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62.A 20 years young boy came to the OPD with
recurrent chalazion. Recurrent chalation
should be subjected to histopathological
evaluation to exclude the possibility of?
a. Basal cell carcinoma
b. Kaposisarcoma
¢ Malignant Melanoma M
¢ Sebaceous cell carcinon¥a
e. 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 rellable diagnosis is
a. Cicartricial entopion
b. Spastic entopion
.~ Scaly blephantis
Posterior.Blepharitis
\ &~ Ulcerative blepharit
64.A young patient presents with painless
swelling in upper lid for 3 months. The
chalazionis a
a.7 Non granulomatous inflammation
V. Lipogranulomatous Inflammation
c. Caseating granuloma
d. Non caseating granuloma
e. 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
I 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 Qil droplet cataract which occur in:

a. Toxoplasmosis.

b. Marfan syndrome.

¢, ~ Rubella.

d.  Galactoasemia.

e. Downs syndrome
67.A 50 year old presents with severe pain 3
days after cataract surgery.Most common
organism _.involved' in acute postoperative
endophthalmitis is

a. . Gram posltive organisms,

b. Gram negative organisms.

c. Aspergillus

d. Fusarium

e. anaerobes
68.a 15 year old boy with musculoskeletal and
cardlac abnormalities presents with Ectopia
lentis which occur in

. Marfan syndrome

b. Hypertensive patients

¢. Diabetic patients

d. Myesthenia gravis

e. Downsyndrome
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

Total Marks: 90

sensations, Using your knowledge of anatomy
select the wall of orbit which is fractured with
this trauma.
a. Floor of arbit
b.Lateral wall of orblt
¢. Medial wall of orblit
d.Roof of orbit
¢.Orbital apex
70.A 56 years old dlabetic 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. Fyndus autofluorescence
¢~ Fundus Fluorescein angiography
d. (Optical coherence tomography
e. Pachymetry - -
71.A 48 years diabetic patient presented with
diplopla from the last 5 days. On examination
you find that the patient is having left
hypertropla 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 ablique palsy
b. Right supenor oblique palsy
c. Left inferior rectus palsy
d.Left inferior oblique palsy
e, 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. So, in a patient with right homonymous
hemianopia the most probable site of lesion
will be,
a. Left optic nerve
’b. Left optic tract
c. Optic chiasma
d.Right optic tract
e. Right optic nerve
73.A 52 years 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
X b.Oculomotor nerve
c. Trochlear nerve
d.Trigeminal nerve
“Abducent nerve
74,A 42 years 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 proptosis.
What is the best way to measure the amount
of proptosis?
a.B-Scan ultrasonography
b.Computed Tomography (CT) scan
¢. Corneal topography
\A.’EyophthalMo-meler
e.Magnetic Resonance Imaging (MR1) 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
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posterfor. chamber Intraocular lens In. her [eft
eys'and naw she s camplains of blurry. visian,
uii'.‘!uggumed visua| aculty (BCVA) Is
20/60.1n: her left\eye. Her FFA shows flower
petal’ pattern: of - hyper fluorescence, Which
retima)fayer accounts. for the appearance of
this patient’s vision (oss?
a. Inner plexiform =
b, OQuternuclear
¢ Oujer;plexiforim
d. Nerve fiber layer
e. Retinal plgment epithelium
\4.A 3d-year-old shop keeper presents with 2
days history, of palnless blurring of vision In his
right,eye and'the' fundus shows serous retinal
elevation. He had a similar eplsode 2 years ago.
He was dlagnosed as central serous
chorloretinopathy (CSR). What Is the well
known risk factor?
a. H.pyloriinfection
b. Oral steroids
¢ pregnancy
d. hypentension
e. metastasis
15.A 35 years aphakic male patient underwent
pars plana vitrectomy. While putting silican oil
there Is a great chance of pupillary block
glaucoma. What is best procedure. during
surgery ta prevent pupillary block glaucoma in
this patient?
a. 'Performing iridectomy,
b, Performing laser
c. No extra precaution needed
d. Canbe managed medically later
e. Trabeculectomy
16.A patient wijth sudden painless loss ol
vislon and no fundal view was
possible. Which of the Investigation Is helpful
to see the retina.
a, A-Scan
b, B-Scan
c. Keratometry
d. Indirect ophthalmoscopy
e. Pachymetry
17.A female patient who was operated for
cataract six months back comes to.you With
foggy vision. On examinatlon there was
posteriar capsular thickening, Which mode of
treatment Is most useful?
a. Argon laser
b. Diode laser
c. Excimer laser
d, Kryptonlaser
. YAG:Laser
18.A 40 years male patlent with glaucoma
came to the opd with a compliant of paln and
decrease vislon. On examination his visual
aculty Is 6/24 and 6/60 In nght and leh eye
respeclively. Posterlor segment examlnatlon
shows bilateral optic disc cupping, His I0P in
right eye is 26mmHg and In the left eye Is
30mmHg. Which of the following visual field
defects are not assoclated with glaucoma?
2. Nasal stap
b. Paracentral defect
c. Arcuate leslons
d; Homonymous hemlanopla
e. Ringscotoma
19.A 60-year-old white waman reports having
poor vislen In her left eye for 4 months. On
examination her visual acuity Is 6/6 right eye

A LT IR »
58 &3 B_ 439 %
5 3% —52—15;% £
r - c [ =]
and 6/36 In her left eyn, vy, S 5%% tEE%598%
left eye shows full thickness mgy, % %_ “ 2 "é S - ) 2% 2¢
What Is the treatment of choleer ™~ 3> E % zz4 £ T2E .
Z. :)bservatlon ".‘.-?_n‘f. 59 G g3 €e=
. laser )
¢ pars planawitrectomy
d. scleral buckling
e. Anti VEGF
20,A 45 yrs patlent cames to eye opd with
Right red eye for the last 4-5 days. There is
purulent discharge and mild discomfort with it.
His vision Is 6/6 both eyes.What s the most
probable diagnosls. ? .-—-(‘

a. Blepharius,
b, conjunctivitis
¢ Eplsclerites
d. Keratitls 7
e. Uveltis
21.A 10yrs boy Is brought by his father comes
to eye opd with redness irritation photophobia
for the last so many times. These signs
symptoms typlcally increase in summer &
decreases In winter. His vision Is 6/6 in both
eyes. There is watery discharge with it.What is
the most probable cause.?
. Allergic Conjunctivitls
. “Blepharitis

Vernal Conjunctivitis
. Viral Conjunctivit!s

e. Sclerites

22.A 50yrs patient comes to eye opd with
redness irritation photophabla and severe pain
Left eye [or the last 4-5 times. He gives histary
of agricufture trauma while working in farms,
Hls vislon is 6/6 in Rt eye and HM In his Left
eye. There is severe redness, carneal defect &
hypopyon In his Left eye. There [s purulent
discharge with it.What Is the most probable
cause.?
a. Conjunctivitis
b. Blepharits
c. Bacterlal keratitis
d. Viral keratnls
2. Sub conjunctival hg
23.A 50yrs poor & illiterate patient comes to
eye opd with Irrltation both eye for many
times, On examlnation there (s mild
conjunctival redness. Hls vision Is 6/6 both eye.
Cyes are dirty & there are same moving objects
In the eye lashes.What Is the most probable
cause.?

Allergic Conjunctivitis
. Anterior Blephantls
Phtherlasls bulbai
Posterlor blepharitis
. Vical keratitis
24.A 50yrs patlent comes to eye opd wath
Irritation & paln Rt eye for 10-15 days. On
examination there is mild conjunctival redness.
His vision is 6/12 Rt eye & 6/6 Lt eye. On
examination there is a branching epithelial
corneal defect.How you wlll treat this patlent.?
Observallon
Oral analgesic
Topical antibiotic
Topical anti-fupgal

Topical anti-viral
25.A patient 50 yrs female with histary of
Anorexia Nervosa ls brought by the attendant
for some ocular problem. On examlination her
vislon is 6/6 both eyes. There are some
conjunctival dry & lusterless polats which
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shows Vitamin A deficiency. Which layer of the
tear film is affected by this condition.?

a. Aqueous layer

b. lipid layer

c. Llactoferrin

d. Mixed layer
\3<* Mucin layer

26.A 4 months baby brought by the mother
complaining of watering since birth, You
diagnosed the baby as having congenital
nasolacrimal duct obstruction.What is the first
ine of treatment.???

3. Der

b. Dcr with intubation

¢. Intubation without Decr

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, posterior blepharitis is noted. Which
layer of the tear film is mostly affected in this
condition.?

a. Anterior layer

-_—
&7 Inner layer ==,
c. Middle layer
d. Alllayers

e. No layeris affected
28.A patient 25 yrs female complaining_of
irritation, redness  witn mucopuru]ent
d-is:harge for 2-3 months. She has been treated
here and there, but no relief. On examination
her vision is 6/6 both eyes. On upper lid
eversion there are many follicles in the
conjunctiva.What can be the most probable
diagnosis.?
& allergic Conjunctivitis
\b7" Anterior Blepharitis
¢. Trachoma
d. Vernal catarrh
e. Viral keratitis
29.A patient 25 yrs male complaining of
irritation redness foreign body sensation for
many times. On examination his vision is 6/6
both eyes, anterior blepharitis is noted. What is
the common organism for this problem.?
a. Aspergillus
b. Gonococcus
¢ Hemophilus
= A7 Staphylococcus
e. Streptococcus
30.Amjad, a 60-year-old man, visits an eye
clinic for a routine checkup. He has no
significant medical history. During the
examination, the ophthalmologist measures his
intraocular pressure (I0P), which is found to be
28 mm Hg in both eyes and open angles on
g‘&ﬁﬁscogy. The rest of tne eye exam and
investigations are_normal. What s the" most
likely diagnosis?
@ Open-angle glaucoma
cular Hypertension

c. Angle-closure glaucoma
d. Secondary glaucoma
e. Lensinduced glaucoma
31.5Sara, a 45-year-old woman, comes to the
emergency room complaining of severe eye
pain, headache, and blurred vision in her right
gye. she reports a history of occasional mild
eye discomfort but nothing like this before. On

.minatinn, her right eye appears red, the
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cornea is hazy, and the puypil is_dilated. What
type of glaucoma might she be experiencing?
a. Open-angle glaucorna
b. Normal-tension glaucoma

& Angle-closure glaucoma
d. Secondary glaucoma
e. ocular hypertension
32.A 55-year-old man with a family history of
glaucoma, regularly visits his eye doctor for
checkups. During his last visit, the
ophthalmologist noted increased cupping of
the optic disc and visual field defecs, even
though his loﬂas consistently been within the
normal range. What type of glaucoma should
be considered in his case?
a. Open-angle glaucoma

7 Normal-tension glaucoma

c. Angle-closure glaucoma

d. Secondary glaucoma

g pseudoexfoliation glaucoma. )
33.A 70-year-old woman, has been diagnosed
with open-angle glaucoma and has been
prescribéd topicat tatanoprost to lower her
IOP. Despite taking her medication regularly,
her I0P remains high. What might be the next
step in her treatment?

a. Increase the dosage of her current
medication

\J7"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
IOP is elevated, open angles on gdnioscopy and
the ophthalmologist observes characteristic
changes in his optic nerve head. There is no
other ocular or systemic disease. Which type of
glaucoma is most likely affecting him?

a7 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_retinopathy.Proliferative
—:,i‘m»lc retinopathy is characterized by :
X Microaneurysms+ Hard Exudates

b. Hard + Soft Exudates
c. Neovessels at disc and neovessels elsewhere
d. Microaneurysms + Hard Exudates + Soft
, Exudates
\&~Tottan wool spots
36.A 6 year old girl presents with deviation of
eyes on reading books. She is diagnosed as
having accommodative esotropia. Initial
treatment option for accommodative esotropia
is

a. Surgery
W Refractive correction withglasses
c. Patching

d. Observation

e. No treatment needed

37.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. undus examination, he is labelled as
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JAA &8 yrany old patient pretented with

epiphers ol 1ight eye from the last 6 months.

On the esaminatien there was a non-tender

Tystic swelling In right medical camthal region

with regurgitation (&t positive. What Is your

Eagnash?

8 Acyte dacryocystaly

b Chronic dacryooystiely

¢ Dermoid cyst

4. Dacryosdandis

e blepharits

15.A 32 yeart old patient complainmg of
sudden decrease vision in lelt eye from the last
one day. On examination Wiz vision was 6/6 In
right eye and 6/60 In lefi eye with relative
afferent pupillary defect (RAPD). Fundoscopy
whowed normal fundus of right eye and optic
disc vwelling In the left eye. What is the most
prebabin diagnosls?

4 Glavcemalous oplic neuropathy

b. Optic atrophy

o Optic newrnis

d Papiloedemd

¢ Antenar ischemic neuropathy

40.A 55 years old women with history of
hypertention and diabetes came 1o eye OPD
with wdden decrease vision In her right eye
fram the lait 2 days, On examinatlon the vision
way counting flgure close to the eyes with
RAPD In right eye and G6/6 In left eye. On
fundoscopy thare were hemorrhages In all four
quadrants with disc swelling in right eye. left
fundus was normal. What Is your dlagnosis?

a. Dlbenc retinopathy

b Central retinal artery occlusion

c (Central retinal vein occluton

d Eranch retinal artery occlusion

e Hypenensive retinopathy

41.A 32 years old pavent presented with
decrease vislon In the right eye assoclated with
lorelgn body sensation and decrease vislon and
watering. You examine the patient and found a
corneal uicer. Which of the following drugs are
contraindicated in a corneal ulcer patient?

3 Anubiotics
b, Gycleplegias
¢ Steroids

d.  Analgesics
¢ Antdungals

42.4 30 yecars old patient presented wath
exophthalmes In bolh eyes asscciated with
decrease vislon, The vision In both ey 18 6/12.
On eramination Lhere is scderal show wilh
reiuriciion of extraccular movements along
with hand tremers? The patient is not taking
medictions for any dizeases. \What single
Inveitigaton will you advise to this patent?
Caratid dapplar

Full blopd count

MAl orlt

- Periphznral smeat

Thyro-d function tests

43A 14 years old boy presented with swallen
lias of the left eye from the last 5 days. On
examination there (s left eye proptosis wath

HEarow

d Preseptal celluliis

e Thyro'd eye disease

a4, A 56 years old man presented with gradual
progressive decrease vision in the right rom
last 8 months. On axamination the vision In
6/60 In right eye and 6/9 In left eye with no
tmprovement with pinhole. Fundus
examination Is hary but seems to be normal.
What Is the most probable diagnosis?

3. Age related macular degeneration

b. Corneal opacity

< Catoract.

d  Crabetic retinopathy

e. Glaucema

45,A 2} years old female complaining of
decrease vision In both eyes. On examinatlon
sthe was found to have myoolc astigmatism,
Whith of the follawing lenses are used for
carrection of her myoplc astigmatism,
Cylindncal conves lenses

Cylindncal concave lenses

Spherical convex lanses

Spherical concave lenses

2. Plano lenses

46.A GO0 vyears old patlient undergone
phacoemulsification for cataract extraction 3
days back presented with severe paln, redness
and decreate vislon In operated eye. There |y
also hypopyon In the anterior chamber and ne
view of fundus. How you will treat this patien1?
A Intracameral antibiotics

b intravenous antikioticy

¢ Intravitroal antibio iy

d. Topizal antitiotcs

= Qbiervation

47.A 45 years old patiant prescnted with
decreate vision In boath eye. The patlent g
uncontrolled diabelic trom the last 12 years.,
COn examination you suspected dlapetic
macular edema, Which (nvestigation modality
can better diagnos= the macular edema.

a B-5can

b Fundus autolluasescencea

c Fundus fluorescem :m,;iogr.\ptv

anow

d Optical conarence lomograph

e Visual hicld:

48.A 52 years old man presented with decrease
vision In left from the last 4 monins. He s also
hjpertensive. On examination yau €iagnosed
him as a case of central rerinal veln occlusion,
You 2re not sure whether the patient is having
\vhemic or non-lschemic type of vascular
ceclesion. Which Investigation you will agvise
to check whether the patient (s having Ischemic
or non- ischemic type of vazcular occlusion,

3 B-scan

b Fundus autofluorescence J

¢ Fundus fluoresceln anglography

d Opucal caherensa tamography

e Optical coherence tomography angiograghy
49.A 45 years old woman ecama to OPD wilh
decrease vision In lelt eye alter receiving a
trauma to the eye. On examinaton there was a
mature catarazl in the left eye with no view of
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fundus. How you will check the status of the
retina?
a. B-Scan
b. Fundus autofluorescence
€. _Fundus fluorescein angiography
\/Opllcal coherence tomograp
¢. Visual fields
50.A 55 years old hypertensive patient came to
OPD with diplopia. On examination the patient
is having right ptosis with deficient adduction,
elevation and depression ol right eye, What is
your dlagnosis?
a._2nd nerve palsy
«D. 3rd nerve pals
C. 4th nerve palsy
d. 6th nerve palsy
e. Tth nerve palsy
S1,A 45 years old female patient with
rheumatoid arthritis presented with right
ocular pain for the last 5 days referred to the
temporal region. On examination there is a
localited  swelling in  the  temporal
interpalpebral region with vascular congestion.
On instillation of 10% phenylephrine drops the

vascular congestion does not blanch. What is

your diagnosis?
a. Conjunctivitis
b. Episclentis
¢z Keratitis
/. Scleritis
&, Temporal arteritis
52.A 40 year old female presents with history
of headache and visual field defects. On
examination, Bitemporal hemianopia is noted
which is a characteristic field defect of which
lesion;
a. Optic nerve
b Opli tract
¢ Opuic ch.asl\/

d. Optic radiation
¢, Occipital cortex
53.A 60 years old male presented with a lesion
on the right lower eye lid for the last 2 years.
On examination the lesion is a shiny, firm,
pearly nodule with small overlying dilated
blood vessels.What is the most probable
diagnosis?

Basal cell carcinoma

" Squamous cell carcinoma

¢. Keratoacanthoma
d. Sebaceous gland carcinoma
e. melanoma
54.A 25 year old male comes to eye OPD with a
3 month history of painless swelling on his
right upper lid. O/E there is posterior
Blepharitis and a simooth rounded nodule
slightly away from lid margin. What is most
probable diagnosis?

Basal cell cacinoma

o

Chalazion
c. Internal herdeolum
d. Lipoma
e. Stye
55.A 16 years old boy came to OPD for blurring
of vision. On examination he was having a
visual acuity of 6/18 in both eyes. His
keratometry reading were K1: 41.50D and K2:
44,500 and was found to have astigmatism.
What type of lenses you will use to correct this
condition.
a. Concave lenses
b. Convexlenses

Total Marks: 90

Vd Cylindrical lenses

d. Divergent lenses
e. Prismaticlenses
56.A 12 years old child presented to OPD with
itching and irritation and watering of eyes. On
examination there were  conjunctival
congestion with cobble stone appearance of
palpebral conjunctiva, His parents are giving
history of the same condition every year from
the last S years in summer season. What is
your diagnosis?
3. Acute Allergic reaction
b. Adenoviral conjunctivitis
Lt "Vernal kentoconjunniv{tb/
d. Recurrent membranous conjunctivitis
e, Trachoma
57.A one year old child is presented by his
parents with white pupillary reflex of (R) eye
for the last 2 months. On examination of
fundus there is creamy white lesion with
calcification on posterior pale. What is most
probable diagnosis?
a. Retinitis p'«gmeva,
" Retinoblastom:
¢. Retinal detachment
d. Choroidal melanoma
e. Cataract
58.A & months old baby is presented by his
parents with drooping of right upper eyelid
with absence of eyelid crease since birth. Rest
of ocular examination is unremarkable. What is
most probabale diagnosis?
a. Congenital entropion
\/b./;.i‘ipmple congenital plosv
c. Hornersyndrome
d. Congenital 3rdnerve palsy
e. Dermatochalasis
59.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
lesion involving the retinal periphery. What is
your diagnosis?
a. Retinoblastoma
b. Cengenital glaucoma
sx,c. ,Retlnopathv of prematprity
L-¢7 Retinitis Pigmenmle
‘®.  Retinal detachment
60.A 30 years old boxer came to the Eye OPD
with complaints of decreased vision in both
eyes, On examination, anterior segment was
normal, fundus examination showed myopic
change with lattice degeneration in both eye.
What is the most serious complication that
occurs in myopic patient?

_Cataract

\/U Retinal De(achmev

c. Glaucoma

d. Vitreous haemorrhage

e. Hyphema
61.55 years old male presented with a lesion
on the right lower eye lid for the last 2 years.
He is a farmerby occupation. On examination
the lesion is a shiny, firm, pearly nodule with
small overlying dilated blood vessels.it most
frequeptly arises from

lower eyelid
b. Medial canthus,
c.  Upper eyelid
d, Lateral canthus
e. Eyebrow.
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retion invoving the rellnal periphery. What (4

your diagnosis?
a Retinoblavtama

),

N\ b Congennal glaucormna
! )c Retinopathy ol prematunty

JoRetinitls Pigmentosa

e . 0 Calaract

76.A mother brings her \hree months baby
with capillary hemangrama of Rt upper lid. The
most effective treatment lor this condition Is?

a Intralesional Avasun injesuon

b Intralesional sterod injection

¢ Laser ablation

d.0ral propranolol therapy

a.Surgical exclnion

77.An Ophthalmologist was giving lecture on
tear film to 3rd year MBGS students, Regarding
the tear film which statement Is true?

2. Has three layers

b The middle layer 15 Irom the mebomian

glonds

<y predaominantly mucous

d.Sullers evaporanive loss ol 50%

¢ Becomes hypotonic with evapeoration

78.A 10 years boy came to the OPD alang with
her mother about redness ol the right eye for
the last two days, His temperawre was 400C
and the eaamining Eye spetcialist dlagnesed him
35 a cas= of NL preseptal callulivis and put him
on systemic antiblotics. The best antlbiotic for
thiz patient could be?

a.Cephalexin

b.Dicloxacillin

c. Tetracycling

d. Trimethoprim — Sulfamethazole

e: Combination of a &b

79.A 65 yecars female presents with watering
eye since threc years. To diagnose chronle
dacryocystitls, one has tu understand that
lacrimal sac swelling presents?

3. Below the medral palpebral hgament

b. Above the medial palpebral ligament

¢ Lateral to medial palpebral ligament

d Meonal to medial palpebial ligament

e. 'Behind the medlal'palpebral ligament
80.A mother brought her six moaths child to
OPD with eplphora right eye since birth. The
examing doctor suspects nght congenital naso
lacimal  duct  obsuuction. The  rmost
oppropriate treatment for (his child at this age
is?

3. Balloon catheter dilation

b.Bicanalicular silicone ntubation

c- Prablng of nasolacrimal duct

d.Extemal Dacryocystorhinostomy

e. Lser dacryocystorhinostamy
BL.A f(ather brings a threa months boy for
complaints of wataring both eyes since hirth.
Examination under anaesthesla was planned.
What is the most Important test?

a; lacdimal regurgitation

b. Intraotular pressure

¢. Corneal dlameter measurcim=nt

d. Fundus exainination

¢ Anteriar segnient exsnenation
B2.A 45 yedrs adult was admitted In the ward
with redness Rt eye for 13st 2 weeks. There was
dense cornoal stromal lofitratlon  with
eplthelial delect What I3 tie most Importam
step in uie management ol this micoblal
keratis?

u Stop contace lens wear || any:
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b.Intensive topical antlblotics

¢ Oral antibictics f hmbal lesion

d. Topical cycloplegics

e.Oral analgesics
83.A patient 50 yryv female wath history of
Anorexla Nervosa is brought by the attendant
for some ocular problem. On examination her
vision Is 6/6 both eyes. There are some
confunctival dry & lusteriess points with dry
eyes which shows Vitamin A deficiency. Which
layer of the tear film is affected by this
condition.?

3. Aguecus l3yer

b. Lpid layer

¢ Lactoferrin

d  Mued layer

e. Mucin layer
84.A patient 50 yrs female complaining of
irritation redness foreign body semsation. On
examlnation her vicion is 6/6 both ey2s. you
suspect dry eye and you want to do Schirmer
test for 5 minutes for conflirmation.\What is the
parameter [or confirmation.?

a. (Less than S mm

b. Less than 10 mm

c Lass than 1Smm

d. Less than 20mm

e. lessthan 2S5mm

B5.A patient 25 yrs (emale complaining of
Iriation redness foreign body sensation flor
many times. On examination her vision 8 6/6
both eyes, anterior blepharitis ts moted. What is
the common organicm for this problem.?

3. Agpargilius

b. Geonococcus

¢ Hemophllus

d. Staphylococrus

e Streptocceous

86.The mother of a one and a half year cld
child gives history ol a white reflex from ene
eye for the past 1 maonth. On computed
tomography scan of the orbit there &
aalcificaton seen within the globe. The most
likely dlagnosis is

a._congenmital cataract

bl retinoblastoma)

c costs disese

d. endophina'm.us

e. congentdl glaucoma

87.An obese young lady ol 35 years presented
with blurting of vision. Har wvisual acuity at

_presenmtion is 6/6 both eyes Omiclly she

had bilatecal swollen diacs. The first st2p In the
invesugation of her papilicedema weuld be to
doa

a. |A CT-Scan or MRS of the brain

b. Goldmann Visual Feld

c A lumber puncture

d. Ur=a, alzcorolytes 3nd caltium

e. Full bioed count and siatting scraen
S8 A 4D years cld femal is complaining of
diplopia. On examicatian she is baving ptess
which ges worie in the evening. She aisp
complains ol geeeral fauguablhity wone in tha
evening What is your dagnosis?

a Senie 2lois

b. Tramatic ploss

¢/ Myasthenia Gravis

d. Homer syndiome

¢ Third Nerve paliy
89.A 72 years cld male smoker with histery of
hypertension for last 5 years, prestated © you
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62.A 20 years young boy came to the OPD with
recurrent chalazion. Recurrent chalation
should be subjected to histopathological
evaluation to exclude the possibility of?
a. Basal cell carcinoma
b. Kaposisarcoma
¢ Malignant Melanoma M
¢ Sebaceous cell carcinon¥a
e. 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 rellable diagnosis is
a. Cicartricial entopion
b. Spastic entopion
.~ Scaly blephantis
Posterior.Blepharitis
\ &~ Ulcerative blepharit
64.A young patient presents with painless
swelling in upper lid for 3 months. The
chalazionis a
a.7 Non granulomatous inflammation
V. Lipogranulomatous Inflammation
c. Caseating granuloma
d. Non caseating granuloma
e. 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
I 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 Qil droplet cataract which occur in:

a. Toxoplasmosis.

b. Marfan syndrome.

¢, ~ Rubella.

d.  Galactoasemia.

e. Downs syndrome
67.A 50 year old presents with severe pain 3
days after cataract surgery.Most common
organism _.involved' in acute postoperative
endophthalmitis is

a. . Gram posltive organisms,

b. Gram negative organisms.

c. Aspergillus

d. Fusarium

e. anaerobes
68.a 15 year old boy with musculoskeletal and
cardlac abnormalities presents with Ectopia
lentis which occur in

. Marfan syndrome

b. Hypertensive patients

¢. Diabetic patients

d. Myesthenia gravis

e. Downsyndrome
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

Total Marks: 90

sensations, Using your knowledge of anatomy
select the wall of orbit which is fractured with
this trauma.
a. Floor of arbit
b.Lateral wall of orblt
¢. Medial wall of orblit
d.Roof of orbit
¢.Orbital apex
70.A 56 years old dlabetic 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. Fyndus autofluorescence
¢~ Fundus Fluorescein angiography
d. (Optical coherence tomography
e. Pachymetry - -
71.A 48 years diabetic patient presented with
diplopla from the last 5 days. On examination
you find that the patient is having left
hypertropla 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 ablique palsy
b. Right supenor oblique palsy
c. Left inferior rectus palsy
d.Left inferior oblique palsy
e, 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. So, in a patient with right homonymous
hemianopia the most probable site of lesion
will be,
a. Left optic nerve
’b. Left optic tract
c. Optic chiasma
d.Right optic tract
e. Right optic nerve
73.A 52 years 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
X b.Oculomotor nerve
c. Trochlear nerve
d.Trigeminal nerve
“Abducent nerve
74,A 42 years 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 proptosis.
What is the best way to measure the amount
of proptosis?
a.B-Scan ultrasonography
b.Computed Tomography (CT) scan
¢. Corneal topography
\A.’EyophthalMo-meler
e.Magnetic Resonance Imaging (MR1) 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

T
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with sudden painless loss of vision, having
vision of light perception only in right eye since
yesterday and left eye is normal having visual
acuity of 6/6. The fundus examination shows
attenuation of arteries and veins with sludging
and segmentation of the blood column with
cloudy white edematous (ground glass) retina
with cherry récf—%ot at fovea. What is likely
clinical diagnosis?‘

_>Central Retinal artery occlusion,

. Dizbetic Retinopathy.
=ypertensive retinopathy.
.Ischemiz ocular syndrome.
.Sickie cell retinopathy.
30. A 50 years old male complains of gradually
increasing proptosis of the left eye. There is no
Sssociated pain and inflammation. CT Scan
shows globular enlargement of the lacrimal
zland with no extension anterior to the orbital
rim. Few areas of calcification are observed.
What is the likeliest diagnosis?
2~#denoid cystic carcinoma of the lacrimal ng
o.Pleomorphic adenoma of the lacrimal gland
c. Meningioma '
d.Dermoid cyst

W 0. O

- e.Neurofibromatosis type 2

Solved by:
Wagas Rahim
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* Only use black or blue pen to mark your answers

= Choose the best answer among the five given options
« You have to submit the question papers back along with the answer sheet,

1. WHO defines blindness if the best corrected
binocular visual acuity is less than
a. 1/60
b. 6/60
~€.13/60
d. 6/6
e, 2/60
2. A 5 years old child had a road traffic
accident and was brought to the emergency
with an open globe Injury. All of these
diagnostic tests are useful in evaluating a
patient with a suspicion ol retained metallic
intraocular foreign body except:
Wi Indirect ophthalmoscopy
b Computed tomography
c. Electrophysiology
d. Magnetic resonance imaging (MRI)
. BScan (ophthalmic ultrasound)
.-3. A 75 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 most appropriate treatment for a biopsy
positive basal cell carcinoma of the lower
eyelid?
a. Cryotherapy to the cancer and margins
b. Local antimetabolite treatment
¢. Radiation with 2500 rads to the lesion and
margins
d ' Excision with frozen section control of the,
margins
o Cauwry to the margins
4. A 4 years old 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
c. Lymphangioma.
d. (Micocele,
e. Orbital cellulitis
5. A 45 years old female patient of thyroid eye
disease has proptosis, and lid retraction of both
eyes. There is a risk of exposure
keratopathy.Staged surgery for a patient with
severe thyroid-related ophthalmopathy is best
donein what order?
Decompression, strabismis; lid repair
Strabismus. decompression, lid repair
Lid repair, decompression, and strabismus
Decompression, lid repair, strabismus
Blepharoplasty, decompression and lid repair
. A 12 years old female child is brought by the
mother to the eye OPD for the complaint of
drooping of right upper eyelid since birth. The
ophthalmologist diagnosed her as a case of
right congenital ptosis. Which of the following
best explains why when a ptotic lid is lifted, the
contralateral lid falls?
‘><1. Inhibition of Muller's muscle
\L~b. Sherrington’s law of recipracal innervation
¢. Relaxation of the Frontalis muscle
d. Hering's law of equal innervation

P ocuw

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 gare. Which plain film
radiographic view would be most helpful?
Caldwell view

Lateral view,

Waters view

Axial view

Anteropaosterior 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

rapocse

- bl Middle turbinate

c. Inferior turbinate
d. Posterior lacrimal crest
e. Anterior lacrimal crest
9. A 45 years old female patient of thyroid eye
disease has proptosis, and lid retraction of both
eyes. There is a risk of exposure
keratopathy.Which of the following is most
likely to exacerbate the symptoms of thyroid-
related ophthalmopathy?
a. Alcaohol
b. Smoking
c. Aspinin,
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?
a. Preseptal orbicularis override
b. Horizontal lid laxity
c. Posterior lamella foreshorntening
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?
a. Less hypermetrophic

6. Less myopic
c.. More hypermetrophic
d. More myopic
e. No refractive changes
12.A 30 years old male patient complaining
decrease vision from last 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
the finding on the oct?

3. RPE detachment
b.. Elevation of the sensory retina
c. Edemainthe inner nuclear layer
d. Edema in the outer nuclear layer
e. Posterior vitreous detachment
13.A 60-year-old female with a history of well-
controlled diabetes recently underwent
uncomplicated phacoemulsification with a
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