
Q1: DIAGNOSIS: 
CAPILLARY HEMANGIOMA

Q2: DRUG OF CHOICE:
SYSTEMIC PROPRANOLOL 

Q3: BEST DESCRIPTION OF PROGNOSIS:
PROGRESSIVE GROWTH FOLLOWED BY SPONTANEOUS
INVOLUTION**

Q4: MOST REFRACTIVE ERROR ASSOCIATED WITH :
ASTIGMATISM **
ANISOTROPIA ONLY 
MYOPIA 
HYPEROPIA 

Q5: COMPLICATION :?
DEPRETIVE AMBLIOPIA
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Case 2 Q6: DDX? 
NEOVASCULAR GLAUCOMA

Q7: M.C UNDERLYING CAUSE ? 
DIABETIC RETINOPATHY 

Q8: COMLICATION :  
FIBROVASCULAR DEVELOPMENT THAT
CAUSE CLOSED ANGLE GLUCOUMA

Q9: TTT? 
PANRETINAL PHOTOCOAGULATION+ ANTI VEGF



113:  CASE SENARIO , ,  DIAGNOSES:
CENTRAL ARTERY OCCLUSION

Q14: CAUSE OF THIS APPEARANCE:
PRESERVATION OF CHOROID NETWORK 

Q15:  MOST COMMON ASSOCIATED SYSTEMIC
DISEASE:
CAROTID ATHEROMA*
DM 
HTN 

Q16 :  TURE ABOUT PROGRESSION:
CAUSE PERMANENT VISION LOSS IN MOST CASES 

Q17:  FIRST URGENT TREATMENT:
OCCULAR MASSAGE . .  **
HIGH DOSE CORTICOSTEROIDS 

Case 3

Case 4

Q10: PAINLESS SWELLING IN UPPER LED :  
CHALEZION
PUSTULE OF MOLL

Q11: PATHOPHYSIOLOGY: 
CHRONIC LIPOGRANULOMATOUS **
VIRAL INFECTION OF MEBOMIAN GLAND
BACTERIAL INFECTION

Q12: FIRST LINE OF MANAGEMENT :  
WARM COMPRESS **
TOPICAL ANTI VIRAL

Q18: THIS PIC PRESENTS: 
HYPHEMA 

Q19:  FIRST INVESTIGATION YOU WOULD DO: 
MEASURE IOP 

Q20:  MOST COMMON COMPLICATION ASSOCIATED
WITH TRAUMATIC TYPE :  
REBLEEDING **
CHOROID RUPTURE
RETINAL DETACHMENT 
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Q24: DDX? 
CONJUNCTIVAL NEVI

Q25:  HOW TO DISTINGUISH IT FROM MELANOMA?
BLOOD VESSELS FEEDING 
CONTAINS INTRALESIONAL CYSTS**
REACH CORNEA 
APPEARS AT OLDER AGES
. . .
Q26:  TREATMENT ??
NO TREATMENT& FOLLOW UP *
SURGERY
CHEMOTHERAPY
RADIOTHERAPY

Case 7

Q21: PT COME WITH ITCHING REDNESS …
MOST LIKELY ?
VERNAL CONJUNCTIVITIS**
BACTERIAL INFECTION 
VIRAL INFECTION 
ALLERGIC CONJUNCTIVITIS(ACUTE)
CONJUNCTIVITIS DUE TO CONSTANT CONTACT LENSE USE 

Q22: COMMONLY ASSOCIATED WITH :
ECZEMA ATOPY ASTHMA 

Q23:  MANAGEMENT:
TOPICAL ANTIHISTAMINE & MAST CELL STABILIZERS **
SURGICAL REMOVAL OF THE PAPPILY

Case 6
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