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! -A 25 yvear mate came in OPD with complian! of right sided nasal obstruction for last 3 years.Posterior
rhino;c‘c,)pV showing a smaath gravish mass covered with nasal discharge nasal discharge which is hanging down from

naso nx. A nterior rhinoscopy is unremarkable.The most pr ble diagnosis is | [
ai Adenoid hypertrophy R 5 IJ : (l ob }r 0N
. TR ]
- - oV
c)Ethmoidal poly . “ m
naso Smoe th ;N Y G I

d) Carcinoma nasopharynx e
e) None of the above Covon d

- Chances of Bilateral disease is more in
a)— Antrochoanal polyp /
@ Ethmoidal'pcrﬁ/
c uma
d) Squamous cell carcinoma

e) All of above
-The only and reliable simple investigation to diagnose antrocheanal polyp is
-ray nasopharynx lateral vi

b) “Xray PNS '
c) Antroscopy % ‘
(—d]_CTscan ) \

€) MRI
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-The auricle and external auditory meatus are supplied by .

a) Greater auricularnerve . é'ut\ku’ QY »J/r\ Nev v AL
b) Vil nerve +

c) IX nerve
Lesser occipital nerve Y4 Navvé

-Pars tensa middle layar is
E‘ ; LE@E@E layer /

b) Mucosal layer
c) Stratified squamous layer
d) Blood vessels
e) Lymphatics
-Anterior wall of middle ear cavity has two openings, the lower one is called
Eustachian tube

a. Attic Roof

b. Canal for tensor tympani muscle

¢. Canal for Stapedius myscle
s d. Aditus -
W
& - The antrochoanl polyp arises from the lining of

a) Nasal cavity

b) Choana ’ |
¢) _Ethmoidal sinus ) /
@ waxillary sinus

e) Sphenoid sinus




g) Pseudo stratified squamous e
h) Pseudo stratified columnar epitheninhlr_a/
j)  Non keratinizing stratified squamous epithelium
-In Caldwell Luc operation is done’
Through nose

c. endoscopically
nus

(d. through Medial wall of maxillary si

. “External auditary canalislinedby
?& Simple ifized squamous epithe"“a' :
ifhous eorthtiaTT '

oot of maxillary sinus
| from nose noticed by the parents of the patient

aaaaa-A 20 years lady came in OPD with compliant of foul smel . :
y v A (bfnggtn,g;LZ % years back. On examination nasal cavity
' ing the turbinates. What is

OPdw&i'

and nasal obstruction for last 2 years. She underwent turine
appeared roomy with atrophy of turbinates and greyish black dry crusts seen coveri
The most probable diagnosis is? gw fh‘ . YODL"JIS
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- How would you treat above
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a—write treatment of diabetic patient of malignant otitis externa (5)

@ﬁ . éf\q}aihs g

- (ondvol
A Raéio\oa‘a v’
2 Pagibly swrgieed desbes Y LmovViv

c"j, VQU’O\”\\L



. 6“';300{‘,‘@
2 (R oyt ine
> Rundd?

‘g rd .;(n F (Q PL.-&LS/)W :» Vp

Q V\' N ol om (AN

- S ey of

Q—write short note on choanal atresia (5) ’
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tAof bilateral nasal obstructions and sneezing for last 3 years. On

'A 45 year male came in OPD with complain "l gropes like masses which were soft, pedunculated

Xamination both nasal cavitics were obstructed by multi
and insensitive to touch. '

a.What is your diagnosis? 1
b.Write its differential diagnosis 2

N c.What is treatment for this patient 2
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. *D short note on hematoma auricle
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