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PART — A (2x10 = 20 Marks)

LONG ESSAY

1. A 55-year-old male patient presented with hard of hearing, tinnitus in the right ear
since 3 months. Ear examination revealed retracted, shiny, translucent right sided
tympanic membrane with amber colored hue.

(a) What do you think would be the diagnosis in such a patient?

(b) What would be the probable results of tuning fork tests in this case?

(c) What audiological investigations would you order to confirm the diagnosis and
what type of reports would you except in such a case?

(d) What additional investigations would you perform to find out the etiology of the
disease condition?

(e) What would be the treatment options in this disease condition?

() Explain the anatomical basis behind the surgical incision made in the treatment
procedure. (1+1+2+2+2+2)

2. 50-year-old male presents to ENT OPD with hoarseness of voice of 3 months
duration. Patient is a known smoker for last 30 years. Patient does not complain of
any difficulty in breathing or noisy breathing or difficulty in swallowing. Indirect
laryngoscopy revealed proliferative growth involving both vocal cords and anterior
commissure with bilateral mobile vocal cords. Neck examination is normal.

(a) What would be your most probable complete diagnosis?

(b) Is lymphatic spread common from this site? Explain.

(c) What specific investigations would you order to stage this disease condition?

(d) What are the causes of fixity of vocal cords?

(e) What are the treatment options for this disease condition?

(f) Why does this disease have a good prognosis? When it affects vocal cords?
(1+1+2+2+2+2)
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PART — B (8x5 = 40 Marks)
SHORT ESSAY

3. Describe with the help of neat labelled diagram the medial wall of middle ear.

4. 65-year-old male patient presented with sudden onset of giddiness noticed only on
lying down or getting up from bed since yesterday. Each episode is momentary, in
the form of room turning around associated with nausea & at times vomiting &
excessive sweating. Dix-Hallpike test was positive on right side.

(a) What is your most probable diagnosis?
(b) Describe the pathogenesis of this disease condition.
(c) Describe the detail of the treatment of such a patient. (1+2+2)

5. A 30-year-old male presented with sudden onset of frank epistaxis from right
nostril to the emergency department. Discuss in the form of a flow chart how would
you manage such a patient.

6. A 12-year-old girl presents with right nasal obstruction since 6 months. On
examination a single greyish white glistening mass is noted in right nasal cavity,
which does not bleed on touch and is not sensitive to touch.

(a) What is your most probable diagnosis in this case?

(b) Mention any 2 other differential diagnosis you would like to consider?

(c) Why is this mass not sensitive to touch and not bleeding in this patient on
touch?

(d) What investigations can confirm your diagnosis? (1+1+1+2)

7. A 15-year-old boy presented with unprovoked uncontrolled recurrent torrential
epistaxis since 6 months & bilateral nasal obstruction.
(a) What would be your most probable diagnosis?
(b) What are the routes of spread of this lesion?
(c) What are the specific investigations you would order to confirm this disease
and what reports you would expect in them? (1+2+2)

8. Describe the clinical features, investigation and principles of management of acute
epiglottis. (2+1+2)

9. A 25-year-old male presents with fever of high grade, throat pain of left side &
painful swallowing since 3 days. Patient has difficulty in opening mouth completely
since yesterday. On examination, grade Il trismus is present, bilateral tonsils are
congested, left tonsil is pushed medially, adjacent soft palate & anterior pillar are
congested & bulging.

(a) What would be your most probable diagnosis?

(b) How would you manage such a patient?
(c) What are the complications of this condition? (1+3+1)

10.50-year-old male patient who was diabetic and hypertensive, underwent right
tympanoplasty 30 days back. Patient had large central perforation in right ear
before surgery. Patient was regularly followed for 1 month after surgery. Today
Otoscopic examination was done after cleaning gel foam and debris from right
external auditory canal. Surgeon found that central perforation was persisting, but
has reduced in size. Pure tone audiogram was repeated which again showed a
conductive hearing loss.
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(a) Explain how the doctor should approach the patient and disclose the news to

the patient.
(b) How will you counsel the patient for further treatment? (3+2)
PART — C (10x2 = 20 Marks)
SHORT ANSWERS

11.Mention any four causes of sensorineural hearing loss.
12.Name four complications of cortical mastoidectomy.
13. Four important causes for referred otalgia.
14.Functions of Eustachian tube.

15.Dangerous area of face.

16. Four indications for Caldwell-Luc surgery.

17.Major criteria for diagnosing allergic fungal sinusitis.
18. Laryngoscopic features of laryngeal tuberculosis.
19.Laryngomalacia.

20.Plummer Vinson syndrome.
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PART — D (20x1 = 20 Marks)
MULTIPLE CHOICE QUESTIONS

21. | A 50 year old diabetic patient complained of rashes in the right pinna followed by
right sided facial weakness. On examination, fluid filled vesicles were seen over
concha, posterior aspect of ear and posterior aspect of the tympanic membrane.
Patient had grade IV right sided LMN facial palsy. On enquiring further the patient
gave history of childhood chickenpox and recent skipping of diabetic medication
since 10 days. What is your most probable diagnosis?

A. | Bell's palsy

B. | Ramsay hunt syndrome
C. | Malignant otitis externa
D. | Bullous myringitis

22. | A 15 year old girl complains of pain in the right ear and right ear blockade since
yesterday. Otoscopic examination reveals irregular central perforation with
ragged edges with blood stained margins. What additional history would you
specifically want to enquire in this patient?

A. | History of longstanding ear discharge

B. | History of contact with tuberculosis patient
C. | History of recent trauma to ear

D. | History of recent cold

23. | A 3 year old child presented with the history of insertion of a tamarind seed in the
right ear. Which of the following methods of foreign body removal is
contraindindicated in this patient?

A. | Removal by grasping forceps
B. | Syringing
C. | Probing
D. | Suction clearance
24. | A 30 year old boxer presented with a cystic swelling over the pinna after trauma

to left ear while boxing. Which deformity can occur if the condition is left
untreated?

A. | Cauliflower ear
B. | Lopear
C. | Batear
D. | Microtia
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25.

A 30 year old female sustained head injury, following which patient complained of
giddiness and facial weakness. Patient had normal lacrimation on performing
schirmer’s test, but acoustic reflex was absent and taste sensation in anterior
2/3rds of tongue was reduced on right side. Which segment of facial nerve mostly
would have been injured?

A. | Meatal segment

Labyrinthine segment

B.
C. | Tympanic segment
D. | Mastoid segment

26.

Patient complains of reduced hearing right side, right sided tinnitus, right sided
facial palsy. Following are the possible differential diagnosis except

A. | Acoustic neuroma

CSOM-attico antral disease

B.
C. | Otosclerosis
D. | Malignancy

27.

A 10-year-old child complains of recurrent preauricular painful swelling which
ruptures, releases purulent discharge and heals with medication. Which
developmental abnormality could have led to this disease condition?

Failure of fusion of 4" and 6™ pharyngeal arches

Failure of fusion of 2" and 3" pharyngeal arches

Failure of fusion of 15t and 2" pharyngeal arches

Ol0|w >

Failure of fusion of 3" and 4™ pharyngeal arches

28.

A 35 year old male coming from kerala gives H/O recurrent profuse bleeding
through left nostril,7-8 episodes in last 6 months, H/O nasal obstruction on left
side and sticky nasal discharge from left side of nose. Patient gives H/O
frequent bathing in ponds. O/E nose: pink leafy polypoidal masses seen arising
from the lateral wall of nose on left side, bleeding on touch. What is the
organism implicated in this disease condition?

Rhinosporidium seeberi

Rhizopus spore

Aspergillus spore

O|0|w >

Dematophytes

29.

A 20 year old female presents to the ENT OPD with c/o unilateral nasal
obstruction and foul smelling often blood stained nasal discharge for the last-
4 months. O/E-greyish brown mass was seen in the nasal cavity with a stony
hard feel. What would be your diagnosis?

Foreign body nose

Rhinolith

Ringertz tumor

Ol0m>

Osteoma
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30.

A 60 year old female presents to the ENT OPD with C/O nasal crusting,
epistaxis, foul smelling nasal discharge and H/O crawling sensation from the
nasal cavity for the last 1 week. Which is the causative organism for this
disease condition?

A. | Chrysomia SP

Anopheles mosquito

B.
C. | Culex mosquito
D. | Ticks

31.

A newborn child of a few hours presents with severe respiratory obstruction at
birth. The mother says that the child refuses to suckle, and that the child turns
blue at rest, and the color of the baby becomes normal when it opens its mouth
and cries. The paediatrician has attempted to pass an infant feeding tube
through both nasal cavities but in vain. What is your diagnosis?

A. | Congenital heart disease

.| Laryngomalacia

B
C. | Bilateral choanal atresia
D. | Neonatal rhinitis

32.

An elderly patient came with longstanding slowly progressive non-tender round,
smooth, non compressible swelling in the medial aspect of right eye above the

medial canthus pushing the eyeball downwards and outwards. Typical egg shell
crackling was noticed over the swelling. What is your most probable diagnosis?

A Frontoethmoidal mucocoele

Orbital cellulitis

B.
C. | Frontal osteoma
D. | Pott’s puffy tumor

33.

A 35 year old male presented with longstanding history of cold, bilateral nasal
obstruction with only occasional sneezing. On examination, bilateral mulberry
like hypertrophied inferior turbinates were noticed. Which of the following may
be considered as a surgical option for this disease condition?

A. | Tympanic neurectomy

B. | Glossopharyngeal neurectomy

C. | Vidian neurectomy

D. | Vestibular neurectomy

34.

A 55 year old male patient presented with history of swelling over the left cheek,
left upper molar toothache, on and off bleeding from left nasal cavity and left
sided nasal obstruction. Patient is a chronic tobacco snuff user. What is your
most probable diagnosis?

A. | Inverted papilloma

Fungiform papilloma

B.
C. | Malignancy left maxilla
D. | Maxillary sinus osteomyelitis
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35. | 35 years male with history of RTA presented to the emergency with complaints
of epistaxis and pain and swelling involving the lower nasal region and upper
jaw. CT facial bones was taken which revealed a fracture in the maxilla with
fracture line running above and parallel to the palate crossing lower part of
nasal septum, maxillary antra & pterygoid plates. What is your most probable
diagnosis?

A. | Lefort - | fracture

B. | Nasal bone fracture
C. | Lefort— Il fracture
D. | Zygomatic fracture

36. | A 3-year old male child is brought to the ENT OPD by the parents with C/O of a
pit in the middle of dorsum of nose. Few hairs are seen protruding through it.
H/O on & off discharge from the pit is also present. What is your most probable
diagnosis?

A. | Dermoid

B. | Sebaceous cyst

C. | Rhinophyma

D. | Basal cell carcinoma

37. | 33 year old female, teacher by occupation came to ENT-OPD with complaints of
hoarseness of voice since 2 months not responding to medical treatment.
Which of the following could be the most probable diagnosis in this patient?

A. | Vocal cord polyp
B. | Vocal cord nodule
C. | Reinke’s edema
D. | Malignancy

38. | A 40 year old habitual smoker presented with hoarseness of voice. Which of the

following diagnosis is unlikely in this patient?
A. | Vocal cord polyp
B. | Laryngeal malignancy
C. | Solitary laryngeal papilloma
D. | Recurrent laryngeal papillomatosis
39. | A 2 year old child with history of recent cold and fever presented with noisy

breathing and refusal of feeds and stiff extended neck. Examination of
oropharynx revealed midline bulge in posterior pharyngeal wall. X ray neck
revealed widening of prevertebral soft tissue shadow with presence of air. What
is your most probable diagnosis?

A. | Retropharyngeal abscess

Parapharyngeal abscess

B.
C. | Quinsy
D Ludwig’'s angina
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40.

A 25 year old male patient presented with swelling in right submandibular region
noticed since 1 week which increases while chewing food and becomes
extremely painful when distended and then subsequently decreases in size. On
examination of oral cavity, discharge seen coming through Wharton’s duct
opening and the submandibular swelling was bimanually palpable. What is your
diagnosis?

A.

Ludwig’s angina

Pleomorphic adenoma

Submandibular lymphadenitis

B.
C.
D

Submandibular sialadenitis

*kkkkk



