ENT End-of-posting-test (2003)

1) 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

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) 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

3) 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

4) 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

5) 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

6) 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

Questions 7, 8 – not recorded

9) 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


10) 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

11) 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

12) 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

13) 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

14) 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

15) 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

16) 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

17) 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

18) 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

19) 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

20) 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

21) 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

22) 60 year old female who swallowed a fishbone 6 days ago, is now eating
breakfast when she vomitted streaks of blood. What are you most concerned
about:
a)TB
b)aortic-oesophageal fistula formation

c) laceration of the oropharynx??

23) 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

24) 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

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

a) rapid strep test can diagnose all tonsilitis

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

