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tic patient came in OPD with complaint of headache, post nasal discharge, loss of smell and cacosmia for last
> - S5 o7 ST

3-A GO years lady diabe!
thick cheesy material was seen in nose

On anterior rhinoscopy
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- \\,\ (9 Q‘ "
a. What Is your diagnosis? 1 ()\\d 0? @ Hi P ev4ro P hr
b. What is differential didgnosis 2 A . S /;
¢. What is treatment for this patient 2 3 (hHyovve St e W e
cocde vhoscke
2-A 6 years boy was brought by his parents to OPD with history of bilateral hearing loss for last 6 months. He was also having historv@ Aﬂé yode (0
of nasal obstruction and snoring. On ear examination tympanic fiémbrane appeared dull and Rinne was bilaterally negative. <) ‘
a. What is your diagnosls? 1 OM E
b. How will you investigate 2. .
¢. How will you treat this patient? 2) ¢j ‘7‘0
3.Write short notes on
a-cholesteotoma - 3
b-complication of sinusitis ' 2
aA6 yearsof age boylis brought to emergency with bleeding from mouth and pain during swallowing.Child is pale, pulse is

120/ minute and temperature 102F.He had undergone tonsillectomy operation 7 days ago.
{a)What is the problem? 'S&C@Y\AB"{ 6 H,GJ'Y‘C' ¥ W’B@'

{b)How will you manage this child?
{c)enumerate four different methods of tonsillectomy. 14242

fever with change in voice. On examination there'was a dirty gray
"

/.{A 10 years old boy presents with sever sore throat pain,
= g} ¢ e b
adherent membrane on tonsils and soft palate, which bleeds easily on removal of rnembrane.

Eauda ] Oipniema .

a-What is the most likely diagnosis? 1
b-Which investigations are necessary? . 1
c-How will you treat this patient? 2
d-What are the complications of his disease? 1
blue soon afler birth The symptoms were relieved on -~

6. You were called to see a new born baby who was asphyxiated & turned
crying & recur again on closing the mouth The baby 15 also turns blue on suckling ' '
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4. What is most probable diagnosis

b.What tests/investigations you will )
¢c- How will you treat the baby in emergency & later (2)
rthe last 20 years presents with hoarsness of voice ,dyspnoea_and neck swelling, On
both vocal cord ,with there fixation and extending above to supragloticgr.éa. -

b\‘de))(}ﬁ
perform to conlirm your diagnosis

7-A 55 years old male who is heavy smoker fo
flexible laryngoscopy the Is irregular mass i

I\)ing
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a-What is the most likely diagnosis? 1 '
b-What is the staging of diseases—=" ' 2 [t N \6(\*,
. 2 @,0\

c-What is treatment plan

8.-A 5-year child was brought by his parents to emergency with severe earache f
mination his tympanic membrane was reddi"shtln colou‘rgd and bulging outwa
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a- What Is your diagnosis? Q%Om 1
b- Write the steps of disease
c-what is the freatment plan

or last 4 days and flue for last 3 days. On otoscopic
rds. He was also febrile.

exa

2

ars,.The attack pf episodic vertigo lasts for 2-3weeks, subsides
,vomiting with pallor qnd sweeting. This attack of
gvggls $0db hearing

9.A.40 years old male has episodic rotatory vertigo for the last 3 yc
with treatment and recurs after 3-4 mb'nths.lt is accompanied with nausea
vertigo follows sense of fullness in ears, hearing Ioss'agq}}m%;gt tinnitus.His pure tone audiometry r

loss in right ear and 35db.loss in left ear showing canal paresis on rlﬁhtllsiae with caloric test. - N -

(a)diagnosls?

(b)what Is the management of the case? 144



