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. A 20 years female presented with a small nodule at her left upper eyelid

margin with severe pain, watering & redness for last 3 days
a) What is your diagnosis? 1
b) What is pathogenesis of this condition? 2

c) How will you manage this patient?
2

A 50 years old lady has come with severe pain and redness in right eye
for last 4 days, associated with vomiting. On ocular examination, there is
ciliary congestion, cornea is hazy and pupil mid-dilated, oval and non-
reacting to light. She gives H/O episodes of halos around light and
decreased vision.

a) What is the most probable diagnosis 1

b) Give differential diagnosis of red eye
2

¢) How will you manage this patient
2

3. A patient presented with severe pain and decreased vision in his left eye

4.

3 days after phacoemulcification, on examination his vision is

decreased, anterior chamber is full of grade 4 cells with hazy fundus
view. The red reflex is absent and there is hypopyon in the anterior
chamber.

a) What is your diagnosis? 1

b) Name the commonest pathogens responsible for this
condition.1

¢) How you will manage this patient? 3

A young laborer has come to an eye clinic with complaints of splashing
of his eyes with lime while whitewashing roof of a room followed by
intense pain, redness, hazy vision and watering from his eyes.

a) What type of chemical burn do you suspect in this case? 1

b) How will you manage this condition 4



5. A mother brought her 3 month baby with complaints of watering from
his right eye since birth. There is no history of any birth trauma:

a) What is most likely diagnosis? 1

b) What is differential diagnosis of epiphora at this age?
2

c) Briefly discuss management of this case.
2

d)

6. A 60 year old women presents in the eye out patient with gradual
painless loss of vision of her left eye for last 6 months. She noticed that
her problem gets aggravated in bright sunshine. There was no redness
in her eye.

a) What is most likely diagnosis? 1
b) How will you confirm the diagnosis? 2

¢) How will you manage this case?
2

d)

7. A patient presented with severe pain in her both eyes along with
photophobia and blurring of vision. She is a contact lens wearer and she
used tap water to clean the lenses. On examination there are
pseudodendrities on cornea.

a) What is the diagnosis? 1
b) What is the differential diagnosis? 2
¢) How would you treat this patient? 2

8. A mother brought her 6 months old infant with complaints of deviation
of his eyes. On examination the right eye is deviated inwards.

a) The most probable diagnosis at this age would be? 1

b) Describe the line of management of this condition. 4

9. A 10 years old boy presented with ropy discharge and severe itching in
both eyes, his mother states that the symptoms aggravate in summer
season.

a) What is the most probable diagnosis? 1
b) What is the differential diagnosis? 2

c) What is the treatment given to such patients? 2



4. A young laborer has come to an eye clinic with complaints of splashing

6.

of his eyes with lime while whitewashing roof of a room followed by
intense pain, redness, hazy vision and watering from his eyes.

a) What type of chemical burn do you suspect in this case? 1

b) How will you manage this condition 4

A mother brought her 3 month baby with complaints of watering from
his right eye since birth. There is no history of any birth trauma:

a) What is most likely diagnosis? 1

b) What is differential diagnosis of epiphora at this age?
2

c) Briefly discuss management of this case.
2

d)

A 60 year old women presents in the eye out patient with gradual
painless loss of vision of her left eye for last 6 months. She noticed that
her problem gets aggravated in bright sunshine. There was no redness
in her eye.

a) What is most likely diagnosis? 1
b) How will you confirm the diagnosis? 2

c) How will you manage this case?
2

d)



decreased, anterior chamber is full of grade 4 cells with hazy fundus
view. The red reflex is absent and there is hypopyon in the anterior
chamber.

a) What is your diagnosis? 1

b) Name the commonest pathogens responsible for this
condition.1

¢) How you will manage this patient? 3

4. A young laborer has come to an eye clinic with complaints of splashing
of his eyes with lime while whitewashing roof of a room followed by
intense pain, redness, hazy vision and watering from his eyes.

a) What type of chemical burn do you suspect in this case? 1

b) How will you manage this condition 4

5. A mother brought her 3 month baby with complaints of watering from
his right eye since birth. There is no history of any birth trauma:

a) What is most likely diagnosis? 1

b) What is differential diagnosis of epiphora at this age?
2

c) Briefly discuss management of this case.
2
d)

6. A 60 year old women presents in the eye out patient with gradual
painless loss of vision of her left eye for last 6 months. She noticed that
her problem gets aggravated in bright sunshine. There was no redness
in her eye.

a) What is most likely diagnosis? 1
b) How will you confirm the diagnosis? 2

¢) How will you manage this case?
2

d)

7. A patient presented with severe pain in her both eyes along with
photophobia and blurring of vision. She is a contact lens wearer and she
used tap water to clean the lenses. On examination there are
pseudodendrities on cornea.

a) What is the diagnosis? 1
b) What is the differential diagnosis? 2
c) How would you treat this patient? 2

8. A mother brought her 6 months old infant with complaints of deviation
of his eyes. On examination the right eye is deviated inwards.

a) The most probable diagnosis at this age would be? 1

b) Describe the line of management of this condition. 4

9. A 10 years old boy presented with ropy discharge and severe itching in
both eyes, his mother states that the symptoms aggravate in summer
season.

a) What is the most probable diagnosis? 1
b) What is the differential diagnosis? 2

c) What is the treatment given to such patients? 2



1. A patient had undergone
phacoemulsification surgery 3 days
back, presented with severe pain
and decreased vision in that eye, he.
On examination anterior chamber
has flare and grade 4 cells and
hypopyon and there is no fundus
view:

a) What could be the most
probable diagnosis?
1

b) Name commonest pathogen
involved in this condition. 1

c) What treatments options do we
have for this patient? 3

a) Diagnosis Acute
Postoperative
Endophthalmitis

Scanned with CamScanner

1. An 18 year old male patient
complaints of loss of vision like a
curtain falling in-front of his Left
eye, he has an old history of
refractive error. On examination
there is decreased vision and field
defect. RAPD is present in the left
RS 0 a W
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eye and on fundus examination
there is a break at the
superotemopral quadrant of retina.

a) Whatis the most probable
diagnosis? 1

b)  What are the differential
diagnosis of this condition? 2

c) What are the types of retinal
detachment? 2

a) Dx: Rhegmatogenous Retinal
detachment

Scanned with CamScanner

3. A 55years old farmer
presented in eye out patient with a
pinkish mass encroaching on black
of his eyes for last few months. His
distant vision is normal and he uses
glasses for reading and there is no
H/0 trauma:

a) Whatis most probable
diagnosis?
.

b) How will differentiate it from
other similar lesions? 1

c) What are treatment options for
this patient? 2

d) What are indications for
surgery in this condition?
1



A) Dx: Pterygium

Scanned with CamScanner

4. A 60 years old female patient
presented in ophthalmic emergency,
with severe pain in her right eye,
associated with headache and
projectile vomiting. On examination,
there is ciliary congestion, cornea is
hazy and pupil is mid-dilated, oval
and non-reacting to light. She gives
past history of halos and decreased
vision.

a) The most probable diagnosis
is? L

b) How will you manage this
patient?

a) Acute Angle Closure Glaucoma

Scanned with CamScanner

5. An eight years old boy is
brought to the physician 3 days back
after sustaining a small laceration of
the left eyebrow. His temperature is
102.6F. Examination shows
erythema and edema of the left
eyelid and periorbital region with
moderate proptosis and decreased
ocular movement. Eye movements
are painful.



a) Whatis your
diagnosis?
1

b) What is pathogenesis of this
condition? 2

c) How will you manage this
case? 2

a) Dx: Orbital Cellulitis

Scanned with CamScanner

6. A patient presented with
sudden unilateral loss of vision, pain
and defective colour vision of his
left eye. On examination visual
acuity 6/6 in right & 6/60 in left eye
with positive RAPD, Fundus is
normal and extra ocular movements
are painful, there is enlargement of
blind spot on V/F examination.

a) Whatis your

diagnosis?

1

b)  Write down the differential
diagnosis? 2

c) Whatis the best possible
treatment? 2

A) diagnosis Optic Neuritis.

Scanned with CamScanner
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7. An 11 years old child presents
in the eye outpatient with redness,
chemosis and mucopurulent
discharge from left eye followed by
right after 2 days. His sister had
similar symptoms a week ago. His
tarsal conjunctiva shows severe
follicular reaction:

a) Whatis most likely
diagnosis?
1

b) How will you manage this
case?
2

c) Write down preventive
measures to avoid spread of the
disease? 2

a) epidemic keratoconjunctivitis
(adenovirus)

Scanned with CamScanner

8. A 60 year old women presents
in the eye out patient with gradual
painless loss of vision of her left eye
for last 6 months. She noticed that
her problem gets aggravated in
bright sunshine. There was no
redness in her eye.

a) Whatis most likely
diagnosis?
1



b) How will you confirm the
diagnosis? 2

c) How will you manage this
case? 2

A) Dx: Posterior subcapsular
Cataract (senile Cataract)

Scanned with CamScanner

9. A twenty year old boy presents
with history of night blindness since
early childhood. One of his elder
brother is having same problem

a) Whatis probable diagnosis?

b)  What clinical findings do you
expect on dilated fundus

examination of this patient?

3

c) How will you do genetic
counselling of the parents
1

A) Diagnosis: Retinitis Pigmentosa

Scanned with CamScanner



10. A child aged 4 years was
brought to general physician by the
parents complaining of squinted
eyes. The child was referred to
ophthalmology clinic.

a. What ocular examination
should be carried out in the clinic?
2

b. What should be the line of
treatment in this
case? 3
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-1, “A°60year-old man presents with tired sore eyes with his eyelids crusting in the
morning. Sometimes the white of his eye is red. He is otherwise fit and well.
Al Whatis probable diagnosis? 1
by’ What other signs would you lnok for? 2
¢) How can this condition be treated? 2
2. A13-year-old boy presented with recurrent irritation and severe itching in his
both eyes, he has this complaint since his childhood and his condition gets
aggravated in spring and summer season. On examination there are
cobhlestone papillae on upper eyelid conjunctiva: '
~a) Whatis most iikely diagnosis? 55
" What is etiology of this disease? 2
¢) How will you manage this case? & 54 2
_ ... = i 3.+A lady brought her 1 year old child and her complaints is that she puti:ed the
- whitish opacity in his right eye since birth, the rest of the siblings are normal,
she suffered from some viral infection during her pregnancy:
"”;}— What is your diagnosis? 1
A1 Give differential diagnosis of leukocoria? 2
¢) How will you manage this case? 2
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a) Write down the differential diagnosis: . ;
b) How will you evaluate a patient of cataract surgery pre operatively?Z ¢

c) Enumerate late postoperative complications of cataract surgery? 2.2

6. A child of 2 years age was brought to eye OFD. He was diagnosed a case of

congenital squint

I|._‘__,.-""
a) Classify squint 2
/{Ff Write down the treatment of congeniial squint. 3
;. 7. A 55 years old farmer presented with @E pain n his right eye. He told that
: his vision was all right Jiys ago when he encountered a vegetaiive treuiis
. while working in the field. On examination there is decreased vision, eye is red
: aﬂ@rﬂea is hazy and fluorescein stainipg is positive
R e = 5, e
: tis your diagnosis? : 1 ———-
» _b). What is differential diagnosis? 2
L cJHow will you manage this patient? : 2
P'" 2 A 82 yearc cld man has Conie kU eye GPD witl‘évere painin his left eye for Ialst
?f_?"___ ‘_'"i'Hi__ifé;_-t_ﬁg_pa‘lﬁ?'s_h's'sD_ciéuféi:l_-w_ith_@lﬁiﬁ?aﬁ'dfﬁéé’daﬂuﬁ_ﬁbﬂ‘m’mimﬂnn' e v
L there is clliary-congestion, corneals hazyand pupil ismid-dilated, oval and non-
E . reacting to light, His IOP is 50 mm Hg. He gives pm@na
i‘ - decreased vision in the same ¢ye. .
2. What would be the most probable diagnosis? 1
b. What is emergency/immediate treatment of this case? 2
c. What is long term management of this patient? 2
: : : ?&. - . )
E ~ a Whatis Optic Neuritis? 1
e _-b. Enumerate its different causes : 9
L ¢. How will you manage a case of rgtro bulbar optic neuritis

s
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1. A 24 years female presented with a small nodule at her right upper eyelid

4 margin with severe pain & redness for lact 3 days
M _a]" What s your diagnosis . 1
' _bY What is pathogenesis of this condition 2
¢ How will you manage this patient : 2

2. A patient presented with severe pain in his left eye 3 days after
shacoemulcification cataract surgery. His vision is much decreaszad, anterior

;_ chamber is full of grade 4 cells with hazy fundus view.
]
55.' £ _a¥What is your diagnosis? ' e L 1
i : by What precautionary measures are required to avoid such condition? 2 S
4 : i 7 et
E ) How you will manage this patierts 2
- = . £

" 2. A60year man has comewith pain in his left eye with decreased vision. Thers
is watering and photophobia. On examination there is a typical branching type

corneal lesion with positiveve fluorescin staining.

,g].-«%at is your diagnosis? -I;:?i Al
b) What pathogenecis of this disease?
W will vou treat this patient?

L

o=
>

-y % A 60 year old patient presents with occaslonal headaches & discomfort in his
_eyes. On examination his vision was normal, his intra ocular pressure was 30
~ mm Hg In right & 28 mm Hg in left eye. On fundoscopy he has enlarged optic -
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mnﬂm s avallabln to treat this pat#&nﬁ‘
e post operative complications of cataract surge ry? ?

s old man came to eye opd with intense pain in his left eye with
vlﬂtm There is watering and photophobia. On examination there js

' .3 w( >
e #_Q’ What investigations are necessary in this patient™ _ o5
A= ‘ﬂ' How will you treat this patient W o) 3
o 'in'ieﬂ'f t'.linical featulrr-.'s uf
Wi%g‘tage;\nus Retmai D&tachment oh b A
c.retlnupathy -7 e 2

Tﬁﬁu r examination should be conducted in the hospital? 2
uld be the line of trestment in this case? 3

c Hwilis;lgmught to tae physician 3 days back after sustaining a
row. His temperature is 101.6 Fo. Examination

v .fdf;:-fha left eyelid and periorbital region with
sed and painful ocular mm
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12 years age presented in the eye out patient with drooping of his eye

A girl of
lid since early childhood: :
a) What is most likely diagnosis? 1
b) \What treatment options are available for this patient? 2
c) How will you differentiate between Ptosis & Pseudoptosis 2
10 year girl presents with severe itching & ro0 disch m eyes. Her
parents say ___tha‘!: her: symptoms: get ‘aggravated in every spring_and summer
season and respond well to topical medication: '
a) Whatis probable diagnosis? 1
 b) What is ‘eitiology of the disease? 2
2

¢) How will you treat this case?

resented with severe pain in his right eye. He told his
he encountered injury while working inthe

A. A 60 years ulél farmer p
eisred and painful:

vision was alright 15 days ago when
field. On examination there Is decreased vision, ¥

a) whatisyour diagnosis? 1
h) How you will manage this patient? 4
4, A-S’;vcar old male presents !in the eye out patient with gradual painless loss of
“ vision of his left eyr for Iast 6 months. Ha was operated for cataract in hfls right
eye 1 year ago. |
|
a) Whatis most likely dla!pnuslg? 1
b) What pre operative asfelsmqnt will you do in this patient? 2
' are availahle to treat this case? 3

‘What surgical options are
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Y b i el
"‘ n'-a out ppttant Jep: ._
g meilv small prints, his distance vision |: effﬁ
-' “are otherwise norral. Therells no H/O! diabetes or

. b fmrt is nio previous H/O gy '"5 ‘Ias' |

a) What is your diagnosis?
b) Whatis pathoganesis of the condition? |' ;

¢) How will you treat this patient ? |

ogressive in nature.

6. years old boy presents with night blindness wluclil is pr
Is father and uncle also have difficulty at night vlsinn{ . P
a} What signs will you look for in the retina of this patl,Eﬂt? 1
b) What is the most likely hereditary patte rmn? 2
2

¢) What advice will you give tu this patient?
S |

cs. loss of vision in his

JL TB years old man presents with sudden painle
left eye. Fundus shows dliated velns and haen urrhages. all over the
[ g retina:
A a) What is your diagnosis?. ; 1 pod e
@l b) How will you investigate this case? w&ﬂﬁf d% wlai 227
c) What complications dn you expect in this patein;?f'w'w 1% svil pucone :
. : / ﬁ
= oo o, I

3 A 25 years old female has come to eye out patient department with intense pain
in her left eye with decreased vision. There is watering and phntm

mminaﬁtiﬂ"fﬁere is marked perilimbal cuﬁg—eﬁﬁ“m and non-

lng to light. The eyeball is tender, on examination there are kp s on cornea f
s x

K ak — I

L 3

E. « What investigations are necessary in this patrrnt I 2 o

a8 s How will you treat this patient 3

|
|
ung labourer has come to an eye clinic wlth splnat:% pEhis eyes \uim lime

What type of ocular buin do you susp 85t in thlu
you manage this cond Iﬁhh- '

1
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1. A 60 year old man presents with tired scre eyes with his eyelids crusting in the

()

morning. Sometimes the white of his eye is red. He is otherwise fit and well.
3. ‘What is probable diagnosis?
5. ‘Nhat other signs would you |ock far?
c. How can this condition be treated?
Aneight years old boy is brought to the physician 3 days back after sustaining 3
<mall laceration of the left eyebrow. His temperature is 101.6F. Examination
shows arythema and edema of the left evelid and periorbital region with
moderate proptosis and decreased ocular movement. Eye movements are painful.
1) What is your diagnasis § = . 1
2) \What are the treatrnent options? ' e Cﬁﬂé‘u&/ 1

A patient presented with severe pain and hlurring of vision in his operated eye, he

It =t =

4 undergone phacuemulﬁificatiun 3 days back. On’'examination anterior
~hamber has flare and grade 4 cells and hair line hypapyon and fundus view is
nazys:

3) What could be the most propable diagnosis? 1

h) ‘What treatments options de we have for this patisnt? i

4 16 year old girl presented with gradual decrease in vision, on examination visual
Jcuity was 6/24 in the right eye and 6/12 in left eye The visual acuity got better
with pin hole test.

3. Enumerate different Lypes of refractive errars. Define myopiat 2

5. How will you evaluate & treat a case of refractive error? 3
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: u further investigate this cases
will you manage this condition?

with sudden unilateral loss of vision, pain and defective color
on examination visual acuity 6/6 in right 8 6/60 in left aye

ormal and gxtzmwwtpiw,
a)ﬁlmiqu] |

driess, pain and diminution of vision for past
ow backache for thel past one year. On
¢ongnstion, cormea  has few keratic
o 2+ cells in anterior chamber Ind

presented

his det-eye

L4

as \What is the diagnosis
L e \Write down the differe=tial diagnosis?
~ c. vhatis the best possicle tregtment? :

Ik ik i

Tk ﬂﬁmr old male gives history of 72
5 days. There is also history of |
'mnﬁhaﬂnn there is circum corneal
Jrecipitates on andnthelium, there ar
ntraocuiar pressure is within normal limits. Punil is small and irregular.

3) What is your diagnosis?
3} What investigations are don= to gvaluzte this patient? |
- ) r z)  What treatment _is.ad-vised"in this rondition?
T
‘3. A painter had a lime splash on his face, h
e 3 W’E‘&;ﬂtﬁg emergency/ imm’edi_a’_re treatment?
‘ that is the [ong term treatinent?

P
P
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e uresenteo in ophthalmic emergency
]

3

nid man p?ﬁi'!'if.liﬁ in eye ﬂi’ﬂ l\.ﬁrith sudden loss of vision in his right eva,
‘and diabetic for last 30 years, on fundus examination there is

/ pater and a charry red spot, s Sl
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(‘1) Am&i presented in eye OPD with lid swelling redness, chemosis and water;

discharge from eyes. Her s|blings had similar sym 0. Her conjunctiva
shows follicular reaction: (—;Q"Lﬁ“‘-"‘*:; C Youk AASAT €

a) “What is the most likely diagnosis?
b) How would u treat this patient? S =—mr—T"
¢} What measures should be taken to pre»reﬁt the 5pread of the dlsease?

(S I N

SY '\ et
Cpﬁm 8 years old buv was brnught to e',re DPD wlth histun,r of traurna to left eye 3 days
1:4:1|=|:ImI sustaln : ehruw His tempemturt Is -101.6 F.

e

Examination shows. erﬂhe a am:l edema uf the left egeild am:! per o_rbital region with

modgrate proptosis and decreased ocular m moyemen X
a) What is differential diagnosis? U—(‘F”‘ ~ C‘EL CelR QN T

b) What is your diagnosis?
c) Name one life threating cnmpllcatiun?
d} Giueynurtmatmentplan e T

(S

CJ/A patlent presentﬂd with severe paln and blurring of vision In his operated d eye, he had
= undergone phacoemulsification 3 days back. On examination anterlor chamber has

flare and grade 4 cells and halr line hypopyon and fundus view Is hazy:
a) What could be the most probable diagnosis? £ :‘%ﬂ\i wat

b) What treatments options do we have for this patlent?
¢) Name 3 Important precautions to avold such complications?

T

9 other brought her 1 week old-Infant-to.eye OPD, she complains that her child’s

eyes are large, there-l-eenstant lacrimation, cornea Igb%hels photophobic
since birth, vision also-seems-ta be defacﬂve. (v W el piee 0k @ Davean, o

a) Whatis your diagnosis? 1
—. - h) Write down the differential diagnosis of this condition 1

¢} How will you treat this patient? 3




OA 45 _year old patient complaints of occasional hehdaches & discomfort in

90th eyes .On axamination his vision was décremaﬂ EI intra ocular pressm::
was 25 mm Hg in right &‘me_ﬂz_m_leﬂ.eve |Dn f&ﬂd‘ﬂiﬁ&pﬁ—ﬂamlnatinﬁ

R

optic. WF‘L.h.QIh.exP_Us_eularged

{ - v | e AL _B-L _hb\:tu_._-. :
ah (-] L ~ et
a) What is most likely diagnosis? RN AT K i =

| 1 ”:-‘:‘.’
b) How will you further investigate this case? , 2 i
c) How will you manage this condition? E 2
64 A patient sustamed_ﬂgg_@ﬂar trauma, after that his vision| decreasnd thera was,
tplopia sad.pain. | e
5) What si 5. would you notice In this patient of blunt tralimha to orbit?;? 2
h) Write nthetreatmem of hyphema.

L |
.JA 25 \rear.ald male giveg history of redness, pain and_dimidution of yision for past 5
siays. There Is alsa history of Jow backache for the past dne year. On examination

ihere |Is | circumcorneal congestion, cornea has few keratic | precipitates on

endothellum, there are 2+ cells In anterlor chamber anantrﬁacf:ular pressure Is within
normal limits

a) What is your diagnosis? L;lx""é@’i‘i""
o) What investigations are done to evaluate this patient?
/ hat treatment is advised in this condition? |

AV C_l.}‘i"’ i)

:_}_,..A 5 munths nld Infant was brought tgaOPD having white \pupillary reflex and squfnt in =

his rfgﬁt eye, his 2-year-old brother had the same« 'F*.:Lq;,._h

calcification.. L
2] What is the most likely diagnosis? i
b) Name 4 differential diagnosis : :4is patient? .
c) How would you treat this patient? Ll

d) How will you counsel the patient?

3, .mnale patlent presented in eye OPD with gradual decre | _nin his
both eyes. He noticed that his proble: ~oprovnied & hiright Bk ztterin
dim light. His vision was 6/12 and t./ 28 respectivelyiny | tilwuyi o undus i

examination was normal. Sevndie! uj,*m R

a) What is most likely digengsis?
b) How will you confirm this diagngsis?

c) Name 2 surgical options for this patient.
d) Name procedure of your 1. Choice with two justifications?

O‘*{k

s

(]

1,__,\‘.( e L=




AZRA NAHEED MEDICAL COLLEGE

Sendup Examination. OPHTHALMOLOGY
4th Year- session 2016-2017 \\ML&j

Sh ’
ort Essay Questions (SEQ, s) Luf)hq

Time allo Hour ;

Tmtal Marks 45

@ A patient.has undergone cataract surgery for cataract 2 days back, now he presents
with  decrease: in vision and pain in the operated eye, On examination: anterior
chamber has hypopyon andTORGUs VIeW s hazy the red glow is absent :

a) What could be the most probahble diagnosis? Ebﬁ-a\?"k’*‘“i“ e

b} What treatments options do we have far this patient? . : 4

EZ)Q\ 56:years old woman prgsented tg eve QPD with severe pain in her right:eye, the
" pain is associated with vomiting and headache. On' examination thereis ciliary
congestion, cornea is hazy and pupil is mid-dilated, oval and non-reacting to light. She

gives past history of hat®%and decreased vision ir. the same eye a Do Sone
a) What would be the most probable diagnosis?. (u.i-L ; (_',::--.-ﬂﬁeﬁ-lf" E:‘L

~ How will you manage this patient? o

" A T i -
: u:@,_q 10 year old man presented in eye OPD witi'tamplaints of sudden painiess decrease
' in vision in left eye for the last 4 days, he stated that it started like a curtain falling in
front of his eyes; he had myopia since childhood.0On funduscnpm exammatlun therg o
(U "i = .
was a horse shoe tear in retina superiorly. Q&ﬂa"wd“ 3¢

a) What is the most likely diagnosis? 1 3,

b) What is the classification of this disease? 2 y
_--—""""-"_Fr__.'

¢) What are the signs and symptoms of this disease?" 2

Comcaliv. N~
. A 7 year old boy presented in eye OPD with lid swelling redness, chamasis gpd watery
dlsch,a;gg_[:nm-hﬂth eyes. His canjuactiua shnwem, His siblings had

a) What is the most likely diagnosis? QK:" ¢ 1
b) How would u treat this patient? 2

¢) What measures should be taken to prevent the spread of the disease? 2

- -
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N &l e cowaty



C o N R

f redness, pain and &mwmw
he. On examination there is circumcorneat
2+ celim in anterior chamber and

A 22 year old male gives history 0
week. There is history of low backac
congestion, kerdfic precipitates on endothelium, £

intraocular pressure is within the normal limits ol TS
Sl A Mades cav 1
-3) What is your diagnosis? v
%) What investigations are done to evaluate this patient? 2 .

! I C}_" What treatment is advised in this condition?
btb i

@ A 5 years old boy sustained a small laceration on the right perforbital area. On

eiamination there is erythema and edgmg of the perfc:rh tal region with moderate
_.-—I—.——-

proptosis and decreased ocular movements. His eye mdvew painful. His

tempazature js 101, |

ecature ] 6 F. Cg'—lh"\ C Eqﬂuﬁnh
a) - What is most ljkaly diagnosis? '
E) How will you investigate this case? 2
¢) How will you manage this condition? MI ; 2

s i - E P e '
@. A Q/S’. ve‘gﬂ'ﬁ:ﬂ- girl presents with a%'n'ful g ed e ?and Encreasmg!w blurred wsmn fﬂr

fast 2 days. On examination her-vision-
inflamed and there is acéntral turneal oparity with's alllhvpupy i She wore soft

contact lenses on a party 2 days ago Q, onciesvall] ol €
What is the most likely diagnosis? = . 2
What is the differential diagnosis? : 2
! " What is the appropriate treatment for this conditjon? : . 2
i //.r L s qg-k.f-'“_ 2
: ‘g, A child of 2 years age was brought to OPD; he was diggnosed a -:.ase of rﬂngertt.,!
: 7 squint _
Wiite down the treatment of congenital squint. _ : 5
t E h. E #i \ '\.-—-r . | -
@\ a) Enumgrate five co i i 2.5
b) “ow will you manage a case of chemical injury v & 2.5

—_— COW@)@ X L2
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| (. ) Instructions
1 : :;ﬂl 0% pang 519 be subinitad within 2 hours, extra time will not be given

i :
, and whting, use of margin and marker fur headlines wil
i L:nmist wrie

| increase the presentation of your paper.

/?? #Muf

Your name or disclose your ddentity in anyway,

ol--—-—-—? ———————

! : t' . i 1 1 | i i

”t;}'\_ 3 F}Gmh old: child was referred from pediatrics OPD with complaint of mother that there is
wactiung shining_(hke cat: eve) in his Right eye. On examination there was leukocorea in ﬁgh COn
Astant direct ophtha

i Imoscopy there was no red glow in that eve v/hile it was normal red glow in his left
ve. On Pediatrics evaluation he is otherwise a healt y child with mi :
B e 2 nqrmal le stones. oA
11 What does lcukocorea means? oW 1 SN cephola voe - -

1= P g, . il

i e | k e y b _.n__'._.a_',._'“' ( ]}
1 ) Give yourdifferentia Dsis of !Eukq_;urégﬁ‘@m}em{—j el E,’hwt;'d. DJ\}-ﬁ"‘-.Lg AU 2)
1 ) 1low will you manage this case? =7 ¢ \= |, Dwe = "
| e it &l blﬂ}EmW | (.)

-2= A boy.of 12 years age presented in the eye out patient with drooping of his right eye lid since ca

gy - —
“eglcal, Accordnt o Dndelgies Ca

uldhood; M B e = :
* Wt is most likely diagnosis?. {Jlg‘"s'— =il ' . %%I?cl%@_reuﬁ Ceyvokcre®T)
| 1low will you magage this case? s . T 1ennder YeE€chon (2)
1 1low wil] you differentiate betweeh Ptosis & Pseudoptosis?) vy procedyre: {

) -
B Bponen¥orie Sergiig -
; A 33 years old farmer presented with severe pain i his right eye. kletald his vision was alright 15

'l s apo \hen he encountered injury while working in e Tield. On examination there is decreased

I on. cve st and T e TEowke borokdhn,

r 5 ¥ ¢l =) A

|  Vha is your diagnosis? "Jr:GY‘% : W 20
'|| Joww you will manage this patient? ()

E}( 50 vears old lady has come with severe pain in right eye for last 4 days associated with vomiting.
-xamination, there is ciliary congestioncomea is hazy and pupil mid-dilated. oval and non-reacting to

. Sh¢ gives past histo around Iight and decreased visiEn: : -
' 2 : \ o f oy L whm
hat is theTost probable diagnosis? hcudoe Cargetive E\B FEVEC 1y L (1)

WV e
w will you manage this patient? V¢ {Lpnast

b (4) i
» [ OB ~ acf eSS “:I:::-_.hﬁ;- skvinds e ,ﬁml'l‘- _'J“c""i*“t‘ o Sy AN
A 00 yearcald patienl presented with grwlﬁsﬁmﬂ vision in bath eves. His visual aquity
¥80a right eye and §/36 indefeye. Examination revealed. posterior sub capsular opacities in o
Uincleasaad sesial gyg gxraminalionasasanremarkable, S T anphev | ey
ne possible causes of this condition. @\ € Caleden, “® R
A ko w et ) |

| (v

L

P,'W‘{. H,I"IEJ*" o=}
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1. A patie ; :
patient has undergone cataract surgery for cataract 2 days back, now he presents

with decrease in vision and pain in the operated eye, On examination anterior
chamber has hypopyon and fundus view is hazy the red glow is absent :

a) .What could be the most probable diagnosis? i

b) What treatments options do we have for this patieft? 4

2. A 56 years old woman presented to eye OPD with severe pain in her right eye, the
congestion, cornea is hazy and pupi!'ig mid-dilated, oval and non-reacting to light. She
gives past history of halos and decreased vision in the same eye

a) What would be the most probable diagnosis# 1
b) How will you manage this patient? 4

3. A 40 vear old man presented in eye OPD with complaints of sudden painless decrease
“ih vision in left eye for the last 4 days, he stated that it started like a curtain falling in
front of his eyes; he had myopia since childhood.0n funduscopic examination there
: il
was 3 horse shoe tear in retina superiorly.
l_'__—__'__‘_-—_'_'_—'_-_'_'_l
a) What is the most likely diagnosis?
b) What is the classification of this disease?
] What are the signs and symptoms of this disease? 2

e

4. A7 year old boy presented in eye OPD with lid swelling redness, chemosis and watery
discharge from both eyes. His conjunctiva showed follicular reaction, His siblings had
similar symptoms:

a) What is the most likely diagnosis?

' b) How would u treat this patient? >
¢) What measures should be taken to prevent the spread of the disease? 2

X




dnrnnu *.m of vision for p

55, ain and
gives history of ek ation there is circumcorn

ow backache. On examin

gk ‘ I anterior chamber an
dothelium, 2+ cells in ] : |
kuratlt: precipitates on en |
"i'a*r pressure is within the normal limits 1

a) Wha‘t is your diagnosis?

b) What investigations are
¢) What treatment is advise

done to evaluate this patient?
d in this condition?

| laceration on the right periorbital area. On

6. A 5 years old boy sustained a smal ! : :
examination there is erythema and edema of the periorhital region with moderat.e
5 eye movements are painful. His

3 proptosis and decreased ocular movements. His eye AL
temperature is 101.6 F,

3 a) What is most likely diagnosis? 3
b) How will you investigate this case?
¢) How will you manage this condition? 2

7. A 23 years old girl presents with a painful, red eye and increasingly blurred vision for
last 2 days. On examination her vision was 6/60 in the right eye. Conjunctiva is
inflamed and there is a central corneal opacity with smill hypopyon. She wore soft
contact lenses on a party 2 days ago

& What is the most likely diagnosis?
o What is the differential diagnosis?
E What is the appropriate treatment for this condition? =~

B. A child of 2 years age was brought to OPD; he was diagnosed a ‘case of cohgenital

squint

Write down the treatment of congenital squint. : 5
9. a) Enumerate five common causes of optic disc pallor ' 2.5

b) How will you manage a case of chemical injury ' 2.5

Q no1.  Endophihaimutis
N pﬂmm«{ cing 4 Cfoﬁ.lll’ﬁ qlavicama |




e

AZRA NAHEED MEDICAL COLLEGE

Send Up Examination- OPHTHALMOLOGY
4th Year- session 2014-2015
Short Essay Questions (SEQs)

Time allowed:- 2 Hours:

Total Marks:-45
Attempt all questions

03-03_-2015
All questlnn crc:rw equal marks

pordAan ' '
@/ A 20 year old girl presents in the eye out patient department with a painless

! nodular,swelling in her rlght upper eyelld well away from the lid margin fnr last -
Q{;L_ 2 manths..

L

=d).. What is most likely diagnosis? M C/M LM

) - What options:are available to manage this condition?
}‘j Briefly explain the surgical procedure for its treatment?

2
ﬁﬂ. 60 year old women presents in the eye out patient with gradual painless loss

of vision of her left eye for last 6 mths She noticed that her problem

aggravated in bright sunshine. There was g redness |n her gye. .. e L-,
e ST T s » T
BT 41,? L

i L
} What is must likely diagnosis® . 7 1 |
/b] How wqit you confirm the dlagnus_is? ! 2
How will you manage_this case? . 2

What are the adqantages of Phacuemulciﬂcatiun over extra capsular cataract
entraction{ECCEl — e s

v
mer-npemtiue complications of cataract surgery \ . -

2 pqw Q
L{ni\i}dlle séed man has come with intense pain inhls left eyawithydecreased

vision. There is watasag.and-photophobla, On axaminatlon there is marked

e e,

ciliary injection. Fupll is small and nun-reactlng_;g_lighi.lha eyeball Is tender

Ao Dyt Uds

| .a) whatis the most probable diagnosis

i3
' b) How will you investigate this case ;
, ¢} how will you treat this patlent

R e




o%’x
e
A sevgp years old boy is hrought to

small lageration of the ,I.eﬁ..a\nbruw.

herama and edema of the left

the physician 3 da“ back after sustalnlng a
ow. HIs temperaturajﬂ‘ 101.6 F°. Examination

eyelid and Eeniurbital region with
mcvament His eye rmovements are

;hows e
rnoderate proptosis and der.raased ocular
painful. U

e

What is mnst,jﬁgb.r_dﬂ.auoms?a(_/

How will you investigate this case? L
- How will you manage this cundﬂ:mn?
E——— f._,

/11
B

" vision. There is waterin

ciliary in!e:tlnn. Pupi| is small and’ non-reacting to li

a)What is the most probabla d agnesied NG

b).Howi will’ you investigate this.case '

i

reid
/‘ﬁ-:ow wﬂt‘fuu treat this ¢ t:cnt -

\ A 50 years old lady has come with

congestign, tornea is ha:x and pugil mid-dilated, ov

A middle aged man has come wm his keft

g and photophobia. On exami ation there
h The eyeball is tender.

e last4 days,
On ocular examination thT‘a Ismllaw S

alland nﬂn-reactl

N K

eye with decreased
is marked

Ii g-ht.

_ o : SEa gluagpa:t.hlstnrv of halos and de: decreased vision. (1‘ C’L
» e /a}What is the most probable diagnosis WAJ @ iﬂ‘ 1 /
; _,hT Hnw wﬂ’l you manage this patient s _ 4
Describe briefly clinical features of / | ST Y2 L
abetic Retinopathy s | 2
3

—_ -
|

. ) (a}Pmleferatiue Di

T Hhegmatugenuus Retinal Getachment\'
¥ b

S ——
-——-

llor 1

@ ) Enumerate five common causes
Q,ﬁunw will you mnnagg_g case of chemical InIurv\d_
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Date

r@r}/ﬂ. 20 year old girl presents in the eye out patient department with a painless
7 nodular, swelling in her right upper eyelid well away from the lid margin for

last 2 months.

'b) How will you treat a case of serlle entroglcr

aad

' C_. LU“LW

a) What is most likely diagnesis? 1

& b) What options are available to manage this condition? 2
‘-l.@" "“c) Briefly explain the surgical procedure for its treatment? = 2
. 2

: 3

T D
L

%;ﬁar old boy presents with burning, severe itching in his eyes with thick -
is condition gets aggqavated in spring and summer season. -

: ropydischarge. H

£

~ A7 A 60.yearold

uMﬁ;ﬁZ' =,

" a) What is most likely diagnosis?
~What is etiology of the disease? ' -
£)}—How will you manage this case? : -

NN
L

women presents In the eye out patient with g'radual painless
r last 6 months. She noticed that her problem

loss of vision of her left eye fo
There was no redness in her eye.

hine.
gets aggravared n bright suns i | ‘
p a) What Is most likely diagnosis? m 1 Sh_“ ,‘Q
b) How will you confirm the diagnos:s? 2 .
.

"
L“ﬁ'u -

Warw postoperative cnmEIi:atinns of cataractsyurgery 3
1% me 2 Important groups of drugs used In the treatment of uveitits .2

b) Na : ;
¢

¢) How will you manage this case?
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Q1. A6
ol ch years old man has come to eye OPD with savere pain in his left eye for last 2
e pain is associated with unmltmf_ 1n_ri hmn’m:he On examination there is

ctllar
y congestion, cornea is hazy and pupil is mid- dblatedhpval and non-reacting to
1'Eht He gives hi p————
E past istory story of halos and cr'T:rnased Ui‘ilﬂﬂ inthe same eye

e e

a. What would be the most probable diagnosis?  At.alle  conppe Asis o Lo
b. How will you manage this patient? ﬁ 4 ™
s A 10 days old neonate is having profuse purulent discharge from his both eyes.
N # e
a) What is your diagnosis? () hThoadmi co neonaleotum 4
b) Mame two commonest bacteria responsible for the disease? 2
c) What prophylactic treatment is advised in this condition? 2

Q3. A 23 years old girl presents with a painful, red eye and increasingly blurred vision . q
for last 2 days. On examination her vision was 6/60 in the right eye. Conjunctiva is
inflamed and there is a central corneal opacity ' with small hypc—pyan She wore soft

contact lenses on a party 2 ch".r-a ago
T i E'

4 o ol r'l?-:"-’_‘-r’?'f’_*“*.;' A Cef
a) What is the most likely diagnosis? LI O EAAE

L:u] What is the differential diagnosis?

[ R [y )

¢} What is the appropriate treatment far this condition?

f'ﬁf A 65 year old man presented in the eye out patient with gradual painless loss of
\bn on of his left eye for last 1 year. He noticed that his problem aggravated in bright

o~ light and was hatter in dim light. Otherwise he has no other active complaints - :.::—-2. o
; .;,..re;-! EE:L_Q,J.L.JJ.M —i—ﬂ—ér—'—f? S
aj what is most likely diagnosis? P et f o

YV
How will you confirm this diagnosis? “’{fﬂz e C oL bal I E_

wWhat is the differential diagnosis?

n 18 year old boy presents in the eye out patient department with a pmnless ’
du‘[ar cwelling on his right upper eyelid well away from the lid margin for last 2

mnnths Il is neither infected nor painful ( hak e
C'I(tffil.z'lﬁ‘(‘,l ; .,”(

[¢ft‘¢1 e O“t‘

2) What is most likely diagnosis? A, .1-\0“‘“ :

B} What options are avallable to manage this condition: Y .
]J Hlir:”"p" Fxplam the surgical rumu dure for its treatment?

C

m b, Wg kA 14‘1-“ i . ]
esbis” Eﬂ{?/l i+ / J’f Jebet A fJE gl pteet

I{e,{n to conud
yvelated
%Q/ culday degene valLom
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