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ATTEMPT ALL THE QUESTIONS '

\ﬂ 33 years male came to OPD with complaint of right .’ -ed facia'l weaﬂkne.ss: is urjable‘t'o‘lqcicisiz his right
eye. On questioning he gave history of biood stained, bad smelling eargischarge from right side

A%
a.  What is your diagnosis? CSOWY Qlicea (&)
b.  Name 4 complications of that diseasc ’ /

' An 18 years old male was hit on his nose by fist during quarrel last riight. He developed b”dtﬁ‘:\i\’:;fna
/ obstruction by morning time. The only and significant fmdmg is bulateral dark red, convex 50 g

occupying anterior part of nose. . e

3. Whatis the diagnosis? St (;) o
b. How will you treat it? ' (2) i
¢. What are the complications if not treated? (2)

)

MA lady of 30 years of age presented to ENT department with history of deafness and tinnitus in her. rlglht
ear for the last 5 years, she noticed it during her first pregnancy. Deafness was increasing progrlesswe Y .
Now she Is developing same problem in her ieft ear. There is history of hearing loss in her mother as wel

3. What is most probable diagnosis? O loSdexosts (1)

b. What s differential diagnosis? 3 3 g‘} ’ - (2) o

C, What.is the treatment of this case? P43 IR e (2) g

A school boy of 17 years of age presented to ENT OPD with history of right side nasa! obstructic n,
/ Permanent in nature since childhood and lnterm ttent nasal obstrucflon of left side, there iz also History
ofheadachg and post nasal drip o s onie < rple Y ik s
hat is your diagnosis? b e
rpqncgp (b&jpwme 4 causes of unilateral nasal obstrucvlon PQ% @/heu‘ﬂwf F (ﬂn* ro Y
JC;"OQI‘Q/ How would you treat this case? O +7€a _ Al k ~NE_ (\cggc.s dku\h
ars old lady presented in ENT with history of dysphagia fo™T year, palientis nzle, Hb is 2.mg %,

- ~now siie devéloped hoarseness of voice far one onth,right sided cervical lymph node vias eni argea.
)Z\ _3— What is your diagnosis? Mg LQ*‘&"“JC“ (B (1) @i\_ .W}\GMQ.
- R TTerrinl o C AL Lergn. 2 Reprlarna of t°"a'rmx 3

: C, atinvestigations wiil you advise? . \ o—
Ph'f_ b."’bm&' : e% e)egl.s no H%CC:)'; dnsu\arm or hearing loss.

5. APatient has severe episcdic pan rlght ear fm one we
/ O/E No tenderness on ‘pulling the'pinna. Ext ’mduony canal & tympanic membrane are normal Rinne’ sis
positive both ears

a :?Whatis most likely diagnosis? QC‘VC’C»\C ( \’Cij\q)

ry Nerve supply of the pinna? (2)
e v c. NameThenerves responsible for pain in the ear if the disease is in
i) Tensils i) Lower molars (5 4 nevve ) (2)

g Ayoung lady came in emergency deggrtmentvnth H/o Biunt trauma Iefr ear 2 houu bac
. perforation of the tympanic inembrane There was hoeéar dlscharge K

I N LA/
,/)/cug 3. What advise / treatment you will give to this lady at this stage Cans= chr V;L' M-'(

J 70?/' If perfor. ion does not heal after 3 months wiiat treatment will you give her (2)° '
of fact J _ What investigation you will require while giving treatment after 3 mon‘cnr«—% el forne A
@’,‘ You were called to see @ new born baby who was asphyxiated & turned blye soon after hirth Th e“j"’ﬁme
ying & recur agum on closmg the mouth The baby

also turned blue on
suckling

b v i s
3. Whatis most probable dlagnoms C\'\aaﬂa,q C\)ﬁﬁ\‘a .“.-.u,l\.:;-wj- e (1)
e ' i !
b.  What tests you will perform o confirmy your diagnosis:.....t el (2)
. LCC/WOW will you treat the baby in emergency & later on }2
rite short notes on
¥ Name th 5@: mandt Mu# space_ Q bScuS/L“dw'S Q“fl'"q
. e neck space abscesses Pevifonsllay a ;,Sce,gs (3)
| 7 lYMpanometery ‘ ¢ Relr o phay "’jc absceds (2)
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