he(ero[,z'neousiv enhangng lesion Mytheing voLd corue
' and thyrowd cartilage spanng pharyngeal mucosa What is most managemer " option in this c3s2 J
X A ﬂmmolhm.\pv xu Neo adjunct radigtherapy AC  Partial Larymgecn o
D  palliative care [ @t.1ll|rynpmm-||§ - .
Al | (ou receved a consultation callof a2 w.u old patient who isin severs resy 'z:.--s stress for the st 2
days He 15 not maintaining saturation On examnation, the patient s o NIpIrAtory SIstredl witr
mlr-rcoslal recession and X-Ray sho aturation is decreasing ang the patiert dxgsioss
( pernpheral r'-;.m:w)wtml 15 the most suttable management option 0 this case’
A Bronchoscopy | 8 Cncothyrodoctomy
0 N H\-k oxygenation with lemm L Tracheostomy
a2 A ‘IJ years old boy presented 10 emergency room spiting repeate
cavil has history of 1onsillectomy 9 days On examination ngnt
= hite slough The patient is haemodynamicall but pale and tries to vomt, s3tu
‘ =) Qg/dl wih raced TLC count What s the most appropriate ne next step \n ™ 3"
b A B\OOU transfusions ____7___7"§____C! ystalods lnfm ons
‘\ ' Dd—‘ catian o biogd vested unde! ‘”"”“M‘W;‘_“_l_[ PM!\:H" oHl‘e mnsl"-ﬁ with Agre R
) 43 "'m\ 8- -ye.u-om male p.menl i¢ brought by his mothear with comcl.w"s of sore tnrpat ard tayer for W i
(eceived ue.mncnl from a General Physician. However, his symptoms have worsenad after "" S '~‘ i
\ p.e'.cnbed medica is now unable to swallow for the last 2 days. On axammatie™. ;t o P
are covered b : nd neck has palpable neck nodes at layel 2 His Complete = 0o
' 3T The most likely drug responsible for eucermm“ of s symeta™ : L [; ,
;) Brufen Cetaclon _ o QYlA?7
.._D Ao \IMJ | E Clarthromycine j’mxj et
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0 Adyearcle gel has convergent squint of l=ft eye. On examination she has left amblyopia. What is the
__best treatment option for ber? ‘
A Glasses | B Multivitarmins C  QObservation ‘
{ D Pauntherspy | £ Surgery 1
3]

| A Tyears 0id boy developed pan and swelling of nght orbital region for 3 days. He has a history of |
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SUyear-cld female presented ta eye OPD with sudden onset redness |

kps) and +4 cells in th '
, € anterior | -
e Antenor uyetis What s your diagnasis? !
‘O Panuven; B Endophthalmitic [€ Tintermediat '
9 A5 years old chig s brought by e [ E__ Posterior uveinss , — 2 uveitis |
2L the Ight ren rmother to you with deviation of 1
—— ‘ s, oy ‘Vaxf dEVlahon Of 2 P —
/4 Fsorropa 15 devee.:lhng/ 9n inner (nasalf border of right pundl f;sf:t Eye since birth. On Hirschberg
-— ———q__ﬁ - . v 2 S VDOt ¢
O Exotropy 15 pm;n‘d*m#‘ﬁorropfa 15 prism diopters 7—;-%3&”928
5 JE m——— Exotr P —
e 1 = tXOlropia 15 deg
) Hypertropia 15 Prism diopter I Per‘rh‘s- :
—_—

CamScanner


https://v3.camscanner.com/user/download
Mobile User


g,

N

A 04 months old infant i
Birth. Infant 1s not fixing

mass with vil
uxmmna\m

Y

A

0
N 70 ye
| peadache. The p
visual acuty s €

A

101 !

-
e hastory of ccatnaal conjunctivitis. On examination, you found inward rotation of lower eyelids \What is your ;
‘d-.\y\om’ ) o - S !
A lowerhdectropon | B Lower lid entropion C Llowerld epiblepharon | |
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/ | A 65 years old woman presented with pain in left eye since yesterday. She is giving history of left |
E
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s brought by parents 10 Eye OPD with white pupillary reflex in ng;i: eyes since
and following light with right eye. EUA reveals rubeosis irides and a retrolental

ht eye. Intraocular pressure is 35 in right eye and 8 in left eye. Left eye |

reous seeds i ng
MRI shows no invasion of optic nerve. How will you treat this infant? |

Chemotherapy o | LI C'V“”‘F‘!"P\L € Enucleation f
Laser phmmnar,u\‘mm\ . ‘[ Radiotherapy o o
D with complaints of sudden decrease in vision in left eye with associated |
!
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atient was also complaining of jaw claudication and pain on combing hair. On examination, her
with RAPD and swollen optic disc. Her (SR was 60. What1s ‘Lgyﬁrpiagnous’

C Non-Arteritic anterior ischemic optic

nas unremarkable.
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examination, there are bilateral cataract
thology? o —
tholoey?® {
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will you advice to assess any associated postenor segment pa -
| ¢ Fundus fluorescein angiography
v L I |

B-Scan ultrasonography 1 B Fundus autotlourescence |
| E Retinal photography |
ase vision in the right from last 8 months.

A
D Optical coherence tomography

man presented with gradual progressive decre
ith no improvement with pinhole.

On examination the vision in 6/60 in right eye and 6/9 in left eye w
fundus examination 1s hazy but seems to be normal. What is the most probable diagnosis?
Age-related macular degeneration ALB Cataract ] C Diabetic retinopathy

| E Vitreous hemorrhage S
2sed vision in both eyes from the Jast 2 years. On examination, he has a
s and there is

ation anterior segment 15 normal in both eye
betic and non-hypertensive. What s
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1058 | A 68 years old man presented with decre
Jsual acuity of CF 3 meters in both eyes On examin
retinal pigment epithelial atrophy with scars in the macular region. He is non-dia

the most probable diagnosis> B I
\ A Age related macular | B Central serous C Exudative retinal
degeneration “____Qmﬂglpqp.a_thy detachment
| 8] N Lattice dﬂ;onemndn- 1 £ 4_§glnluvs pl[:gm:guw - _
5 0PD with sudden loss of vision in his right eye. He has a history of

IFED yeats old male plcsvnleJ tod[yc

trauma to the right eye with a cricket ba
eye and 6/6 in left eye. He is having right eye RAPD. What is the lik
A Cataract | B Episcleritis C
| ’;’»DV—:Rel’E.’u('!_‘-t.{chnmm [ £ Sclentis
107 | A 45 years old labourer presented to your clinic with complain of watering and irritation, more frequently

| during sun exposure. On slit lamp examination, you observe a wedge-shaped growth of the conjunctiva

11 1 month ago. On examination, his visual acuity is 6/36 in right
ely cause of his right eye RAPD?
keratitis

106

|
‘ | that extends onto the nasal cornea. What is your diagnosis?
A Limbal Dermoid B Nodular Phlyctenule C Pinguecula

D Prerygum E Scleritis

X blepharospasm. On examination, he has nystagmus with enlarged hazy cornea. Fundus examination is not
possible due to poor view. 10P is 30 in bplh eyes under sedation. How will you treat?

| B Cyclocryopexy C  Cyclodiode laser

f
[A Artihiaial dranage device
Trabeculectomy

| D Trabeculotomy 3

) v .
/ c;;;az:e;:t.lul,s:hcauon..% days back. On examination the vision is counting fingers in left eye with
Junctival congestion and corneal edema along with hypopyon in the anterior chamber. What is the
\

A Intravitr a’d"lrlblo“
‘ ! ribul ntibioti S C ) b eno |
.e ; cs B Peribulbar a otlic ibi
D S}‘S't?""f antibiotics J E OpA( al antibioti ubt n tibiot 1 |
T ,I tibiotics ' |

110 Ta60 ears ol ,
¥ d man presents to you with sudden loss of vision in his left eye. He is known cardiac bauem ‘

— —
D Central retinal vein occlusion

On exanmination, VA i i
» VA'is PL+ in left eye. Anterior segment is normal while fundus shows white cloudy retina

with cherry red spot. What is your diagnosis?

o

A Branch re i
etinal ar i
lery occlusion B Branch retinal vein | C Central retinal uﬁevy
| l ‘
OQCVIL{SIOH N | "_OC(IUSIUH
E Hemiretinal vein occlusion 7

—
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LA __ Blephanitis
D i

1L A S years old Temale patient presented with deciease vistan i the lelt ege alang witts o 0 &
Gptaenl

wateiing from left eye. On examimation, you lound that the pattent (s haviog malure catanaet w e o ‘ N
Ceye with positive regurgitation test of mucopurulent discharge D saimes sidie WBICH procestise yoy, o
|

prefer to do hirst?

| [ A Bath cataract and DUR surgery 1 Cataract surgery alone Hacryuogstorhima s,
{ f

l ‘ i the same setting Sargery alne

I 0 Gve antitnotics for ciromic dacryoystitis and da C1 NG surgal imtervention at the

' i cataract surgety .‘ et ‘

112 i A S0 years old woman presents o you vath pradual gnset dimness al visin both eyes Toar Ve st 4
year. She iy known diabietic tor the fast 10 years, Of e xaiinatian, it wisudl araity i L/ 28 w0 Lot eyes
ANLEnHon segment examination is withn normal limits. Fundus eaamitatios shureny prtliterative diatieti
retnopathy with macular edema. How will you tieat this patien! ?
A AntiviGl [ : Cryotheragy K Liluse [aser

-

D Focal laser I t Pars plana witiectany
113 | A &0 year-old male presented (0 you with sudden pamless 1oy ol viiae o s dight ege A0 Light ey 3 wtiie 1}
i 6/6 0 deft eye On lunduy examination, there wele Name-shaped hemonhages 1 all quadearts dliated trtaeus

gessely and swollen dise Wineh compheation will you expect this patient a1 3 montls altes the wennt !
A Angle closure glaucoma I Chagoudal detactiment .' ( Henpaseutar glatttiria |
10 Qpen angle glaucoma t Petinal detac biment !

\

}- . ! :

\ 114 | A48 year-old woman came to you woith difficulty i readhing St s aoa diabetic and nuo hypeflenuiye Gn
examination. VA in both eyes Is b/6 for distance Ocular #xatination 1 uneemarkatie What iy the cause

- of her reduced near vision ?

\ \ ‘\:; Amblyapia J_(T_Tmlwn.m'.mj - B s Hgperma g B
L _;D_ Myapia - ]_l_ ~ Prestiyopia - |
l 115 1 A 12 years old child was brought to you with complamt of reitation af eyes 1At 15 MGST sEvere i surmmes
| | season and recurrent. On exminaton, the child 15 having VA of 612 i nght eye and 6% n left eye. On
) [I aversion of lid you lind gant papillae, conjunctival congestion most marked in the mbal regon with
| '_u_son.m:d pseudogerontoson Wlm_lViL"?v'nj))U{l_uImulc diagnosis in this case? !
| A Adenavital conjunctivitis |8 Ractenal conjun tivitis . C  Gunococcal Lompunt tiils
{ D Trachoma l 14 ij.ollel;m(omunnwms )
?_lllx 1 A'lb year-old boyin brought lu¥v0u with trauma by scissor when e esas playing wath it 'Jnkuu':mn'un. [ '
1 ynu_hnmd that hes cormnea qs_p_ﬂfﬂt:dj‘:"»{.in your 18t step of management 4y 3 comemud vy gt ?
| A Repairing of the cornea ) Fefer the patient L C Stergit ointment, ther
! withaut domg anything ! refer the patwat
(D Topical steroids then refer the u.mrmt‘ﬁ ' Topeal antibiotics, ;):4(: 1he eye then reles I

117 T A 69-year old patient presented vith vertical diplopia lor the last week She bas a hatury al road tratfic
accident 01 week ago On examination, vision in both eyes i3 6/6 There o hypertropia of rght eye and

| the patient cannot dt'plf‘!sim_cr_yit_ﬂ_.ll_!_l{u_(_l_lgn Which nerve is most probably imeoived?
) | A Abducent nerve | B Masooliary nerve [ C (»] .u.:xrrju'v_u nerde

—-

' b ;0“?“ nerve | E Trochlear nerve | ———

’ 118 “ An 80-year-old Caucasian smoker woman complaing ol recent pvublpn\-; with reading visian, specitically {
words appearing distorted and blank patches being present. Her vision i3 often good in boghter light. On

! examination, her vision is 6/36 both eyes with no lurther improvement with refraction Anfenar segment

| | sxamination is unremarkable. Pupils are reactive to bght. Fundus shows numeraus intermediate-sie saft

/ | drusen in both eyes with choroidal neovascularization (CNV) Haw will you manage?

] | A Llltl,lwlff.!ldnh[iu’)hts l B Intravitreal anti VEGF L C Multrditarrinyg -

e

; | D Subconjunctival decadron 3 R — -

Sub tenon triamcinclone

119 ] L e S i S ratarart i
/

A 58 years old man ur . ; “eye Atter |
. day: - pr;“:‘.;:du:::':\.:::zrunev‘e.nﬂul pf|lcocmgl4|friatnon surgery for cataract in tus nght eye AMer
[ o day ere pain and loss of vision in the right eye. On examination, he was having
f ) perception of light in right eye and 6/9 in the left eye He has congested conjunctiva, hary cor
| and hypop ‘ ) : o o
I ypopyon with no view of pos!rriogrgn]rﬂg gfiP»e eye. What % the mast probabie diagnaus?

{ A A f ¢ ' Post J pes *

‘J ICLI((‘ d 'sle (‘OSUIC B Loss o ‘l‘"’ ’Xda”'f‘”!} nto C ) o 3 i
| . S 22 19
J R Juioma -{—]U.'.“'I'TO‘ —fl(;”"""»' .'J‘ the rye

we shts '
endaphttatma)s
§
]

D Post-ape T
aperative uveitis £ Post-operative vitreous hemorrhag -
= ; \3ge

A 47 years old ; : -
¥ man presented with ocular pain in the nght eye fram the last 1 ol Thars b eatesas i
: - e ' P T areLl 9

fhc NS'" fw' w“"‘ A350Ca n - - .
ffﬂ p“ 0“ p'le" P ta 1 an the 'fd’wi 3 NO "‘.'J.’4
. v ' ‘ V‘fph'lﬂf ey‘Q ar 3 ng ”3 ’ ' s

7' ;" rent (s also !'“ir, '! a 'HS'UF" 0' !'i['uﬂ..]“. d .ﬂ)“! f b NMhat i | = | - |

your diagnos?

|
B | B Conjunctrntis nrai B
iu.‘!g‘h-hf’; P - c C'w’ ca oy

— | £ Sclertt - T '
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