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male attended the eye opd with complaints of decr
tion the fundus shows dilated, tortuous veins, with

Il over the posterior pole and cotton wool spots.

eased vision in

Q1. A sixty five years old

both eyes for last one month, on examina

retinal and macular edema, hemorrhages a

What is the most likely diagnosis?

a. Central retinal artery occlusion

b. Macular degeneration
Z.) Diabetic retinopathy
. d. Retinal branch vein occlusion
e. Central retinal vein occlusion
oth

ale came to eye opd with history of decreased vision in b
Now she has developed sudden loss of

Q2. A seventy five years old fem
mal, there was no view of

eyes for the last five years. She is diabetic for 20 years.
vision in her righteye .On examination, anterior segment was nor
posterior segment, and the probable diagnosis is

a. Retinal tear

b. Retinal detachment

c. Age related macular degeneration

=
(d.) Vitreous hemorrhage

e. Macular hole
Q3. What is the strongest predisposing factor for retinal venous occlusive disease?

a. Hyperlipidemia
(\l:_)}} Advancing age
c. Retinal detachment
d. Diabetes mellitus
e. High myopia
Q4. A patient with sudden loss of vision was diagnosed with central retinal artery occlusion,

the most ccmmon cause of CRAO is?

a. Giant cell arteritis

b. Cardiac embolism

g (\S) Atherosclerosis related thrombosis
d. Carotid embolism
e. Vascular disorders
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Q5. The most routinely used instrument in opd to detect any abnormality in the fundu

a. Slit lamp alone

b. Direct ophthalmoscope

c. Retinoscope

d. slit lamp with tonometer
:\5) Indirect ophthalmoscope

s of vision .On fundus examination

nted in opd with sudden los
nce.What is the most common

Q6. A sixty yrs old male prese
lash appeara

there are multiple hemorrhages with tomato sp

cause of this disease?

a. Diabetic retinopathy

(b.) Hypertension

—

c. Giantcell arteritis

d. Leukemia
Thrombocytopenia
on with a curtain like shadow in front of

Q7. A 20 yrs cld male developed sudden loss of visi
wears myopic

right eye since last two days.There is no history of trauma or medication.He
glasses since childhood.what is the most probable diagnosis?

(\a Rhegmatogenous retinal detachment
b. Tractional retinal detachment
¢.  Exudative retinal detachment
d.  Vitreous Hemorrhage

e. Subhyaloid Hemorrhage

Q8. A 22 yrs old male presented with night blindness.Anterior Segment is normal and on
fundus examination there is waxy pale disc and bony spi ules.What is the most probable

diagnosis?
a. vitamin A deficiency
b. Best Disease
( c/ Retinitis pigmentosa
d. Retinal detachment
e. Posterior vitreous detachment
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Multiple Choice Questions Please encircle the single best answer

A 60 year old patient came to eye OPD with acute attack of angle closure glavcoma, the

1
treatment option for this patient would be.

A. Initial therapy is usually surgery.
B. Epinephrine eye drops 5 times a day as first treatment option.
C. Only topical therapy (eye drops)
\fl’)\ Both systemic carbonic anhydrase inhibitors and combined topical drops as initial therapy
E. Only tablet acetazolamide 4 times a day

2. An anxious mother comes to you, her baby is suffering from congenital glaucoma, what

best procedure of choice would you suggest for congenital glaucoma?
A. Topical prostaglandins
B. Laser iridotomy
C. Systemic acetazolamide only
m\ .
D, Goniotomy
E. Cyclocryotherapy
3. In Buphthalmos
Q‘) Boys are affected more than girls
B. It is usually & unilateral condition
C. Common around the age of 15 years
D. Surgery is not the treatment of choice
E. It is also called glaucoma capsulare
A one month old baby is brought to eye OPD with complaints of photophobia and
watering, on examination nasolacrimal apparatus is normal but the cornea diameters
are large, most probable diagnosis of this clinical condition is:
A. Congenital dacryocystitis
B. Keratoconus
C. Mucopurulent conjunctivitis
D. Corneal foreign baby
(E.) Buphthalmos
et
5. In primary open angle glaucoma:
é‘ The angle is open
B. Occurs in young age
C. There is acute increase in intraocular pressure
D. Long term hypertension has no role
E. Short term diabetes mellitus is associated with

6. A patient presents with red eyes, decreased visual acuity, on examination there is raised
intraocular pressure and the anterior chamber is shallow. The most likely diagnosis is:

A. Cataract
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ation there was

12. A patient & .
p presented with gross decrease of vision. On torch examin
ells and

conjunctival ¢ g :
ﬂarje i : fOngcsno" and pupil miosed. On slit lamp examination there are ¢
‘ anter M > . o ) .
rior chamber, which is the most probable diagnosis?

@) Anterior uveitis

b) Acute congestive glaucoma
¢) Conjunctivitis

d) Scleritis

¢) Foreign body
y in her right €y¢

aints of sudden pail :
atering in that

e

13. A 25 year female came to eye OPD with compl : |
worst at night , she also complaint of excessive tearing, photophobm anc w i
eye , on examination the vison was decre il showed sluggish reaction &

ased ,pu]
y : Gy 9
fundus appeared normal, what is the most prob St

able diagnosl

a) Traumatic iritis
b) Infectious endophthalmitis
¢) Episcleritis
d) Acute bacterial conjunctivitis
Q\ Acute iridocyclitis

aints of blurred vision,

ith compl
nination there were

nted to ophthalmic clinic w

14. A 50 year old female prese
floaters and pain in eyes along W ss and photophobia, on exar

exudates arou nd the vessels

ith redne

a) Postoperative endophthalmitis
b) Pan uveitis
¢) Traumatic endophthalmitis
d) Choroiditis
(@ Posterior uveitis
a to his one eye and after few years he was diagnosed

15. A patient had penetrating traum
eitis. This condition is known as:

with bilateral granulomatous pan uv
a) Endophthalmitis daten Tuehs Naa ’u.( oS .

b) Intermediate uveitis

¢) Panophthalmitis

d) Chorioretinitis

@ Sympathetic ophthalmitis

16.The most essential drug in the treatment of anterior uv s i ;
1 ; g atment of anterior uveitis among the following drugs is
(a) Atropine cye drops

b) Anti-allergic eye drops
¢) Antibiotic eye drops
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a) Retimnss
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&) Kerntitis

¢) Choroiditis
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there is pars phanitin, smonball or cottom bl pasien, i ¢

4) ACHE aterion weniy
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€) Sympathetic oppthaminis

208n wvenis
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Hikl 1 TRIRRANESIN
| yitient presented in ophthalmic emerg
| nale it 1
l ‘ ! Crantile vomiting., On / )
qociated with headache and projectile vomitin
{1 \ ISS O {RK LY i |
l | midedilated. oval and
| ary Cong Slion., cornea ‘,v‘,,:\ﬂ,"';' :.y|-’n\1:;“:”““,1‘; mia-ali X /
1q | 1 doanvoacoed viion
I She eives past history ol halo, nd decreased ViSiOrn
) 11401 e ¢t i | y
) ho most nrobable diagnost
/]
| bl A D
OW WIH VOU manefic thi ;::m..m]y‘ nitry
q 1. . ¥ | .’v:,
' ) i ¢ s ! o 1ot ave wi decreased ViSIOL
Jdle anoed man has come with intense pain in his left eye with decreas

j i« of lower back pain. On examination
nd photophobia T A:llt.'u:.wua»uq‘n_i;:s;unufmmHnm/fhn back pain. On exami i

( cactinge to light, | eb: 1
od ciliary injection Pupil is small and non-reacting to ligh
most _‘,J‘\:\wy\':w‘lw)i‘: ¢ "!”‘-",!”"”}f(‘i'?:\t"(‘”
. i (NS vaQ ]
What ocular and systemic workup 1s 1¢ quired in this casc
NOou real | :‘\(. Dak Yol e
n had pencetrating mjury to m”‘ ”";'ﬁ”m eye. the ]f’ﬂill’”]')“%':" "y !'(..]!,]lf r was done af

A ) q ain and nhatonhohia | the normé
wtient complaints muw'HJnnmlM;“"W!‘\«Y"f-'ﬁiﬂﬂ’}!’J““”“!“’”“'H"""‘””E”IV’JWJ D1a 10 the norme

i~ ¢ . badaat 1, A A B e
here are mutton fat keratic precipitates, focal infiltra

nmation 1N

nodule).

(

Vill vou investieate this case and put drffer ntial diagnosis of this cas

\ wment ol this discasc?
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(eye drops)
ﬁ”th‘ ystemlc carbonic anhydrase inhibitors and co

sl

mbined topical drops as |

Unly tablet acetazolamide 4 times a day ~”

17y open angle glaucoma:
() Theangleis open

J.curs in young age
, [here is acute increase in intraocular pressure !
. d) Long term hypertension has no role
e) Short term diabetes mellitus is associated with

F 3 The normal range of intraocular pressure is:
(3 10-20mm He

b) 2-10mm Hg

c) 20-50mm Hg

d) Below 5mm Hg

2 e) Above 60mm Hg
AT A 77 year old male visited OPD for the first time, his intraocular pressure was 50mm Hg, his

vlsual fields and optic disc are difficult to observe, what is the most appropriate therapeutic

o approach for this patuent?
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egular wuth poor reaction
‘and oval with poor reactlon
: ,‘ei'tls‘ refers to the inflammation of:
- b) Sclera

==c) Cornea
@ Pars plana (Cimt\"a bodd-)
e) Choroid

8. A patient presented with gross de

con;unctwal congestion and pupil miose
ich is the most probable diagnosis?

crease of vision. On torch examination there was G |

d. On slit lamp examination there are cells and flare

~nterior chamber, wh
(3) Anterior uveitis
b) Acute congestive glaucoma
c) Conjunctivitis

) Scleritis

e) Foreign body
A 50 year old female came to eye opd with c/o of blurred vision, floaters and pain in eyes

~ with redness and photophobia, on examination there were exudates around retinal vessels

~

a) Postoperative endophthalmitis

T b) Pan uveitis

- ¢) Traumatic endophthalmitis

~d) Choroiditis

© .{e) Posterior uveitis

10 Mutton fat keratic precipitates are the pathognomonic sign of:
@ Granulomatous uveitis

b Non Granulomatous uveitis

_C} lntermedlate uveitis only

RV TR

Scanned with CamScanner



i ¢ N Wf aptediot wver
‘r@ Iaterrmediate wve s
@) Porterior el
$ympathetic ophiha
sthalmnos

Y Boys are affed

¥ Route anterior uvelts

!rr~""r' B

‘\'ﬁ.,.' ;'{";

i e
ol C.CJ,"w'r“'tC"E"','k“(,'"r;g: e 3
. ' -
*V mat the 1reaime
ﬂ S»"“( Vi \
™e L4 a'r

o et g™ eye worit B

"« o calied gl
g) R ¥s0C E o

‘ e 10 eye OPD with <=
".Anw"“ﬂ’k ik ‘ innhobia and wmPtering W that eye, OF

p* molaint of estessive 18NTE P v
. gligtt, the alio comp papmpsim Ay
examinstion the vaion wat decreased, pupll ihowed VUESE W reaChd e Fundu

wpptated aormal, what is the mest probable dlagnan
3) Traumatic s
b} Infectious ercos

E

:

Ii'sap.'.'

w8
ond
.F

Scanned with CamScanner
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A patient presents with red eyes,
ntraocular Pf§§§a§e and the anterior chamber is
a) Cateract
b)Open angle glaucoma
c) Retinal detachment

Acute angle closure glaucoma
) Hyphaema
12, An anxious mother comes

decreased visual acuity, on examina“ﬂ»f G
st likely diagnosis ist

shallow. The mo

ering from congenital glaucoma,

to you, her baby is suff
st for congenital glauc

uld you Sugge

oma?

e

whé_f}is the best procedure of choice WO
2 a)'l Topical prostaglandins

b) Laser iridotomy

¢) Systemic acetazolamide only

(d) Goniotomy

- e) Cyclocrytherapy

~ 19. A patient had penetrating trauma t
: d with bilateral granulomatous pan

o his one eye and after few weeks he was

uveitis with typical dalen fuchs nodules.

~ diagnose
~ This condition is known as:
a) Endophthalmitis
~b) Intermediate uveitis
¢) Panophthalmitis
d) Chorioretintis
_ (¢) sympathetic ophthalmitis
20A 25 year old male gives history of redness, pain and diminution of vision for past 5 days.
;T_ber'e is also history of low backache for the past one year. On examination there is
i(gg{fncorneal congestion, cornea has few keratic precipitates on endothelium, there are 2+

ells ir ;"a‘nterior chamber and intraocular pressure is within the normal limits
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