Assignment on Nose & Pharynx:

MCQ questions:
Write down T for true & F for false answers on the left side of the each question.
All the questions carry equal marks 5x0.2=1
1. Epistaxis:
a) Commonest site is anterosuperior part of nasal septum.
b) The cause is mostly idiopathic.
c) May be a presentation of leukemia.
d) In elderly population it is due to rupture of sphenopalatine artery.
e) May require ligation of superior thyroid artery in refractory case.
2. Symptoms of allergic rhinitis:
a) Bouts of sneezing.
b) Itching inside the nose
c) Thick rhinorrhea
d) Nasal blockage
e) Bleeding from nose.
3. Unilateral polypoid mass in nose:
a) ethmoidal polyp
b) nasopharyngeal angiofibroma
c) Ringerts papilloma
d) antrochoanal polyp
e) Rhinosporidiosis
4. Anosmia is seen in-
a) Atrophic rhinitis
b) ethmoidal polyp
c) Furuncle vestibule of nose
d) olfactory neuriblastoma
e) enlarged adenoids
5. Acute tonsillitis & faucial diphtheria
a) Onset is acute in faucial diphtheria
b) High fever in acute tonsillitis
c) Patient looks more toxic in acute tonsillitis.
d) Sore throat more severe in faucial diphtheria
e) white patch over tonsil more adherent in diphtheria.




SAQ part: All questions carry equal marks 5x3=15

1. A 18 years old young adolescent boy appears in the emergency department
With history of huge amount of bleeding per Nose. On examination
the boy was found severely anaemic & a mass is seen in right nasal cavity .
What is your clinical diagnosis? How do you manage the case?

2. Define waldeyer’s ring. What are the members of waldeyer’s ring? How do
you differentiate palatine tonsils from lymph node?

3. What is adenoid facies? What are the signs of adenoid facies? Write down
D/D of white patch in throat.

4. Write down the differences in the presentation & management of acute &
chronic retropharyngeal abscess. What are the risks of pharyngeal abscesses
if left untreated?

5. Write down the indications & contraindications of tonsillectomy operation.
A patient arrived 10 days after tonsillectomy operation with bleeding from
Tonsillectomy fossa. What type of haemorrhage is this one? How do you
manage this case?



