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i - A 50 years old smoker & heavy drinker male presents to ENT department of Ch .M .Akram
eaching and research hospital with constant pain in right ear for last 4 months.He has lost 20kg
weight & has chronic bronchitis & has also deteriorated duning this period.Examination reveals a fit
man, non-stressed & non-stridous on rest & when walking into the OPD His flexible laryngoscopic
examination shows exophytic lesion obstructing right true & false cords & impaired vocal cord
mobility.Left side is normal.There is no cervical lymphadenopathy. (ﬁ lacy

a)How would you investigate the case .

b)Describe treatment options for the case? (2.5+2.5)

/d .A 65 year old female presents with gradually increasi?g bilateral deafness. Clinical examination

#

reveals bilateral intact tympanic memhraﬂ?"‘l’k re'f?ﬂeq bi‘a_t_grgl severe mixed degree hearing
loss .

a)What is differential diagnosis for this pt?
b)Mention the investigations to confirms your diagnosis
c)Mention the treatment plan ,Qn +2)

“A 60 year old farmer visits neurosurgery outdoor with drooping of his right eyelid for
months,altercd sensation on the right side of face,decreased taste & right sided hearing loss for 4

months.Exam by ncurosurgeon reveals Horner’s syndrome,diplopia to Rt. reduced movements of
right soft palate & decreased sensation of touch & pricking on Rt side of face. Due to hearing loss pt.
was referred 1o ENT OPD where otoscopy & tympanometry reveals otitis media with effusion with
40 db air-bone gap.

Give ctiology,pathology & treatment of most likely diagnosis?

(142+2)

/

| "ulfﬂr i"r



, e 4

A 25 year old female presents with 2 weeks history of Unﬂﬂlf-'f?' nasal diss;harge W:’:;":‘:;E?;es
"\ coughing or sneezing.Past history reveals FESS for nasal polypi about 15 days ago. you
proceed to diugnose &treat the case?
(2.5+42.5)

(

/J=Lwelling in neck bilaterally. On throat exam there is dirty white membrane over the left tonsil

P\n 8 years old boy presents in ENT emergency with ¢/o sore throat for the past 4 days and
extending up to uvula. There is no history of childhood vaccination.

/a)Nhat is the most probable diagnosis  and its causative agent?

’/b Mention the differential diagnosis
-/; txplain briefly how would you treat this boy. L2+1+2)

6 A 35 years old clerk presents to emergency depariment of CH.M.AKRAM.TEACHING hospital
with complain of pain surrounding his left ear for 6 days.He also gives history of unbalance.His
presentation to hospital has been precipitated by sudden onset of persistent vomiting and left sided
facial paralysis.llis lefl pinna is exquisitely tender 10 touch,reveals vesicles on concha & external
auditory canal PTA confirms 50 dB hearing loss on .efl side,right being normal.

.What are topognostic test for facial nerve

/g.Mnna;;mcm plan for this pt
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/ind:catiuns of tracheostomy 5)

@ 60 year male came in OPD with complaint of right sided gradual and progressive
hearing loss for last 6 years. He is also having ringing sensations in the right ear. Otoscopic
Examination is un remarkable. Rinne is positive on right side and weber is lateralized to
Normal ear. MRI showing a radio opaque mass in cerebellopontine angle of right side.

. What is your most probable diagnosis?
A\'nte its differential diagnosis and treatment.(+4 )
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