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A 25 years old female presents with moderate to severe ccular paln, phataphebia,
decreased vislon, discharge. On examination there Is epithelial defect, stromal edema

a) Whatis the likely diagnosis? E):'L.-_% r--,-angTﬂ el :ﬂg R
b) How this case should be mannged?{%’i ) (@g’) 4

A 55 vears old farmer presented with severe pain In his right eye. He told his vision was all
right 15 days ago when he encountered a trauma while working In the field. On examination
there Is decreased vision, eye is red and painful, cornea Is hazy and fluorescein stalning Is
e i s i ——— e

positive R TERE T S P Vi g }

a) What is your diagnosis? '

b) What is differential diagnosis? ~ 1)

c} How will you manage this patient? 2

What ophthalmic investigations and management would you do in a case of corneal
ulcer? R 5

A patienl presented with redness sever ocular pain, photophohia and blurred vision. She
has history of soft contact lens wear, poor contact lens hygiene using tap water to clean
the lenses, On examination there are peudodendrities on cormea.

a. Whatisthedagnasis? [P v or + 0 0 via¥e~ot s |y -(Cﬂ },),
b. What is the differential diagnosis? 1 117, ) 2
¢ How would you treat this patient? 2

A patient had a vesicular rash history with fever and blisters .On examination there Is
redness, decreased vision with a linear branching epithelial ulceration on cornea.
[l N L
a. What is the differential diagnosis? ), ,n | Vel (00714 E) 3

b. What appropriate management would you suggest for this patient?

[A5) 2

A patient presented in OPD with a history of trauma with a blElrn stick, there Is watering
and redness with decreased vislon. On examination there is corneal stromal grey white

opacity with feathery border. 0y a’t chs ( a0 )
a. What is your diagnosls? [‘u_:f‘lﬂq,l k'

b.. How willl you workup for this patient and which stains wou!d help you diagnose? :
¢. Write down the appropriate treatmeat for this patient? | _
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Q1l. The layer in front of the cornea| stroma is called.

Bowman's layer
b

» Descemet'smembﬁne
€. Endothelium
d. Epithelium

Q2. A contact lens wearer aftera swimming competition presents in eye clinic with redness
and blurred vision, on examination there is mottled dendritiform appearance of corneal

epithelium, the appropriate diagnosis is?

Bacterial infection of the cornea
Viral infection of the cornea
Fungal infection of the cornea

d. Chlamydial infection of the cornea
@ Protozoal infection of the cornea

re
here was exposu
Q3. A patient was diagnosed with the facial palsy. On ocular examination t

keratitis, the most appropriate treatment of exposure keratitis is

n oy

a. Antibiotic eye ointment for 2 weeks

b. Antibiotic drops for 1 week

c. Eye patching for 3 months

d. Artificial tears foe 3 weeks
@Tarsorrhaphv till lagophthlmos recovers

Q4. The reservoir of infection in herpes zoster is

Gasserian ganglion

b. Ciliary ganglion
c. Inferior cervical ganglion

d. Superior cervical ganglion

Y. ¥ forty year old female came to the eye opd with complaints of sudden pain and
decreased visien in right eye; on examination corneal stain was positive with hypopyon, what

is your diagnosis?

3. Acute congestive glaucoma
Corneal ulcer

. Endophthalimistis

d. Conjunctivituis

e. Hyphema



QE. A six years old child ¢
examination the e

AMe to eye opd with the history of trauma to his right eye, on
Ye was red and watery, On 2% fluorescein staining coma shaped defacy was

seen on cornea, (staining was positive) what is the best probable diagnosis?

2. Conjunctival laceration
- Corneal abrasion

€. Limbal tear

d. Foreign body o cornea
e. Corneal Opacity

(177 €8.245 years old male tame to opd with complaints of pain and redne

a. Peripheral ulcerative keratitis
b. Bacterial keratitis

«. Viral keratitis

d. Fungal keratitis

e. Acanthamoebs keratitis

A8 QX Afifty years old male came to eye opd with history of blunt trauma in his right eye fourth

manths back. His complaints were of painful decrease in vision, Visual

acuity in right eye was

§/3€ and left eye §/6. Slit lamp examination showed horizental fluorescein stained cornea.

What is the possible Cause of this condition?

2. Cormeal abrasion
b. Conjunctivitis

= Comeal perforation
d. Corneal dystrophy
e. Keratoconus

&9 88 Thetrue bacterial corneal pathogen is

Streptococcus aureus
Streptococtus pneumoniae
Morenali

Gonococuss

Psav Comonas
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ST 97 Siamp examination the tonjuncriva was congested



