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@ Perichondritis in boxers
¢ Squamous cell carcinoma
d. Anaplastic cell carcinoma
e. Vascular malformation of pinna
9. Griesenger's sign is the
@ Oecdema tendemness over posterior bord i
b. :}'nﬂl!cnl pulsatile otorrhea. e of masold
c ;:ifqo and nystagmus on increasing pressure in the
d. Tendemess on tip of mastoid.
¢ Watery discharge from external audito
ry meatus.
60. In trnch'eos'lomy the entry into the trachea is through the
8. Cricoid cartilage
b. FIRST tracheal ring
@. SECOND and third tracheal ring
d. Fourth and fifth tracheal ring

e Any tracheal ring from 2™ to 6"
61. A 36 years old female presented to ENT OPD with c/o Rt. side

dark brown nasal discharge for last 6months, she isnon
disbetic but has nasal eflergy and asthma ,she is using steroid
nasal sprays off and on for allergic rhinitis. She is having mild
proptosis of Rt. Eye and nasal polyps on Rt. side, CT of PNS
shows mass of varying density in Rt. ethmoid and nose. The of
condition this patient may be
2 Acute Necrotizing fulminating Fungal Rhinosnusitis
b. Indolent invasive Fugal Rhinosnusitis
@ Chronic invasive Fugal Rhinosnusitis
d. Allergic Fugal Rhinosnusitis
e. Rhinosporadiasis
62. A 32 year’sold female presented with Hx of nasal obstruction
of Rt. Nostril witch increased over last two years last on
examination a pearly pinkish shiny mass was scen in Lt. nose
and a smooth mass hanging in nasophrynx was seen. The
probable condition is
a. Ethmoidal polyp
b, Fungal Rhinosinusitis
¢. Antroconal polyp
d. Angiofibroma
@ [Inverted papilloma
63. A 52 years old female presented with Hx of severe attacks of
stabbing pain on Lt side face and scalp for last 2 years. Nasal
obstruction on Rt.side. On examination DNS seen on Rt. Side.
On CT a smooth somewhat mass is visible in RT maxillary

I}

o

64. A 64 years old fernale presente

65. AJ6ycars old female presc!

sinus. The pain is probably due to.

A, Malignant procesy

b lufection of orbit

¢. Trigeminal Neuralgle pudn
@ Maxillary sinusitls

¢. Refraction problem
Jd with Hx of nasal obstruction

on LT. side for 10 months, attacks of pain on Lt sldo Mee and ;
LT. eye for last 4 months, nasal discharge from lef nostrll

some time blood stained, on examination & polypoldnl muss ls

visible In left nostril, patient on inqulry recalled romoval of

polyps from same side 16 years oRO. CT showed n mass InLt.

Maxillary sinus and nusal cavity an
probable reason for her pain Is:

o Ethmoldal polyp
b. Carcinoma of nusal cavity

Antroconal polyp
4. Allergic fungal sinusitis

d papilloma
c. InveneC peb ted to ENT OPD with c/o Rt. side

dark brown nasal discharge for last 6 months, she i? non
dibetic but has nasal allergy and asthma, she is using steroid

nasal sprays off and on for allergic rhinitis. She is having mild
proptosis of Rt. Eye and nasal polyps on Rt. side, Ct of PNS
shows mass of varylng density in Rt. ethmoid and nose. The
condition of this paticnt may have,

a.  Acute Necrotizing fulminating Fungal RSS

b. Indolent invasive Fugal Rhinosnusitis

@ Chronic invasive Fugal Rhinosnusitis

d.  Allergic Fugal Rhinosnusitis

e. Rhinosporadiasis

66. A16yearsold male admitt

d no bony eroslon. The

_‘ T o

ed by the consultant through ENT
OPD with H/o Epistaxis for 1ast 4 months, he has nasal allergy
and nasal sprays off and on for allergic rhinitis. He is very pale
having fleshy nasal mass on Lt Side. His Hb is 8.6gm/dl and
TLC 6.8x1000, CT of PNS shows homogenous mass on Lt.
side nose and Lt pterygoid fossa, he needs
a. Blood transfusion immediately
@®. Biopsy of the nasal mass
c. X-Ray PNS OM view
d. Posterior nasal packing
e. Investigation and Preparation for surgery
67. In Singapore a 22 years old female presented with severe pain
in Lt. ear and Lt sided headache for last 6 months and
conductive hearing loss on Lt. side. On examination she has
Lt. Side TM retraction, Weber is lateralized to Lt. There are
two palpable firm to hard Lymph nodes in the posterior
triangle on Lt. side On CT a mass is visible in nasopharynx
and multiple neck nodes . The pain is due to:

Chronic Otitis media
b. Acute Infection of ear
c. Maxillary sinusitis
& Masopharyngeal carcinoma
e. Autoimmune disease
68. A 4 years child presented with severe pain and swelling of Lt.
eye for last 6 days, on examination purulent nasal discharge
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complete picture
: B lo:;se and PNS

¢ 1 obstruction is complained by middle age man, On
¢ % hinoscopy an enlarged middle turbinate is seen. This
Kknown &s:
trophic middle turbinate
B ~oncha bullosa of middle turbinate
Middle turbinate cyst
Middle turbinate growth
Middle turbinate hacmartoma
o A man of 25 years had acciEie_nt lyear ago and had nasal
pleeding, he is now complaining of having watery discharge
from nose on bending forward and coughing for last $months
On cxamination there is collection of watery discharge in rigl;t
nasal cavity. The most appropriate next step is:
a  CT scan of head and neck with 3mm cuts
@  Endoscopic examination with flucrescein dye
¢. Operation for CSF leak
d. Septorhinoplasty
e. X-ray skull and PNS
g3. AS5years cflild is brought with history of repeated episodes of
nasal bleeding, on nasal examination there is a rough area on
right septum Little’s area. What is the most appropriate
statement about nasal septum?
a.  Kiesselblach plexus is situated on scptum against
posterior end of inferior turbinate
b. K.iessclblach plexus lies over bony part of septum
c. thttle’s area is mainly supplied by posterior Ethmoidal
artery
@ Sphenopalatine artery is the main contributor of
kiesselblach plexus
e. The woodruff plexus is the site located in anterior part
of septum and involved in majority of epistaxis
84. A child of 14 years has nasal obstruction and mouth breathing.
On examination the nasal septum is deviated to left with
anterjor dislocation to right. The following statement is true
about DNS:
a. Always need surgery
b. Isa cause in majority of headache
Is commonly developmental
d. Is rarely traumatic
e. Mostly involves bony septum
85. A 24 years young lady underwent nasal surgery 6 months ago,
she now complain of foul smelling discharge from her nose
and on examination she has roomy nose and a small
perforation in nasal septum and crusted mucosa. What is the

probable diagnosis?
a  Acute noninfective sinusitis
b. Allergic Fungal rhinosinusitis (AFRS)
¢. Allergic Rhinitis
Atrophic Rhinitis
¢.  Mucormycosis
86. A 22 years old hacker from Nowshera presented with three
months history of hoarseness, the probable reason of
hoarseness in this young individual is
a  Chronic laryngitis

T SO T

Vocal cord nodules
¢ Vocal cord paralysis
d. Laryngeal web
¢. Laryngeal papillomatosis

87. A PG traince was called upon from emergency department o
attend a young male hockey player with neck trouma and
strider. what is the commonest cause of laryngeal fractures

a.  Sports injury
b. Gunshot injury
@ Road traffic accidents
d. Industrial injuries
Penetrating injuries

e. . 3
88. A 16 months old child is presented to ENT ward with history

of Fever and strider on examination. he has chcft Cre?xtanon
and steeple sign on x-Ray chest PA view, what infective cases
of stridor may be the reason of this child
a. Retropharyngeal abscess
. Laryngotracheo bronchitis ( croup)
c. Broncheal Asthma
d.  Acute laryngitis
e. Acute epiglottis
89. A 6 years old child develop
unilateral wheeze is noted.
suggests:
a  Aberant subclavian artery
b. Bronchial adecnoma
c. Croup/ larygotracheal bronchitis
@. rForeign body bronchus
e. Subglottic hacmangioma
90. A new bomn baby has stridor with normal cry,

hoarseness in a child is seen in

s wheezing. On auscultation
Unilateral wheeze ina child

a. Laryngeal papillomatosis
b. Laryngeal web
Laryngomalacia
?. Laryngotracheo bronchitis
e. Vocal Cord nodule

CamScanner

Stridor without


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

