ENT Revision questions

Multiple Choice format (choose one correct answer)
For closed internal circulation only.

1) 60 year old woman presents to A&E for severe epistaxis.  BP is 170/110 and Hb is 10.3g/dl.  On examination there is bleeding on the anterior part of the nose and nasopharynx.  You use an anterior pack to pack the nose, but the blood soaks through it.  You would now:

a. Use another anterior mercoel pack

b. Pack posteriorly as well as anteriorly

c. Give 2-3 units of fresh blood

d. Give anti-hypertensives to see if bleeding abates

e. Refer to ENT for ligation of the ehtmoidal and internal maxillary arteries

2) 3 year old boy presents with snoring.  On examination the tonsils are enlarged but the adenoids cannot be seen.  The best way to examine the adenoids is by:
a. Nasopharyngoscopy

b. Lateral soft tissue X-Ray of the neck and nasopharynx

c. Tonsillectomy and adenoidectomy

d. Finger palpation of the nasopharynx

e. Examining the post-nasal space

3) 35 year old woman complains of recurrent dizziness in which the room spins about, lasting for 2 – 4 hours.  There is associated hearing loss and tinnitus.  The likely diagnosis is:
a. BPPV

b. Meniere’s disease

c. Vestibular neuronitis

d. Basilar artery insufficiency

4) 17 year old Malay boy presents with epistaxis.  On examination there is bleeding from Little’s area in the nose and oozing from a cut on his finger.  He says nothing else like this happened in the past.  What is the likely aetiology?
a. Acute leukaemia

b. Classic haemophilia

c. NSAIDS and aspirin

d. Uncontrolled hypertension

5) Lymphatics from metastatic carcinoma in upper aerodigestive tract drains to lymph nodes in level
a. I

b. II

c. III

d. IV

e. V

6) 78 year old woman presents with a rapidly enlarging mass which has been growing in the last 3 – 4 months.  There is some early stridor.  A chest x-ray shows lumps in the lungs.  You would be worried about
a. Follicular carcinoma of the thyroid

b. Lymphoma of the thyroid

c. Medullary carcinoma of the thyroid

d. Papillary carcinoma of the thyroid

e. Anaplastic carcinoma

7) 24 year old undergraduate presents with a painful ulcer on the lateral part of the tongue.  A 1.5 cm rubbery node is found in level 1.  Your provisional diagnosis is:
a. Lymphoma

b. Syphillis

c. Apthous ulcer

d. Squamous cell carcinoma

e. Geographical tongue

8) 6 week old infant presents with a lump in the right lateral neck.  It is firm, fusiform and lies between the mastoid process and the sternal notch.  The likely diagnosis is:
a. Pseudotumour of the sternocleidomastoid

b. Cystic hygroma

c. Dermoid

9) 6 year old boy with recurrent mild epistaxis.  It is precipitated by running about and bumping his nose.  Examination reveals a crust on the nasal septum.  You would recommend:
a. Digital pressure for 5 minutes
b. Silver nitrate cautery

c. Thermal cautery

10) 54 year old dock worker presents with gradual onset hearing loss.  (Audiogram shown shows hearing loss of about 40dB with a dip in the 4kHz range.  You would offer him:
a. Cochlear implant

b. No treatment

c. Hearing aid

d. Surgery

e. Topical antibiotics

11) A 19 year old college student presents to you with acute tonsillitis, occurring about 4 – 5 times a year for the past 3 years.  She misses 3-4 days of school with each episode.  You would recommend her
a. A 30 day course of cloxacillin

b. Tonsillectomy

c. Tonsillectomy and adenoidectomy

12) Nasopharyngeal carcinoma most frequently metastasizes to which lymph node levels?
a. I and II

b. II and III

c. III and IV

d. IV and V

e. II and V

13) A man presents with a painless lump in the neck.  FNAC results proved inconclusive.  What is your next step?
a. Perform a CT scan of the nexk
b. Perform nasopharyngoscopy, oesophageoscopy, bronchoscopy, laryngoscopy and do blind biopsies of the nasopharynx, vallecula, pyriform fossae.

c. Tell the patient not to worry and discharge him

d. Perform open biopsy on the lump

14) A 79 year old man has swallowed a fish bone, which has been localised to the distal third of the oesophagus.  The family is immensely worried and want to know what his chances of survival are.  The mortality from foreign bodies at this site is approximately:
a. 0%

b. 25%

c. 50%

d. 75%

e. 100%

15) The most accurate test for confirming allergic rhinitis is:
a. RAST

b. Skin prick

c. Intradermal food provocation test

16) A 30 year old housewife complains of a 3 year history of rhinorrhoea and nasal obstruction, with occasional sneezing.  The most likely diagnosis is:
a. Occupational rhinitis

b. Perennial allergic rhinitis

c. Food allergy

d. Vasomotor rhinitis

17) A man presents with chronic nasal obstruction.  Examination reveals bilateral huge polyps.  You would perform/order:
a. Biopsy one of the polyps to exclude malignancy

b. Plain x-rays of the sinuses because it is the cheapest investigation

c. CT scan as it demonstrates polyps best

d. CT scan to investigate the linings of the sinuses.

18) A man complains of foul smelling discharge from his ears for a few months.  Otoscopy reveals white debris in the external ear canal.  The most definitive treatment is:
a. Antibiotics

b. Myringoplasty

c. Aural toilet

d. Modified radical mastoidectomy

19) A 23 year old student presents with sore throat and pyrexia.  Examination reveals 3+ tonsils, which on previous occasions, have regressed within 2-3 days of a course of oral Amoxicillin.  You would prescrive:

a. Amoxicillin 750mg TDS for 3 days

b. Amoxicillin 750mg TDS for 5 days

c. Amoxicillin 750mg TDS for 10 days

d. Some kind of cephalosporin for 2 days

e. Sulmethoprim – cotrimoxazole for 2 days
20) A 3 year old girl suffers from recurrent URTIs.  Examination reveals a dull looking tympanic membrane with hypervascularity.  What sequale would you expect / tell the parents / Be worried about?
a. Delayed speech

b. Obstructive sleep apnoea

c. Poor intellectual development.

21) A 45 year old lady complains of unilateral progressive hearing loss over the course of 3 years.  Head and neck examination is normal.  The most likely diagnosis is:
a. Acoustic neuroma
b. Nasopharyngeal carcinoma

c. Drug ototoxicity

d. Noise induced deafness.

22) Hypernasal speech after repair of a cleft palate is due to:
a. Nasal obstruction

b. Result of an URTI

c. Failure of soft palate to reach the posterior pharyngeal wall

d. Nasalisation of “M, N” and “Ng” sounds

e. Significant adenoid hypertrophy

23) A 6-year old boy is brought to your office because his speech is not clear.  On examination, you notice that his soft palate is short and does not move well.  You would expect the patient to have:
a. Difficulty saying “M”, “N” and “Ng”
b. Hyponasal speech

c. Difficulty saying “S”, “P”, “T”, and “K”

d. Hoarse voice

e. No history of nasal regurgitation of liquids

24) You would choose to do a tracheostomy in which of the following situations:
a. A 2 year old infant with expiratory stridor and wheezing

b. A 6 month old infant with expiratory stridor and wheezing

c. A 6 year old newborn with cleft palate and micrognathia who has moderate cyanosis.

d. A 6 week old infant with a tight 2mm congenital subglottic stenosis and biphasic stridor.

e. A 3 year old child in the Emergency department with severe bleeding head injury after a road traffic accident.

25) A 28 year old woman complains of right aural drainage for the past 10 years.  When she puts pressure on the ear canal with her finger she feels dizzy.This would most likely be due to:
a. A perforated eardrum

b. Infection affecting round window

c. Acute mastoiditis

d. Erosion of lateral semi-circular canal by cholesteatoma

e. Epidural abscess from cholesteatoma

26) You have seen a 10-month old infant who has had 5 episodes of fever.  Vomiting and red bulging tympanic membrane for the past 4 months which responds quickly to amoxicillin and in 10 days the tympanic membrane looks normal.  Your diagnosis would be:
a. Acute otitis media

b. Subacute otitis media

c. Recurrent acute otitis media

d. Chronic otitis media with effusion

e. Chronic suppurative otitis media

27) A 64-year old female with diet-controlled diabetes mellitus complains of a deep boring pain in her right ear for 1 week.  On examination, there is a small amount of granulation tissue at the bony cartilaginous junction.  The most likely diagnosis would be:
a. Acute localised external otitis

b. Acute diffused external otitis

c. Acute exzemastoid external otitis

d. Malignant external otitis

e. Otomycosis

28) It has been shown that tonsillectomy and / or adenoidectomy
a. Will decrease circulatory T lymphocytes

b. Has no effect on immunoglobin levels

c. Will decrease immunoglobin levels

d. Will increase immunoglobin levels

e. Will make child more susceptible to viral infections

29) Which of the following nerves is important in innervating the pharyngeal portion of the swallowing sensation?
a. Afferent fibres of glossopharyngeal nerve

b. Efferent fibres of glossopharyngeal nerve

c. Jacobsen’s nerve

d. Afferent fibres of the superior laryngeal nerve

e. Efferent fibres of the superior laryngeal nerve.

30) In a child with severe congenital hearing loss, you would ideally like to recognize and treat the patient:
a. In the pre-lingual phase

b. In the lingual phase

c. In the post-lingual phase

d. But timing is not important

e. But there is no effective treatment

31) Which of the following would be associated with significant sleep apnoea
a. Snoring heard 3 rooms away

b. Daytime sleepiness, morning headaches, restless sleeping

c. Congestive heart failure with grade 3/6 systolic murmur

d. Apnoeic spells of 20-30 seconds without respiratory effort during sleep

e. A history of falling asleep early in almost any situation such as work, meetings, dinners.

32) What is the most critical element in a successful FNAC with reliable results?
a. A malignant lymph node to aspirate

b. Obtaining a good specimen of cells from the mass

c. Not having blood cells in the specimen

d. Obtaining a cystic fluid

e. An experienced cytopathologist

33) 17 year old Malay boy presents with epistaxis. On examination, there is bleeding from Little’s area in the nose, and oozing from a cut in the finger for 4 hours. There is no previous history of such episodes. What is the likely diagnosis?

a. acute leukaemia

b. classic haemophilia

c. NSAIDs or aspirin

d. Uncontrolled hypertension

e. Acute liver failure

34) 3 year-old boy presents with snoring. On examination, the tonsils are enlarged but the adenoids cannot be seen. The best way to examine the adenoids is by:

a. sleep study

b. soft tissue lateral X-ray of the neck and nasopharynx

c. nasopharngoscopy

d. tonsillectomy and adenoidectomy

e. direct palpation of the nasopharynx

35) In infant born with Pierre-Robin syndrome, the most important concern would be:
a. That the wide cleft palate is too hard to repair
b. Feeding problems leading to a failure to thrive condition.

c. Hypernasal speech

d. Recurrent severe ear infections.

e. Airway problems due to retrodisplacement of tongue

36) A 10 month old infant was born premature and was intubated for 10 days. 
He was doing well for 6 months but for the last 4 months he developed progressively worsening inspiratory and expiratory (biphasic) stridor. On examination there was audible biphasic stridor and muscle retractions.  The most possible diagnosis is:
a. Laryngomalacia
b. Congenital Subglottic Stenosis
c. Acquired Subglottic stenosis
d. Aortic arch
e. Asthma

37) The commonest branchial cyst/fistula is
a. first branchial cleft (type 1)
b. first branchial cleft (type 2)
c. second branchial cleft
d. third branchial cleft
e. fourth branchial cleft 
38) A middle aged woman (cant remember her exact age) has a history of 5 nasal 
polypectomies over 7 years (or is it 7 over 5 years?). What is the likeliest reason for the recurrence?
a. incomplete removal
b. arise from ethmoidal sinus cells which are not treated
c. arise from maxillary sinus cells which are not treated
d. fungal sinusitis
e. inverted papilloma

39) You have a known history of atopy. You have had a skin prick test and the test shows you are alllergic to house dust and dust mite. You visit the United States during the ragweed season. You will develop allergic symptoms :
a. immediately on exposure
b. never develop an allergy
c. after being exposed to ragweed and then returning back to the same reigon after two years
d. after many years

40) A 40 year old lady complains of a 3 mthduration of anosmia. Considering that this is just a problem of olofaction, which of the following substances is she likely to react to ?
a. Garlic
b. Perfume
c. Durian
d. Tobacco
e. ammonia

41) A 58 year old gentleman presents 5 day post hemi-maxillectomy, floor of mouth dissection and radical neck dissection with erythema and diffuse swelling of the operation site.  He has a temperature of 38.1(C.  Your diagnosis is:
a. Post operative haematoma

b. Post operative seroma

c. Post operative absecess

d. Normal healing process
e. Impending fistula
42) A 45 year old gentleman presents with a right nasal mass and right nasal obstruction.  Biopsy shows that it is an adenocarcinoma.  CT scan reveals that the mass extends to the roof of the ethmoid and cribriform plate.  You would recommend:

a. Functional Endoscopic Sinus Surgery (FESS)

b. External approach to ehtmoid removing all mucosa

c. Nasal polypectomy

d. Partial maxillectomy

e. Excision of mass, roof of ethmoid and cribriform plate in consultation with neurosurgeons
43) A delphian node as may be seen in laryngeal cancer is found:

a. Over the thyrohyoid membrane

b. In the midline of the the cricothyroid membrane

c. In the left supraclavicular region

d. At level II

e. In the para-oesophageal groove

44) A man presents with a large cancer extending form the epiglottis to the false cords. You would expect him to have:

a. Dysphagia

b. Odynophagia

c. Inspiratory stridor

d. Expiratory stridor

e. Biphasic stridor

45) Which of the following investigations would you use to monitor medullary carcinoma of the thyroid after treatment?

a. T3

b. Thyroglobulin

c. Calcitonin

d. TSH

46) 68 year old female on diet controlled DM, presents with deep boring pain in ear for 1 week with presence of some granulations in the ear. Most likely dx is:

a. Malignant otitis externa

b. Acute OE (localised)

c. Acute OE (diffuse)

d. Otomycosis

e. Acute eczematoid OE

47) 3 year old boy with right ear pain for 3 days and fever of 38.5 degrees. The right eye cannot close and the mouth is crooked. What treatment would you give?

a. mastoidectomy

b. mastoidectomy and antibiotics

c. IV antibiotics

d. Wide myringotomy

e. IV antibiotics and wide myringotomy

48) Child with congenital hearing loss. You would prefer to recognise and treat in:

a. pre-lingual phase

b. lingual phase

c. post-lingual phase

d. Timing does not matter

e. There is no treatment anyway

49) Which of the following is the most unlikely cause of a blue tympanic membrane?

a. Glomus jugulare

b. Temporal bone fracture

c. Otitis media with effusion

d. Congenital cholesteatoma

e. Glomus tympanum

50) Which of the following conditions is unlikely to cause otalgia?

a. thyroditis

b. viral pharyngitis

c. fish bone at the base of the tongue

d. hypopharyngeal CA

e. tonsillitis

51) In which of the following spaces would a penetrating foreign body be likely to cause mediastinitis?

a. parapharyngeal

b. retropharyngeal

c. peritonsillar

d. prevetebral

e. masatteric

52) 60 year old female who swallowed a fishbone 6 days ago, is now eating breakfast when she vomited streaks of blood. What are you most concerned about:
a. TB
b. aortic-oesophageal fistula formation
c. laceration of the oropharynx??

53) In which conditions is tonsillectomy indicated:

a. 3 year old, tonsils 3+, snoring, pain, 10-sec episodes of apnoea

b. 4 year old, recurrent tonsillitis every 6 months X 2 years

c. 6 year old, tonsils 1+ with snoring

d. 18 year old, national serviceman 1 episode of acute tonsillitis

e. 40 year old, with severe sleep apnoea

54) 24 year old female with pain in left premolar for 2 days. Had acute URTI 2 weeks ago. Also noted to have left nasal blockage & purulent nasal discharge with occasional streaks of blood. On examination, erythema and swelling of left nasal passage with scant mucopus. You would:

a. order CT of sinus

b. Refer to dentist to check for dental abscess

c. Treat with pseudoephedrine tablets and oxymethazoline nasal spray for 3 weeks

d. Treat with 5-day course of 2nd generation cephalosporin

e. Treat with 10-14 days of amoxil and oral decongestants

55) In a patient with recurrent acute tonsilitis, which of following is true: 

a. rapid strep test can diagnose all tonsillitis

b. culture of tonsils is not useful
c. core and surface culture bacteria are the same
d. core culture can show anaerobes and beta-lactamase
e. viral and bacteria tonsilitis can be distinguished by physical examination

