FLAB TRAINER CSWAMY)LTD

Byl

- A 40

BT __E-':H'Hl:bnndn.-.'n.ﬁ. rrent bt o withs wrplacn of Jefl néckod narcha, O
Fu'\-llh _.:u"" :"’“ﬂ"hcﬂ--':-:rl'rrmulwrm.hc.h Whiat 1 ik bt

A ArErrifln Iiﬁ'*:_

I Ol acychys

o Lo !-u gl
e prbarg

-ﬂlﬂr -|"|Ir“rl'|.ﬂ

i ||1Hﬂ2q'lqm|ﬂm¢h Iﬁ\;"? LS
t%m I‘hﬂhuhmwtﬂ da Uy J
Ty g

Hew

Haxg o0
ﬁw ’

B i-am‘
C g 1) Uu 1&}.13) ""E:;.,a. o
MKL

5 i3 5 - A patient is woder trestmend fr LYF following M1 wisieh socurred six montha back. Mow he
mngmﬁmwﬁmuumm_ﬂmm

0 2014 Plady Tradoe ITL
Lad copymigheC. ATl Fights reserved. Mo par of fhis masssal may be

'ui—th.n: m o by
peprodced, moned YR of DREE e 1= any B2y Bapion electioical, mechas e,
mnﬂuh-ﬁ-rﬁhﬂ‘h coTEEh pramar. Ampe vislatmg the

il e
a8




Allergic sinusitis

B. ITr
Acute pharyngitis
(.  Drug induced
E. Sepsis

aint
Q 6- A young boy admitted in ICU with cellulitis now has complaint
What is the most likely cause of his epistaxis?

A Allergic sinusitis :

B. ITe
G Acute pharyngitis
D, Drug induced “J:E:-f
3 |
istaxis, weighlt

@] .“ir::;?si 5

; : 1 s refatrent
() 7- A man with history of smoking now complains of ULLLIﬂlﬂrﬂl diplopia, reb ”.L.?
loss and a maxillary opacification seen on x ray. What is the most likely d@?ﬂs
Al Ethmoid bone fracture

B. Frontal sinusitis ¢
. Maxillary adenocarcinoma (@

L.
, Allergic sinusitis
B. TP
Q 8- A boy hit his head on a pole few hours ago. H ﬁ'gqu}nus and presents to A& E with leakage
of watery fluid from his nose. What is the most l@vja@mia‘?
A Ethmoid bone fracture
B.  Frontal sinusiti ‘?'*
F, Maxillary adenocarcinoma
: S

Allergic sinusitis
D. e

Q9-A E th epistaxi ' '
young boy presents w1th¢p1stax1s.\iﬂhansth¢n:xtnppmpmtest=piuhls

nosc

(’E,; E%ﬂp::ufmcm
OV T 4+ Neyve

gﬂ m_}f!; zan presents with asymmetrical sensoneural hearing loss, vertigo, unilatera]
control of hypertension. What is th:mﬂ_'ﬁ-ﬁkely

A, Iatrogenic vertigo
B Meniere's disease
C. Multiple sclerosis
@ Acoustic neuroma
Acute vestibular neuronitis




Q 11- A child bro ht L Wi i ;
ught to A & E with continuous stridor and mild fever which started 6 hrs ago. On

examination there i ' -

e 1on there is dmulul:l_g nlfsajl"ﬂ from the angle of mouth and he looks very ill. What is the - .

— 8 ﬂpprﬂpnatﬂ next Etﬂp 11 I"I_'I_E. mﬂ_ﬂamm.mt? s — 'E,t"r:' I.-i'E h }
Y Call Anaesthetist J =

B. Give penicillin =h

&R Oral cavity examination,
D. Throat swab for culture and sensitivity
E. Reassure

Q 12- A child presents with a foreign body in the ear. He is extremely agitated. He does @ﬁ
7

examining and when he does a plastic bead 1s seen in his ear. What is the best treatment

s

v Removal under GA

B. Reas \
G i s
_ &

)

{ } Refer to ENT
B Observation

Q13- Post thyroidectomy, patient presents with hoarseness of vui:@&ﬁﬁ:s of surgery. Which of

following nerve may get injured to cause this symptom? &’

Recurrent laryngeal nerve
B, Superior laryngeal nerve \)
C. Vagus nerve 4\
D. (Glossopharyngeal nerve
E. Facial nerve. @

XY

Q 14- A 25 yr old female presents to hoarseness of voice past 6 months. She is a school

teacher by profession. What is the ml;\ ly diagnosis?
@ Singer nodule

B. Recurrent laryngeal 5y
£ Carcinoma larynx
D. External e palsy
@ E. Carcinoma
| Q15-AB0 e smoker presents with history of hoarseness of voice which is progressive,
fever, malgj eight loss. What is the most likely diagnosis? ~——
A nodule :
B. palsy
\nmmal layngeal nerve palsy
Carcinoma !m
E. Carcinoma thyroid
ive deafness. On examination Bone

A 60 old man presents with uni . :
Su;:-uctinn;::rbmalandairmducﬁunis reduced on the affected side. Ear drum is obscured by a
Mmmlwmmﬁmmmﬁm What is the most likely diagnosis?

"© 2014 Plab Trainer (Swamy) Ltd. Iiford, UK. 1G] 1TL. R
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Meniere's disease

A
Cg_) Wax
.~ Herpes zoster
D, Presbycusis
E Otosclerosis
5 old Asian man has noticed ﬁfﬁw ® thﬂﬂt: Lip};fnﬂ cond

Q17-A EJFU
b 3 e . i - T -
ccause his father has been moderately hard of hearing since midd] £ Jower frequencies. He i J{‘;

e, He 15 ':Gﬂcm..ﬂﬂd I
uction is mOFHAL:

An audiogram shows moderate heari i ith loss 0
: earing loss in both ears wi : :
can hiéar beiter in noisy surroundings, What is the most likely diagnosis? r*“&*:*
..l:.. Meniere's disease ; ' i‘g
. Congenilal deafness i

5 Herpes zoster «‘.‘:!%‘"
2.  Presbycusis "“'4.,
‘l‘Ea.'.J Otosclerosis ":,?

Y

18-
:gw ﬁmu;] Lo hﬂd several severe episodes of rotatory verfizd. She has tinnitus and
rmal in Jeft s the right ear. Bone conduction is affected side where as
in feft car. What is the most likely diagnosis?
»  Meniere's dismg: g &‘v
Ba Cmgmiml dm.ﬁls &
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Q21-A 3.5_}":&{0!11 woman complains of repeated nose bleeds of variable duration over the past two
years. They are increasing in frequency and s&verty: The Tll Blood count and clotting screen are
normal. She has had two episodes of melena i the last five years. She says her father has had
repeated sever epistaxis often requiring blood transfusion. What is the most appropriate next step in

her management?
A Biopsy of nasal septum ' I Ujl.i Pt
B. Platelet count, l'h.}u "E**”"*ﬂfé J LLLI_{ g

Bleeding time —
KDY UGE ((\

E. Full blood count (2\
; Qé]ml}’
onged

Q 22- A 15 year old girl presents with repeated epistaxis and menorrhagia. Her mo
affected. Full blood count (FBC) and clotting screen is normal but the bleeding ti
What is the most appropriate.next step in management? i

Al Biopsy of nasal septum @F[M clet L}M““-hm

B. Platelet count.

® (_c> Bleeding time
D

; Von willibrand factor assay s
E. Full blood count (@

Q 23- A 68 year old man on warfarin for atrial fibrillation ﬂx@&d two sever q:_r.stms in the last week.
What should be the most appropriate next inustigaﬂ% :

A Biopsy of nasal septum

B. Platelet count. @ .
C. Bleeding time ?» Al
D. Von willibrand factor assay A -

E ‘$ G Ajﬁ: (OV *U"*L'

; clothing screen are normal. What is the most appropriate next

¢ P i
Q 24- A 65 year old MWM epistaxis. She hu_gﬁlfﬁlhﬁ:lﬂ_bw. and bruising

‘gmshgauun" %
Vit C assay
B. Platelet \
. Bl |
D. Von factor assay
E. count

B Wax Impaction

g Acoustic Neuroma
D.  Acute Otitis Media
E. Preshyacusis

7014 Plab Trainer (Swamy) Ltd. Iford, UK. 1G1 1TL.
-~ All rights reserved. No part of this manual may be
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.o Joss. On
. ve heanng o
; : | conductive 1= most likely
ith complaints of bilaterd t js the
. Eﬁéﬁ:ﬁ.ﬂ' iwﬂmn!#t:ﬂiﬂl;fh?dﬁmc 1 Fg loss when he turmeit 2 Wha
questioning he
diagnosis? i
(A Otosclerosis
. Meniere's Discase
C. Acoustic Neuroma
D. Acute Otitis Media -~
R Presbysciis O ¢
k E{t@n y

. i et. On examiIZag

Q 27- A woman presents with conductive hearing loss which was sudden 1n OnSE% = 7 . A 3
i is the most likely '-’"ag“g
brown mass is seen which obliterates the tympanic membrane. What is the N
Meniere's Disease 1.,
\ : ;
W ti
ax Impaction J‘j‘% _

Acoustic Neuroma

Acute Otitis Media §

Presbyacusis
Q 28- A 52 year old woman presents will in three month history ofa chdlg neck swelling,
hoarseness and wheeze both inspiratory and expiratory. What i st likely diagnosis?

A Carcinoma of larynx

B. Pan coast’s tumor \) '
el Vocal cord nodules \\

D. Hyperparathyroidism l{

(E.)  Carcinoma of thyroid

es I day presents with a two month history of

.

Q 29- A 50 year old man who smokes 20
in the right supraclavicular fossa. What is the

~ drooping eyelid, chronic cough, A
most likely diagnosis?

Curizcamat ey Q-\

A.
@ Pan coast’s tumor
: Functional dysp
D
E

Period he has required treatment with amitriotvlins
- : “’P‘.ﬁmwﬂmwm is the most likely
A, Carcinoma of larynx 'TE’# E Carcinoma of thyroid




Q 32- A 25 year old woman who abuses drugs presents with recent 13 kg weight loss, cough, night
sweals, hnarsf:p_css of voice and swelling in the neck. There are several non-Tender swellings of both
sides of the neck. What is the most likely diagnosis?

A Carcinoma of larynx .

(B)  Tuberculosis

C, Vocal cord nodules
D, Functional dysphonia
E. Carcinoma of thyroid
Q 33- A 25 year old school teacher - presents with a three e month history of hoarseness on &
laryngoscope well circumscribed lesions are seen at the junction of the anterior third and@é r two
thirds of both vocal cords. What is the most likely diagnosis?
A. Carcinoma of larynx %
B. Pan coast’s tumor ‘k
(@  Vocal cord nodules ‘Qv
D. Functional dysphonia 0
E. Carcinoma of thyroid

’
Q 34- A 23 years old women presents with painful, sore, swoll @t and earache. _Shc has :
difficulty swallowing fluids and her temperature is 39.4°C. e most appropriate next step 1n

management? i g

(&) Admission for parenteral antibiotic \
B. Nasal Decongestant ; 4. .
c. Oral amoxicillin
D. Oral Amoxicillin and Metronidazole ?’
E Outpatient clinic review

scharge from the ear presents with earache, fever, :
he is Jocally tender over the left m:fim.w is

the most appropriate neXt stepan s g:m-:nt?
issi ibiotic

B. Nasal Deco
E. and Metronidazole
E: iC review
devel edcmcheandpaininthclaﬂmaxﬂlaﬁmdaysaﬂumut
Y maen o > 37.8°C, What is the most appropriate management

tﬂj"“ -dure. She has a temperature of



fness in his right 'EE“- ,
blems and examinatl
qﬂxt‘?

Q 37- A 45 year old man presents with dea
0

Swim. He has no previous history of ear pr
inflammation but some wax. What will you do

Al Syringing

B. Nasal Decongestant

C. Oral amoxicillin ({

. Oral Amoxicillin and Metronidazole K

E. Outpatient clinic review ’).\ ¢
Jf‘\";ﬂ

3 le
y = ittle bleeding from hﬁ .
Q 35- A 16 yearold boy prosents with acute pain n his right car and & W€ B S5 0 b 438 e

had been in a boxing competition and had sustained a blow to the ear. Th . 5
auditory canal and small perforation of the ear drum. What is the next step 10 man gt
A Admission for parenteral antibiotic

(B3 Urgent referral to specialist. :Q

L~ Oral amoxicillin
. Oral Amoxicillin and Metronidazole
E. Outpatient clinic review 7/

Q 39- A 50 year old furniture maker presents with an cheek and repeated left sided

episodes of epistaxis. What is the most likely diagnosis?
(A} Maxillary antral carcinoma \
Herpes zoster ‘{
Trigerninal Neuralgia ~ b,
Bell's palsy ?N' DJ
th T
Coagulopathy i@ 4ive st pe

dwaﬁifw
L‘,;fﬂf
Q) 40- A 50 year old wmkaﬁma%ﬂ:jnghummﬁthrmﬁdmm&
ARG, ;

O 0w

e;lnstaxis associated with in through the nose. What is the most likely
diagnosis? -
(A)  Septal perforation
B. Nasopharyng ma
C Cocaine abusy
D Coagulopathy
E 1 carcinoma

95 ‘%““wmpmmmw istaxi

= -—--_nﬂplm' : w i
o R
B '




- 5
g. r:} 0 oy il
\ 1
& Nasal Polyp :
T Hyper tension
{ Cocaine abusive
1) Coagulopathy

I Maxillary antral carcinoma
il
(P
Q43 Patient with some palhﬂlﬂﬂ of ear comes with ﬂzjus and it worsens with movement. The test
tor it 1s by lowering the-patient. What is the most likely diagnosis?

\AJ Tilt test (BRY)-
1. Salicylate levels é
e S

Fracture of petrous temporal bone

13, Wax in ears Q\.

E. Ototoxicity

() 44- Patient took some treatment for his shoulder pain fﬂ'f 3 weeks and ““‘"ﬁ"ﬁ with tinnitus.
-—-—._.—_'__'-—-_

What is the most likely cause?
(A/  Otwtoxicity Q

B.  Tilttest (BPV) ’
LA salicylate levels ‘,@
D Fracture of petrous temporal bone \)

E. Wax in ears

Q 45- A boy was hit behind his ear and now comes }cﬂtymhm:mgandunmm what is the

most likely diagnosis?

A Tilt test (BPV) ‘;%7
B Salicylate levels
(€D Fracture of petrous temporal

D. Wax in ears \
E. Acoustic neuroma ;

Mot the options given?

ok " Noise induced hearing loss
( _B.  Presbycusis -
e Otosclerosis

P i

— e gl & ™Y P T o Ty .3
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jowing diagnosis Wil

loss. Which of the fol

Q 48- Patient presents with bilateral sensori neural hearing

resolve spontaneously?
(A,  Noise induced hearing loss

B, Preshycusis
Otosclerosis

C.
D. Acoustic neuroma
E. Otitis media

. . e B fr ive heari §5.
Q 49- A patient, with a family history of hearing loss, presents with bilateral conductiv Ar@
What is the most likely diagnosis? S (:x :

A Noise induced hearing loss
B. Presbycusis
Mtosclerosis 1'%,

(C)
D. Acoustic neuroma
B. )QA"‘\

Otitis media
50- Patient presents with bilateral sensori neural hearing loss. What @st likely diagnosis?

Q

A Noise induced hearing loss — 2
B, Presbycusis Q
C Otosclerosis - (&

D Acoustic neuroma «\)

E. Otitis media ‘Q

Q 51- A 65 year old man complains : ; o _
e o s f e R e gt v T
A. Diclofenac (oral) T a“‘k 3
B Amoxicillin (oral)

L.
(\_D;’ Same Day Referral to §
E. Lidocaine (topical) ’Q.

QZSE-Aﬁﬂjmﬂld an Wik
Pammbﬂﬂie&r&mﬂ I.mﬂmmwmeu:mmmwMMLmdenﬁng

EE__]-DE. Gﬂ EX A et

Q 53- A 70 year old woman has sudd :
: — €0 onset pain and deafness i :
vesicular rash on the right side of surface of eay drum. Vesicles ;:humnh car for 24 hours and a
auditory canal. What is

the most appropriate treatment option?

¢1ﬂ (intramuscular)
entapucin (topical) and ciprofloxacin (oral)

o & op

Oral acyclovir -
g- Amoxicillin (oral) E. Acyclovir (topical)
Il. Betamethasone ear drops
+ Same Day Referral to Specialist
m'm“ﬂiil]’iah]' ﬂﬂﬂl*Phanhﬂ-{ﬂw}.m i -
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O 54- A 75 year old man has had repeat episodes of pain and discharge from his ear since childhood.
He has reduced hearing, the drum has a large perforation with a white mass visible through the drum.
What 1s the most appropriate next step in management? o

A Oral acyclovir a s NN, f‘].,,.-._ﬁ_ A
B Amoxicillin (oral) k OAARY o . )
G Betamethasone ear drops ' . = LU“-‘N' 1
D. Same Day Referral to Specialist

E Acyclovir (topical)

(J 55- A 35 year old man on warfarin for a prosthetic heart valve presents with a severe nus%mh
His international (INR) is EIE:'H. His blood pressure is 80/55 mmHg and his pulse is 120 t@ at1s
the most appropriate immediate management? .

Apply ice to the bridge of the nose
Fresh frozen plasma infusion ( j—ﬁwa )

A
B.
C Pinch the bony nasal bridge
/ : \
; Prothombin complex concentrate k\j Lﬁ.& d&i%\ﬂ-ﬁd‘

Vltamlnlindmmsuatmn{tﬂ ey L.JMJ"I""' T

Q 56- A 5 yrs old boy presents with intermittent epistaxis .On by |
anterior nasal mucosa. What is the most likely diagnosis? \,) ( Oavonit . L PV 2
A Anterior nasal packing ‘Q B

B. Application of neomycin cream VEho

3 Apply fibrin glue to the nose @

D e

E

Apply ice to the bridge of the nose \%ﬁ
Fresh frozen plasma infusion

Q 57- A six year old girl who has iously had nose bleeds attends the Accident and
Emergency Department followi inute epistaxis. This has now stopped. She has a _:Eall
i i ' and no other abnormality. What is the most appropriate next

::-11:1v;ﬂmmmplﬂnsmﬂmshegnﬂmtm?mkthemmwmdaﬂdshu
breath. What is the most likely diagnosis? o in
D.  Benign positional vertigo
;.8 Cerebellar degeneration

 ART A Dl Teaimes Tewermat T4d TIfard ITE 1IGY 17T
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; ' ion

has an attack of vertigo, accompanied bY mriﬁl_s_

ely diagnosis? ( il
Uik L2 30

() 59- A 58 year old man with atrial ﬁ?idi_al_j_ﬂn _
lasting for two to three hours. What is the most lik

A. Post traumatic
B. Temporal lobe epilepsy e
) Transient ischemic attach : ¥ ﬁ! b{.ﬁﬂﬁ’-f“'ﬁ" o JE,TE-\J .
D. Vertebro-basilar insufficiency 7 }g‘{l.]ul_"i'&. b pam O i e T A )
E. Vestibular neuronitis (labyrinthitis
as

. s < 52
Q 60- A 47 year old woman has recurrent episodes of deafness, vertigo and IJ.I'LI'JJE:S. She say
deafness increases, the vertigo settles. What is the most likely diagnosis?

A.  Basilar artery migraine
: Benign positional vertigo
Cerebellar degeneration Q~

100w

: Drug induced
(E.)  Meniere's disease Q
%S)Qlﬂwing an upper

Q 61- A 37 year old woman has a sudden onset of vertigo without dea
respiratory tract infection. What is the most likely diagnosis? : P

Cerebellar degeneration
Drug induced \)

m\

Meniere's disease

Vertebro-basilar insufficiency A&

LE”'?-'WF’,’#

Vestibular neuronitis (labyrinthitis )

Q 62- A 28 year old man falls, striking hi
When he attends the Accident and
clear fluid is noted to be dripping

i Acute pharyngitis Q%'

B, Allergic rhinitis E
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mMaxillary sinusitis
Nasal bone fracture
( Masal sepsis A
= % et T ﬂ
D Masopharyngeal carcinoma ¥4 vesv ey comrnk
E Thrombocytopenia T ] \J] SIS A,

Q 65- A 30 year crl-:} woman presents with recurrent nosgbleeds over the past year, the only
a&uumﬁl’ﬁy found is enlargement of the spleen. What is the most likely diagnosis?

ALL &
Nasal bone fracture

Nasal sepsis Cb
Nasopharyngeal carcinoma \
Thrombocytopenia A&Q

Management of ear ache:

Moo RS

a ture of 38 C she

. 0 66- A four year old girl presents with a 12 hour history of earache -
gement option forher?

has rhinorrhoea and a pink left eardrum. What is-the most appropri

A Hydrocortisone polymixin and neomycin ear drops

B, Olive oil ear drops &
/C)  Paracetamol and review ’\&)
v Suction removal of foreign body under Emﬂ thetic

E Trimethoprim Cral
Q 67- A six year old girl was seen by her gen 'rﬁ&,cﬁtiﬂﬂ:r (GP) for an upper respiratory tract
 weeks cEnie for review complaining of president mild, right

infection two weeks ago. She has come t :
sided earache. She has no lymph node eardrum cannot be seen because of wax. What is the

most appropriate next step in her 1?
A Amoxicillin
L Benzyl penicillin ‘
B3 Co-amoxiclauv ( in clavulanic acid
: Ear syringing .
. E) Forceps body under general anesthetic
: : gt ; s .
- Asi o with a ent ear infection following seven days antibiotic treatments.
Er::gh?%cagﬁn. Her left eardrum is dull and scarred. There is a purulent discharge coming
i What is the most appropriate management? E—

out of

o
5{2 l':‘mﬂ, -

= g Amonxicillin clavulanic acid)

4 f foreign body under general anesthetic

: i i ing miserable and is
old p:mmﬂlaﬁviig}'_hHm? ﬁftsmpu-atmemdh‘:mg_g_m i
Q@ AdE 4 Hisﬁghtmdrumismi“’hﬂhthnmﬂmnmmm?

now complaining of eagache.

B ot
: Lid LAllr 0
This manual is a Plab Trainer (Swamy) Ltd copyrights. A TEES I = nical mechanical,
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J\} Amoxicillin

H Benzyl i‘h:njt..‘ifli.rr _ .
C Co-amoxiclauy ( Amoxicillin elavulanic acid)
. [iar syringing

E Forceps removal of foreign body under general anesthetic
() 70+ A two and a half year old boy presents to the Accident and : ;
right ear. He is well a febrile and playing happily. He does not allow his ears to be exam
he does nllow the green bead can be seen in the ear canal and the ear canal lf;fd-

appropriate management option for him?
A Hydrocortisone polymixin and neomyein ear drops

I Olive oil ear drops (") 4 ¢ oA

C. Parscetamnol and review Q-f
(D) Suction removal of foreign body under general anesthetic A&,

E Trimethoprim Oral Q

Q 71~ A 45 year old man with acute renal failure who is receiving ge
noticed alter 10 days of treatment to be hard of hearing. What is
A Acoustic neuroma

B. Petrous temporal fracture )\»)

. Acute otitis media
(I} Ototoxicity
E Wax obstruction

and hair wash. What is the most likely di i
A. Acoustic neuroma

B. Petrous temporal fracture
C. Acute otitis media k\

Q 72- A 40 year old mwi&&%ﬁ;ﬁmwﬂlhﬂlm following a shower

D, Ototoxicity Q-
(_- E)  Wax obstruction %@
Q 73. A4S year old g m@gﬂlmmhaﬂaismﬁmdmhawmddmm:mhmﬁg ﬁ

lnumlﬁ:m {1 Mﬁm b st
. == e Llpatal | X- i
z .. What is the most likely di }mﬂ? bone m}fshnwsw’id:mngunf

B r6ys temporal fracture
C, otitis media

R
E. Wax obstruction

Q74- A 2] yearold man with bruising to the
department following a fall and : mmmmmmmdm@
likely diagnosis == 01 complains that his hearing is reduced on that side. What is the mogt

~A,  Acoustic neuroma N,
"B Petrous temporal fracture -y Ondunbiigi
€ Aduto otitis media Wax abstruction
mwmfm{smﬁfﬂ -Wﬁ!ﬂmaﬂqmum 2 by
: wmawhﬂrﬁmww““”i'“fﬂ[ manual may be
Wuwmhumpwﬂ:;m ! ﬂh%mwh
-u'..l_‘.;_-:l ot



(0 75 - Acight year old girl returns from a holiday in.Spain with earache. Examination reveals pus in

the external m-.hmn T].H.:.'l'lLIE but no inflammation of the tympanic membrane. There is no "r"lSlhlE:
reign body. What 15 the most appropriate treatment?

A Amoxicillin (intravenous)

B, Gentamicin drops.

C Amoxicillin. (oral)

D, Cefotaxime (intravenous)
E. Paracetamol

Q76. An 1] year old boy has a red and painful right ear following a game of rugby. L(@S

erythematous, but the tympanic membrane is not Inflamed. . What is the most appropria
option?

Amoxicillin (intravenous) @
Gentamicin drops 4
Amoxicillin, (oral)

Cefotaxime (intravenous) Qéz’

"HuoE >

Paracetamol

Q 77. A two year old girl with an upper respiratory tract mﬁ:c:u oiiig séen in the accident and

slightly pink tympanic mm::hra.uts bl]ﬂtﬂl‘ﬂﬂ}f What is the WEH[E treatment?

1 Al Amoxicillin (intravenous) Q\
B. Gentamicin drops. @
C Amoxicillin. (oral)

D

Cefotaxime (intravenous) @?’

@ Paracetamol
Q 78. A four year old boy has bee u@uﬂthat:mpﬁnmmd]dhmmrmdaﬁm&m
shows a red bulging, inflz {panic membrane in his right ear. What is the most appropriate

ttrmnnﬁl old infant has 24 hours history of pyrexia and has been vomiting all feeds.
demonstrates a temperature ut‘:-lﬂ“ﬂandagrma]y mﬂamudtympamcmumhnnn What

T mmmtgpprumatcu‘m? f uu.-:mf’m
P Amoxicillin (intravenous)
4 B.  Gentamicin drops
C. Amoxicillin. (oral)
@ Cefotaxime (mtnvmnus]*
E. Paracetamol

© 2014 Plab Trainer (Swamy) Ltd. Ilford, UK. 1G] 1TL.

This manual is a Plab Trainer (Swamy) Ltd copyright©. All rights reserved. No part of this manual may be
reproduced, stored in a retrieval system or transmitted in any form by any means: electronical, mechanical,
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. ture. The earache
(Q 80- An cight year old girl has a 48 hour history of left cama:l:fc and high ;FZF:EEW‘] the pain. What
subsided about two hours prior to presentation with purulent, discharge, winci

is the most appropriate treatment option for her?

|A. Amoxicillin

B. Chloramphenicol
C. Clindamycin

D.  Erythromycin

E. Flucloxacillin

A. Acoustic neuroma
B. Cholesteatoma »
\ Pagefs disease of the petrous bone ( ﬂ”’hd’]’mﬂ“ ﬂg
_D. " Otitis media with effusion
E. Otosclerosis

year old woman with hearing loss

Q B2- A High definition CT scans of the petrous
Eﬂm_ﬂppcar normal. Bath cochlea

show normal aeration of the middle ear clefis, !
appear hyper —radio dense. The cochlear duct sides is narrowed. There are discrete areas of

rarefaction with the cochl b ebellar punh"'-‘:m: internal audi
canals are normal. What is the most |j m;*—ﬁﬂ-ﬂmm b
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\ 50 year old woman with repeated heavy nose bleeds has required frequent admissions for

it ssfusion. She has prominent small veins on the lips. What is the most likely diagnnsiﬁl?

" Acute leukaemua

Heraditary talengectasia

‘ Cocaine abuse
2 Nasopharyngeal carcinoma
I Prominent blood vessels

Q 85, A 30 year old man presents with minor bleeding every time blows his nose. He has a%&

sepial defect. What is the most likely causative agent? Cj
A Acute leuknemin é\
B Infective vestibulitis 4

E. Prominent blood vessels

’
Q 86. A 45 year old man presents with noses bleeds. He is pale hadenopathy and an
enlarged spleen. What is the most likely diagnosis?

| | A
(3 jomee %@

&) Cooaineshuse Q,
QQ

. D. Nasopharyngeal carcinoma

C. Cocaine abuse

D. Nasopharyngeal carcinoma Y‘r

E. Prominent blood vessels

Q87. A four year old girl has had nose bleeds in the past few weeks. She has extensive,
msﬁngnfhumwiﬁlmdx:@ t is the most likely diagnosis?

e

ion controlled by an angiotension converting cnz}-mu{a_ﬂ_E_}
epistaxis frnm% anterior septum requiring cauterization. What is the most
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dually
. days and then grac
() 89, A 43 year old man has developed a@ﬂgﬁﬂ "i':l'hi-ﬂh |lasts for ﬂirﬂﬂuém sj;d denly. What is the
improves over three weeks. He continues to feel dizzy if he changes p 1

most likely finding on investigations?

A. BECG
B. Abnormal Caloric Vestibular Tests

C. Lying standing blood pressure
(D)  Abnormal Tilt Tests

L Tumour at the Brain Stem on Brain Scan &
Q 90. A 45 year old man presents with a history of repeated ear infection, progressive :ﬂﬂ‘i@
= & ' a w l}
hearing loss and attic crust. What is the single most likely agnosis’ 6
(Al Cholestatoma 4'\\
B. Chondromalasia Q—
C. Myringitis &x
D. Nasopharyngeal tumour ‘Q'
k. Ctosclerosis { P
P

Q 91. A55Emruldmanpr:sentswithﬂ_:g‘ja:;@ﬁghtsidadnta 1
isahistm}fufmcurmntcf_istaxisdurmgthepasuhreemnnth& :

e i

diag]_ms:is?
A Cholestatoma 4\)

gns of otitis media. There
the single most likely

B. Chondromalacia

v

E. Otosclerosis

Q92. A 62 year old man has unil s. Bone conduction is normal. Ope eardrum is
f:;u:ﬁ'?yam brown mass. Tbcd\!!@mrdn.un 15 normal. What is the single most Iil:Eljr
A Acoustic neuroma

B. Chronic suppurati media

C. Oto-sclerosis




A. 7
é Electromagnetic Imaging of the vestibule (@

D. Y

E.

A coustic nouronms

(Chronic suppurative otitis media
{ Meniere's disease

D Oto-sclerosis

| Presbyacusis

i

I:1

() 95. An 18 year old man has a smooth, tender swelling extending from the ear to the angle of the

jaw, of 5ufi_g_+:n :}1_13.:31. He has a temperature of 38.5°C. What is the single most likely diagnosis?
A Dental canes S—

(B. Mumps &
5 Otitis externa :\b
. Otitis media ‘\Sj
E. Temporomandibular joint pain (’\*
Al:r&}' in the right ear,
facial numbness.

——

k,u—/‘]

Q 96. A 65 year old man complaints of episodes of vertigo, deafness and ti

all these symptoms are progressing slowly. Patient also complaints of 11

Which of the following would help in the diagnosis?
Caloric test :

MRI Head
Gutenberger’s test

Blood tests for tumor markers
A0

97. A 30 years old gentleman complains of hoarseness of voice. On examination an immobile vocal

cord on one side is revealed. What is the mosf probable diagnosis?
A. Grave's disease AN
B. Hematoma :
Unilateral Recurrent Laryngeal Nerve Injury
_External Laryngeal Nerve Injury

E. Tracheomalacia

34year I i the
4 old man _orbital pain and tendgmess and developed tenderness over
gmam& %’ila. He also has mild fever. What is the SINGLE likely cause for these symptoms?
C &.Fﬁcute Sinusitis

B. Giant Cell Arteritis _

C. Trigeminal Hmlrnlgxa

D. Maxillary Emum

e i< ear during a rugby match.
= a%l::dﬁmt:ﬁfﬁ Tympani o membrane was normal. What w
2 enacs .

He reported it being painful. On examination the
ould be the next appropriate

-
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. : PPN BPR examination, weber
100, A 45 year old man presents with hearing loss and tinaitus in right Tﬂg}“ oo o bt
test lateralizes fo the left. On audiometry air conduction is better than bo nduc cars.
What is the next best investigation?

A. CT scan
{:E.-’hml brain
C. Angiogram
D, Otoscopy
101. A 60-year-old man with a long history of smoking and alcohol drinking presents wiﬂ} nasal
obstruction, epistaxis, diplopia, otalgia and conductive deafness. 1 is the single most likely

diagnosis?

| A.Nasopharyngeal cancer
B. Pharyngeal carcinoma
C. Sinus squamous cell carcinoma

D. Squamous cell lanyngeal cancer

E. Hypopharyngealtumour.
102. A 34 year old man had a cold two days back. He now presents with right sided facial pain. What
s 1]

15 the single most likely diagnosis?

(Al Maxillary sinus

B. Ethmoid sinus

C. Septal hematoma

D. Septal abscess

E. Allergic rhinitis
IDSAWWMHWWEWMMMMWMMM&W

of TV and did not respond to her when she called him. On examination tympanic membrane was .
greyish and no shadow of handle of malleus. Whafisﬂmmnstpmhah&adiammfs? ‘-;!Eﬂ

A. Chronic otitis media
B. Acute otitis media
Secretory otitis media '
. Otitis externa
E. Cholesteatoma ’ '
¥ 4

104.A MﬂmﬁmahﬂwmmHmnfhm&m-wi %

tomography scan reveals opacity in
i brathing. What is the ingle mostapproprine investigation?




h A coushic nEUrQma
3. Meniere's disease
¢ Noise-induced deafness
1. Oto-sclerosis
. Presbyacusis

106. A 26 year old woman has become aware of increasing right — sided hearing deficiency since her
recent pregnancy. Her eardrums are normal. Her hearing tests show:
Bone- conduction normal. )

Weber test lateralizes to the right ear.

What is the E'Irﬂg]:l: maost lﬂ{ﬂl}l' diagngaiy?

A. Encephalopathy
B. Functional hearing loss
C. Tympano-sclerosis
( D/Otosclerosis
E. Sensorineural deafness

. 107. A 40- man with a 23 years history of smoking presents vlriih progressive hoarseness of
voice, di ty in swallowing and episodes of hacmoptysis. He mentioned that he used o bea —
regular m&ﬂm’t'is the single most likely diagnosis? M A o Ak ‘f;f
. E 35"
Nﬂﬁﬂphmiiﬁnmﬂf : CAN h:;‘-ﬁ.lﬁ [ LA o Ye t & r} L

C. Sinus squamous cell éarcinoma
D. Squamous cell laryngeal cancer
E. Hypo-pharyngeal tumour

i d a hist ufchmﬂi::sinuaitis,nasaiubstrmﬁnn.mdhlﬂud_
o it ot e T
pain. What is the single most likely diagnosis?
A. Nasopharyngeal cancer
B. Pharyngeal ::ammuma \
(C. Sinus squamous cell carcinoma
D. Squamous cell laryngeal cancer
E. Hypuphaqngmlu_:mnur-
with history of asthma comes with post nasal discharge m&bﬂnmmlim_lesa
the single most likely diagnosis?

O 109. A 29 year old man
nasal blockage, What is
A. Nasal polyp
. Septal hematoma
C. Septal abscess
D. Atopic rhinitis
) is recovering from surgery on the left carotid artery in his neck. He has
]mﬂiwh.ﬂnpmhﬂﬂﬁnlifwmﬂﬁpﬂ.mﬂtﬂd_tﬂﬂit:ﬂidﬁﬂﬂhﬂMDE.Whﬂlﬁ!hﬂ
E 1 "

201 rainer (Swamy Lid. Iiford, UK. 1G1 1TL.
;ﬂml#.ltlﬂr'r ._._"._'Ei.sﬁ 1II}.-=..L}.--“-|.-H Hnm!ﬂfﬁl'ﬂ.mmbt
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: with one day history
history 0 mmphﬂv?m“ $ most likely
111.A 20 nﬂdmmn.mrhnuprmmﬁ L_E_. Wumﬂmﬂ, .
of severe nintmmmw:uml EXAMINE. ,
|. "IE?
A, Chondromalasia
B. Furuncle
C. Myringitis
(D) Oritis extema
E. Otitis modia
112 A 75 vear old woman has weakness of the left side of her face. ml_nshdrapmnftﬂ_mmﬁr
hours. Emhﬂminthrleﬂu:mﬁhﬁmwmuﬂmmnﬂn
Tagnosis?

A. Chronic serous otitis media (glue ear)
( BYHerpes roster infection

C. Impacted earwax

D. Perforation of eardrum

E. Presbycusis

113. A 68 nldmlepmmtndwiﬂuwnihngmthu!nwupnluufmupﬂggm&rﬂﬂhﬁf
Wﬁﬁ:::mhmthemiaﬁmmmm Choose the most probable diagnosis. T
Pleomorphic adenoma. ( y 4\ pd 400 -a'ﬂrw -\ Avunol )
B. Adenolymphoma.
C. Mikulicz's disease AL S
D. Parotiditis R
E. Frey's syndrome ( cheo (o dhite | e avs ) Sl
114. A patient & small child

‘qq—i}l 1"'-"-—-1“

L

"-‘-:_ u,..;n-u'!nfrgl-.r 1. '_
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