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EMBRYOLOGY : 
1) The following ocular structure is not derived from surface ectoderm:  

a) Crystalline lens 

b) Sclera 

c) Corneal epithelium 

d) Epithelium of lacrimal glands 

 

Ans: 1.B 

 

LENS AND CATARACT  
1) Equatorial diameter of the lens is 

a) 7 mm 

b) 9 mm 

c) 8 mm 

d) 10 mm 

2) Which continues to grow in a lifetime: 

a) Cornea 

b) Lens 

c) Iris 

d) Retina 

3) All of the following lead to the formation of complicated cataract, except: 

a) Pigmentary retinal dystrophy 

b) Progressive hypermetropia 

c) Progressive myopia 

d) Iridocyclitis 

4) Maximum refractive index in eye is of 

a) Cornea 

b) Anterior capsule of lens 

c) Posterior capsule of lens 

d) Centroid o flens 

5) Dislocation of the lens is seen in: 

a) Retinoblastoma 

b) Medlloblastoma 

c) Neuroblastoma 

d) None of these 

6) Which is the most important complication of anterior chamber IOLs: 

a) Glaucoma 

b) Hyphema 

c) Subluxation 

d) Retinal detachment 

7) A 55 years old patient complains of decreased distant vision. However, now he does not require his near 

glasses for near work. The most likely cause is: 

a) Posterior subcapsular cataract 

b) Zonular cataract 

c) Nuclear sclerosis 

d) Anterior subcapsular cataract 

8) Complication cataract is seen in 

a) Blunt trauma 

b) Diabetes mellitus 

c) Neovascular glaucoma 

d) Myopic chorioretinitis 

9) Ectopia lens is not seen in 

a) Homocystinuria 



 

 

b) Downôs syndrome 

c) Pseudoexfoliation 

d) Marfans syndrome 

10) Christmas-Tree cataract is seen in 

a) Myotonic dystrophy 

b) Irradiation cataract 

c) Diabetes 

d) Traumatic cataract 

11) Anterior lenticonus is found in: 

a) Lowes syndrome 

b) Willium syndrome 

c) Alports syndrome 

d) Downôs syndrome 

12) Vossius ring is seen on 

a) Cornea 

b) Anterior capsule of lens 

c) Posterior capsule of lens 

d) Iris 

13) Steroid-induced cataract is: 

a) Posterior subcapsular 

b) Anterior subcapsular 

c) Nuclear cataract 

d) Cupulliform cataract 

14) Which of the following is the most important factor for prevention of endophthalmitis in cataract 

surgery: 

a) Preoperative preparation with povidone iodine 

b) One week antibiotic therapy prior to surgery 

c) Trimming of the eyelashes 

d) Use of intravitreal antibiotics 

15) The crystalline lens derives its nutrition from : 

a) Blood vessels 

b) Connective tissue 

c) Aqueous 

d) Zonules 

16) Which laser is used in the management of after-cataracts: 

a) Argon 

b) Krypton 

c) Nd-YAG 

d) Excimer 

17) A 55 years old patient complains of decreased distance vision. However now he does not require his near 

glasses for near work. The most likely cause is: 

a) Posterior subcapsular cataract 

b) Nuclear sclerosis 

c) Zonular cataract 

d) Anterior subcapsular cataract 

18) A 56- year old patient presents after 3 days of cataract surgery with a history of increasing pain and 

diminution of vision after a initial improvement. The most likely cause would be: 

a) Endophthalmitis 

b) After-cataract 

c) Central retinal vein occlusion 

d) Retinal detachment 

19) Which morphological type of cataract is most visually handicapping: 

a) Cortical  

b) Nuclear 

c) Posterior subcapsular 

d) Zonular 



 

 

20) The standard suture less cataract surgery done with phaco-emulsification and foldable IOL has an 

incision of: 

a) 1mm ï 1.5mm 

b) 2-2.5mm 

c) 3-3.5 mm 

d) 3.5-4.5 mm 

21) Oldes component of lens of the eye is: 

a) Anterior capsule 

b) Posterior capsule 

c) Nucleo-cortical junction 

d) Nucleus 

22) Ideal fluid for irrigation during ECCE is:  

a) Normal saline to dextrose 

b) Normal saline 

c) Balanced salt solution 

d) Balanced salt solution + glutathione 

23) The most common complication of hypermature sclerotic cataract is: 

a) Dislocation of the lens 

b) Phacomorphic glaucoma 

c) Uveitis 

d) Neovascularization of retina 

24) A 60 year old male patient operated for cataract 6 months back now complains of floaters and sudden loss 

of vision. The diagnosis is: 

a) Vitreous haemorrhage 

b) Retinal detachment 

c) Central retinal artery occlusion 

d) Cystoids macular edema 

25) Most common senile cataract causing glaucoma is : 

a) Incipient type 

b) Nuclear type 

c) Morgagnian hypermature 

d) Sclerotic hypermature 

26) A diabetic patient gets cataract because of accumulation of sorbitol in lens. The enzyme responsible for 

this is: 

a) Glucokinase 

b) NADPH+ dependent aldolase 

c) Phosphofructoisomerase 

d) Hexokinase 

27) In Finchams test ï there is breakup of halo and rejoining (patient present with coloured halo and 

giddiness). Diagnosis is: 

a) Open angle glaucoma 

b) Cataract 

c) Mucopurulent conjunctivitis 

d) Acute angle closure glaucoma 

28) All are methods of intracapsular extraction of lens, except: 

a) Phacoemulsification 

b) Cryosurgery 

c) Forceps delivery 

d) Erisophake 

29) Snow flake cataract is a pathognomic feature of: 

a) Chalcosis 

b) Diabetes mellitus 

c) Wilsonôs disease 

d) Trauma 

30) Chalcosis is associated with: 

a) Copper 



 

 

b) Zinc 

c) Lead 

d) Gold 

31) Polychromatic lusture is seen in 

a) Zonular cataract 

b) Posterior subcapsular cataract 

c) Nuclear cataract 

d) Anterior subcapsular cataract 

32) Cataract is seen in all, except 

a) Rheumatoid arthritis 

b) Glucocorticoid administration 

c) Galactosemia 

d) Hypoparathyroidism 

33) Sunflower cataract is seen in 

a) Injury 

b) Laurence Moon Biedel syndrome  

c) Wilsons disease 

d) Galactosemia 

34) Before IOL implantation the following are done for the estimation of refractory power of IOL: 

a) Keratometry 

b) Axial length 

c) Lens thickness 

d) Corneal thickness 

e) Corneal diameter 

35) Most common cause of cataract is: 

a) Age related changes 

b) Hereditary 

c) Diabetes mellitus 

d) Trauma induced 

e) Myxoedema 

36) Treatment of cataract in infant is: 

a) Lensectomy 

b) ICCE 

c) Dissicision 

d) ECCE 

e) Phaco-emulsification 

37) Cataract is evaluated by: 

a) Gonioscopy 

b) Tonometry 

c) Stereoacuity 

d) Contrast 

e) Colour vision 

38) Modern IOL is made up of: 

a) Acrylic acid 

b) PMMA 

c) PML 

d) Glass 

e) Silicon 

39) Leaving the capsule behind in cataract surgery is advantageous because it: 

a) Prevents cystoids macular edema 

b) Decrease endothelial damage 

c) Progressively improves vision 

d) Decrease chance of retinal detachment 

e) Decrease change of endophthalmitis 

40) infective complication in cataract operation can be decreased by: 

a) Antibiotic eye drops 



 

 

b) Intracameral instillation of antibiotic at the end of the operation 

c) Intraoperative antibiotics 

d) Preoperative antibiotics 

e) Postoperative oral antibiotics 

41) Cataract is caused by all except: 

a) Ultraviolet radiation 

b) MRI 

c) Infrared radiation 

d) Microwave radiation 

e) Ionizing radiation 

42) Best site for IOL implantation:  

a) Iris 

b) Capsular bag 

c) Anterior chamber 

d) Sulcus 

43) Common complication of IOLs are all except: 

a) Corneal dystrophy 

b) Glaucomas 

c) Anisocoria 

d) Macular edema 

44) Rosette shape cataract is seen in: 

a) Trauma 

b) Radiation 

c) DM 

d) Iridocyslitis 

45) Christmas tree cataract is seen in: 

a) Downôs syndrome 

b) Rubella 

c) Myotonic dystrophy 

d) Diabetes 

46) Good vision in dim light and clumsy in day lights, seen in: 

a) Cortical cataract 

b) Morgagnian cataract 

c) Nuclear cataract 

d) Steroid induced cataract 

47) Commonest type of cataract is: 

a) Blue dot 

b) Zonular 

c) Cupulliform 

d) Cuneiform 

48) the complication of extracapsular extraction of lens is: 

a) Cystoids macular oedema 

b) Opacification of capsule 

c) Iritis 

d) Glaucoma 

e) None of the above 

49) Factor leading to raised intraocular pressure after cataract extraction: 

a) Vitreous touch syndrome 

b) Use of alpha chymotrypsin 

c) Choroidal detachment  

d) Epithelial ingrowths 

e) Residual lens cortex 

 

50) Lens develops from: 

a) Surface ectoderm 

b) Neuroectoderms 



 

 

c) Visceral mesoderm 

d) Paraxial mesoderm 

51) Downward and nasal subluxation of lens is typically seen in: 

a) Homocystinuria 

b) Marfans syndrome 

c) Weil marchesani syndrome 

d) Ehler-Danlos syndrome 

52) Congential cataract is seen in: 

a) Lowes syndrome 

b) Tyrosinemia 

c) Maple syrup urine disease 

d) Beckwith Weidmanôs syndrome 

53) Cataract can be caused by prolonged ingestion of which drug:  

a) Phenothazines 

b) Methotrexate 

c) Ethambutol 

d) Chloroquine 

54) Statement not true about rubella cataract is 

a) Pearly white 

b) Bilateral 

c) Stationary 

d) Associated with subluxation 

55) Catract is caused by all except: 

a) Systemic cotricosteriods 

b) Busulphan 

c) Thioridanzie 

d) Metronidazole 

56) Organism most commonly isolated from the vitreous following endophthalmitis developing 4 days after 

cataract surgery is: 

a) Staph epidermidis 

b) Bacillus subtilis 

c) Pseudopyocyanea 

d) Propionobacterium 

57) All are risk factors for cataract except: 

a) Diabetes mellitus 

b) Hypertension 

c) Smoking  

d) Recurrent diarrhea 

58) After phacoemulsification, suture applied are: 

a) Continuous 

b) Interrupted 

c) No sutures needed 

d) None of the above 

59) Increased lactic acid in aqueous humour is found in: 

a) Aphakia 

b) Ectopia lentis 

c) Traumatic dislocation of lens 

d) Senile cataract 

60) Earliest visual rehabilitation occurs with 

a) ICCE+IOL 

b) ECCE+IOL 

c) ICCE alone or laser 

d) Phacoemulsification 

61) Lens has a respiratory quotient of 

a) 1 

b) 0.6 



 

 

c) 0.7 

d) 0.9 

62) True about complicated cataract is all except 

a) Axial involvement 

b) Sutural involvement 

c) Polychromatic luster 

d) Posterior subcapsular involvement 

63) Hypermature cataract leads to: 

a) Phacomorphic glaucoma 

b) Phacotoxic glaucoma 

c) Phacolytic glaucoma 

d) None of the above 

64) Scan used to calculate power of intraocular lens is: 

a) A scan 

b) C scan 

c) S scan 

d) None 

65) Lens capsule is thinnest at: 

a) Anterior pole 

b) Posterior pole 

c) Equator 

d) Papillary margin 

66) Spontaneous absorption of the lenticular material is seen in:  

a) Myotonic dystrophy 

b) Hallerman streif syndrome 

c) Aniridia 

d) Persistant hyperplastic primary vitreous 

67) Anterior cortical cataract is caused by: 

a) Perforating injury to eye 

b) Radiation 

c) Steroid 

d) Senile 

68) Traumatic dislocation of lens is diagnosed by: 

a) Direct ophtalmoscopy 

b) Indirect ophthalmoscopy 

c) Distant direct ophthalmoscopy 

d) Slit lamp examination 

69) Constantly changing refractory error is seen in 

a) Traumatic cataract 

b) Diabetic cataract 

c) Morgagnian cataract 

d) Intumescent cataract 

70) What is the most important complication of Anterior chamber lenses: 

a) Glaucoma 

b) Hyphema 

c) Subluxation 

d) Retinal detachment 

71) The biochemistry of cataract formation is: 

a) Hydration intumescence 

b) Denaturation of lens proteins 

c) Slow sclerosis 

d) All of the above 

72) Which is not associated with zonular cataract 

a) Diabetes 

b) IUGR 

c) Rickets 



 

 

d) Dental abnormalities 

73) Uniocular diplopia is seen in which stage of cataract: 

a) Incipient 

b) Intumescent 

c) Mature 

d) Hypermature 

74) Modrn criteria for cataract operation is:  

a) Maturation of cataract 

b) Loss of vision 

c) Complications 

d) All of the above 

75) Vossius ring is seen in: 

a) Chalcosis 

b) Siderosis 

c) Lens concussion 

d) Pseudomonas infection 

76) Most common complication of extracapsular cataract surgery is: 

a) Retinal detachment 

b) Opacification of posterior capsule 

c) Vitreous haemorrhage 

d) None 

77) Zonular cataract is  

a) Bilateral 

b) Stationary 

c) Autosomal dominant 

d) Associated with hypocalcemia 

e) None of the above 

78) The commonest type of cataract in adults: 

a) Nuclear cataract 

b) Cortical cataract 

c) Morgagnian cataract 

d) Hypermature nuclear sclerotic cataract 

79) Cataract is associated with: 

a) Pseudomuscular hypertrophy 

b) Myotonic dystrophy 

c) SLE 

d) Rheumatoid arthritis 

e) All  

80) Which of the following is not correct about the cataract in cases of galactosemia 

a) It is most often central 

b) It is zonular or lamellar 

c) Involve the embryonal and foetal nuclei 

d) Is polar 

81) Transport of ascorbic acid to lens is done by: 

a) Myoinositol 

b) Choline 

c) Taurine 

d) Na/K ATPase 

82) Which of the following does not handle the free radicals in the lens 

a) Vitamin A 

b) Vitamin E 

c) Vitamin C 

d) Catalase 

83) Typical bilateral inferior subluxation of lens is seen in: 

a) Marfans syndrome 

b) Homocystinuria 



 

 

c) Hyperinsulinemia 

d) Ocular trauma 

84) In which of the following uveitic conditions is it contraindicated to put intraocular lens after cataract 

extraction: 

a) Funchôs heteronchromic cyclitis 

b) Juvenile rheumatoid arthritis 

c) Psoriatic arthritis 

d) Reiters syndrome 

85) A two-week old child presents with unilateral cataract, which of the following statement represent the 

best management advice: 

a) The best age to operate him to get the best visual results is four weeks. 

b) The best age to operate him to get the best visual results is four months 

c) The best age to operate him to get the best visual results is four years 

d) The eye is already lost, only cosmetic correction is required. 

86) Which prominent ocular manifestation is associated with Marfanôs syndrome :  

a) Microcornea 

b) Microspherophakia 

c) Megalocornea 

d) Ectopia lentis 

87) A child has got a congenital cataract involving the visual axis, which was detected by the parents right at 

birth. This child should be operated. 

a) Immediately 

b) At 2 months of age 

c) At 1 year of age when globe becomes normal sized. 

d) After 4 years when entire ocular and orbital growth become normal 

88) Dislocation of lens is seen in all the following conditions except: 

a) Congenital rubella 

b) Weil Marchesnai syndrome 

c) Marfans syndrome 

d) Homocystinuria 

89) After cataract surgery, glasses are prescribed after: 

a) 2 weeks 

b) 6 weeks 

c) 12 weeks 

d) 20 weeks 

90) Sunflower cataract is caused by: 

a) Siderosis 

b) Chalcosis 

c) Lead intoxication 

d) Silicosis 

91) Which is not a cataract surgery- 

a) Lensectomy 

b) Goniotomy 

c) Phacoemulsification  

d) SICS 
92) Which of the following is the only reversible cataract- 

a) senile cataract 

b) cataract in galactosemia  

c) congential cataract 

d) sunflower cataract 

93) Congenital cataract commonly associated with visual defect- 

a) Punctuate cataract 

b) Blue dot cataract 

c) Zonular cataract 

d) Fusiform cataract 

94) Late onset endophthalmitis after cataract surgery is most often caused by: 



 

 

a) Staphylococcus Epidermidis 

b) Pseudomonas 

c) Streptococcus Pyogenes 

d) Propionobacterium Acnes 

95) Endophthalmitis involves inflammation of all of the following, EXCEPT: 

a) Sclera 

b) Uvea 

c) Retina 

d) Vitreous 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LENS AND CATARACT  
ANSWER KEY 

 

1. B 

2. D 

3. A 

4. A 

5. C 

6. D 

7. B 

8. A 

9. C 

10. B 

11. A 



 

 

12. A 

13. C 

14. C 

15. B 

16. A 

17. C 

18. C 

19. D 

20. D 

21. A 

22. B 

23. C 

24. B 

25. B 

26. A 

27. B 

28. A 

29. B 

30. A 

31. C 

32. A, B 

33. A 

34. A,D,E 

35. A,B,C,E 

36. A,B,E, 

37. A,D,E 

38. A,D 

39. B 

40. B 

41. A 

42. A 

43. C 

44. C 

45. A 

46. A,B,C,D 

47. A,B,D 

48. A 

49. A 

50. A 

 

 

 

 

 

 

 

 

 

 

51. A 

52. D 

53. D 

54. A 

55. B 

56. C 

57. D 



 

 

58. D 

59. A 

60. B 

61. C 

62. A 

63. B 

64. B 

65. A 

66. D 

67. D 

68. A 

69. D 

70. A 

71. B 

72. B 

73. C 

74. B 

75. A,B,C,D 

76. B 

77. B 

78. D 

79. A 

80. A 

81. B 

82. B 

83. A 

84. C 

85. A 

86. A 

87. B 

88. B 

89. B 

90. C 

91. B 

92. B 

93. C 

94. D 

95. A 

 

 

 

 

 

 

 

 

 

 

 

 

OPTICS 
 

1) The refractive power of eye is: 

a) 15 D 

b) 29 D 



 

 

c) 58 D 

d) 100D 

2) Fixation of visual reflex is accomplished by : 

a) 6 months 

b) 1 year 

c) 2 years 

d) 3 years 

3) The following are grades of binocular single vision except; 

a) Simultaneous perception 

b) Fusion 

c) Retinal correspondence 

d) Stereopsis 

4) All of the following are associated with squint except; 

a) Diplopia 

b) Stereopsis 

c) Confusion 

d) Deviation 

5) All are used for macular function test except: 

a) Maddox rod test 

b) Two point discrimination test 

c) Electroretinogram 

d) Laser inferometry 

6) Uncrossed diplopia is seen in: 

a) Exotropia 

b) Exophoria 

c) Esophoria 

d) Exotropia 

7) Refractive index of cornea is: 

a) 1.33 

b) 1.37 

c) 1.41 

d) 1.43 

8) Contact lens is best used in: 

a) High myopia 

b) Aphakia 

c) Irregular astigmatism 

d) High astigmatism 

9) Indirect ophthalmoscopy is done for assessing all, except: 

a) Ora serrata 

b) Vitreous base 

c) Retinal periphery 

d) Fovea 

 

 

 

 

 

 

 

 

 

OPTICS 
ANSWER: 

1. C 

2. A 



 

 

3. C 

4. B 

5. C 

6. D 

7. B 

8. C 

9. D 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

GLAUCOMA  
 

1) Phacomorphic glaucoma is an example of: 

a) Primary open angle glaucoma 

b) Secondary open angle glaucoma 

c) Primary angle closure glaucoma 

d) Secondary angle closure glaucoma 

2) Shallow anterior chamber is seen in all except: 

a) Old age 

b) Steriod ï induced glaucoma 

c) Hypermetropia 

d) Angle closure glaucoma 

3) Ratio of incidence of open angle to closed angle glaucoma is: 

a) 1:1 

b) 2:1 

c) 3:1 

d) 4:1 

4) Gonioscopy is used to study: 

a) Anterior chamber 

b) Posterior chamber 

c) Angle of anterior chamber 

d) Retina 

5) Secondary glaucoma following corneal perforation is due to: 

a) Anterior synechiae formation 

b) Peripheral synechiae 

c) Intraocular haemorrhage 

d) Angle disruption 

6) 100 day glaucoma is seen in: 

a) Central retinal artery occlusion 

b) Central retinal vein occlusion 

c) Neovascular glaucoma 

d) Steroid induced glaucoma 

7) The most reliable provocative test for angle closure glaucoma: 

a) Homatropine ïmydriatic test 

b) Mydriatic-Miotic test 

c) Water drinking test 

d) Dark room test 

8) The technique of goniotomy includes all except: 

a) Anterior chamber air injection 

b) Use of contact lens 

c) Dilatation of the pupil 

d) Diamox preoperatively 

e) Insertion of knife posterior to the descements membrane 

9) Argon laser trabeculoplasty is used in: 

a) Closed angle glaucoma 

b) Primary open glaucoma 

c) Neovascular glaucoma 

d) Aphakic glaucoma 

10) Pain in the eye, while sitting in cinema is due to: 

a) Prodromal angle closure glaucoma 

b) Intermittent angle closure glaucoma 

c) Acute congestive angle closure glaucoma 

d) Chronic angle closure glaucoma 

11) The following antiglaucoma drug decreases the uveo-sclera outflow: 

a) Latanoprost 



 

 

b) Timolol 

c) Pilocarpine 

d) Acetazolamide 

12) Photophobia in an infant could be due to: 

a) Buphthalmos 

b) Congenital cataract 

c) NLD obstruction 

d) None of the above 

13) Following trabeculectomy, all these changes occur except: 

a) Haemorrhage 

b) Malignant glaucoma 

c) Shallow anterior chamber 

d) Choroidal degeneration 

14) Schwalbeôs line corresponds to: 

a) Corneal endothelium 

b) Descements membrane 

c) Schlemmôs canal 

d) Ciliary body 

15) Normally the cup disc ration is: 

a) Below 0.5 

b) Below 1.0 

c) Below 1.5 

d) Below 0.1 

16) A patient came to the casuality with acute bronchial asthma after treatment for glaucoma. The probable 

drug may be: 

a) Timolol 

b) Betaxolol 

c) Latoprost 

d) Anticholinesterase 

17) Which of the following antiglaucoma medications can cause drowsiness: 

a) Latanoprost 

b) Timolol 

c) Brimonidine 

d) Dorzalamide 

18) Latanoprost used topically in glaucoma primarily acts by: 

a) Decreasing aqueous humor formation 

b) Increasing Uveo-scleral outflow 

c) Releasing papillary block 

d) Increasing trabecular outflow 

19) Which of following drugs is not used topically for the treatment of Open angle glaucoma: 

a) Latanoprost 

b) Brimonidine 

c) Acetazolamide 

d) Dorzolamide 

20) Tonography helps you to determine: 

a) The facility of outflow of aqueous 

b) Diural variation 

c) The levels of intraocular pressure at different times 

d) None of the above 

21) Kusumlata presents with acute painful red eye and mild dilated vertically oval pupil. Most likely 

diagnosis is:  

a) Acute retrobulbar neuritis 

b) Acute angle closure glaucoma 

c) Acute anterior uveitis 

d) Severe kerato-conjunctivitis 



 

 

22) You have been referred a middle aged patient to rule out open angle glaucoma. Which of the following 

findings will help in the diagnosis: 

a) Cupping of the disc 

b) Depth of anterior chamber 

c) Visual acuity and refractive error 

d) Angle of the anterior chamber 

23) In a case of hypertensive uveitis, most useful drug to reduce intraocular pressure is:  

a) Pilocarpine 

b) Latanoprost 

c) Physostigmine 

d) Dipivefrine 

24) A patient having glaucoma develops blepharoconjunctivitis after instilling some anti glaucoma drug. 

Which of the following drug can be responsible for it:  

a) Timolol  

b) Latanoprost 

c) Dipivefrine 

d) Pilocarpine 

25) Treatment of choice in acute congestive glaucoma:  

a) Pilocarpine 

b) Laser iridotomy 

c) Timolol  

d) Trabeculoplsty 

26) Secondary glaucoma is seen in all except: 

a) Intraocular lens  implantation 

b) Epidemic dropsy 

c) CRVO 

d) Interestitial keratitis 

27) Most common complication of topical steroid is :  

a) Glaucoma 

b) Cataract 

c) Ptosis 

d) Iritis 

28) Iridocorneal endothelial syndrome is associated with:  

a) Progressive atrophy of  iris stroma 

b) B/L symmetrical stromal edema of iris and cornea 

c) Deposition of collagen in descements membrane 

d) Deposition of glycosaminoglycans in the descements membrane 

29) Painless sudden visual loss is seen in all except: 

a) CRAO 

b) Retinal detachment 

c) Vitreous haemorrhage 

d) Angle closure glaucoma 

30) The conversion of CO2 and H2O  into carbonic acid during the formation of aqueous humour is catalysed 

by which one of the following enzymes:  

a) Carboxylase 

b) Carbamylase 

c) Carbonic anhydrase 

d) Carbonic deoxygenase 

31) Which of the following drugs is contra indicated in a patient with history of sulphallergy presenting with 

an acute attack of angle closure glaucoma  

a) Glycerol 

b) Acetazolamide 

c) Mannitol 

d) Latanoprost 



 

 

32) A 55 yrs old female comes to the eye casualty with history of severe eye pain, redness and diminution of 

vision. On examination the visual acuity is 6/60, there is circurmcoreal congestion, corneal oedema and a 

shallow anterior chamber. Which of the following is the best drug of choice. 

a) Atropine ointment 

b) I.V. mannitol 

c) Ciprofloxacin eye drops 

d) Betamethasone eye drops 

33) In which of the following condition, aniridia and hemihypertrophy are most likely present:  

a) Neuroblastoma  

b) Wilmôs tumour 

c) Non-Hodgkinôs Lymphoma 

d) Germ-cell tumour 

34) All of the following conditions are contraindicated or likely to worsen in a case of primary open angle 

glaucoma when treated with timolol maleate 0.5% eye drops, except:  

a) Hypertension 

b) Hypercholesterolemia 

c) Depression 

d) Bronchial asthma 

35) A male patient with a history of hypermature cataract presents with a 2 day history of ciliary congestion, 

photophobia, blurring of vision and on examination has a deep anterior chamber in the right eye. The left 

eye is normal. The diagnosis is: 

a) Phacomorphic glaucoma 

b) Phacolytic glaucoma 

c) Phacotoxic glaucoma 

d) Phacoanaphylactic uveitis 

36) A 30 day old neonate was presented with a history of photophobia and excessive lacrimation. On 

examination, both the lacrimal duct systems are normal, but there was a large cornea and corneal 

haziness. The diagnosis is :  

a) Megalocornea 

b) Keratoconus 

c) Congenital glaucoma 

d) Hunterôs syndrome 

37) All the following anatomical changes will predispose to primary angle closure glaucoma, except:  

a) Small corne 

b) Flat cornea 

c) Anterior chamber shallow 

d) Short axial length of eye ball 

38) A patient complains of evening halos and occasional headache for some months. On examination anterior 

chamber of both the eyes are shallow and the intra ocular pressure is normal. This condition represents 

what stage of glaucoma:  

a) Constant instability 

b) Prodrome 

c) Absolute 

d) Acute 

39) In a patient predisposed to glaucoma, the drug contraindicated is: 

a) Pilocarpine 

b) Atropine 

c) Echothiophate 

d) Timolol 

40) A lady with chronic simple glaucoma with bronchial asthma took anti glaucoma drug which exaggerated 

her asthma. The likely drug is: 

a) Timolol  

b) Brimonidine 

c) Pilocarpine 

d) Latanoprost 

41) All are side effects of pilocarpine, except:[ 



 

 

a) Shallow anterior chamber 

b) Folliculosis 

c) Posterior synechiae 

d) Punctal stenosis 

42) Epinephrine is used in all, except 

a) Aphakic glaucoma 

b) Open angle glaucoma 

c) Secondary glaucoma 

d) Neovascular glaucoma 

43) Earliest field defect in primary open angle glaucoma is : 

a) Seidelôs scotoma 

b) Arcuate scotoma 

c) Nasal spur 

d) Scotoma in Bjerrum field 

44) Which examination is of least value in open angle glaucoma: 

a) Tonometry 

b) Perimetery 

c) Indirect ophthalmoscopy 

d) Direct ophthalmoscopy 

45) Pilocarpine is not used in young adults as it causes:  

a) Retinal detachment 

b) Myopia 

c) Iris cysts 

d) Shallow anterior chamber 

46) True about acute angle closure glaucoma  

a) Pupil vertically oval 

b) Increased IOP 

c) AC deep 

d) AC shallow 

e) Painful eye 

47) True about buphthalmos  

a) Large cornea 

b) Haabôs stria 

c) Shallow AC 

d) Glaucoma 

e) Medical treatment helps 

48) Buphthalmos is associated with:  

a) Epiphora 

b) Shallow anterior chamber 

c) Megalocornea 

d) Surgery is used for treatment 

e) KF ring is pathognomic 

49) Which of the following causes least increase in IOP :  

a) Flouromethalone]Triamicinolone 

b) Triamicinolone  

c) Dexamethasone 

d) Hydrocortisone 

50) In angle closure glaucoma, treatment given to the fellow eye is : 

a) Pilocarpine eye drops  

b) Atropine 

c) Laser iridotomy 

d) Trabeculoplasty 

e) Physostigmine eye drops 

51) Regarding aqueous humor, which of these are correct: 

a) It is secreted at rate of 2.3 ml/min 

b) Secreted by ciliary processes 



 

 

c) Provides nutrition 

d) Normal pressure is 5-15 mm Hg 

52) Haabôs striae are seen in:  

a) Angle closure glaucoma 

b) Infantile glaucoma 

c) Stargardtôs disease 

d) Disciform keratitis 

53) Malignant glaucoma is seen in: [ 

a) Malignancy 

b) After surgery for cataract or glaucoma 

c) Trauma 

d) Thrombosis 

54) A 30 year old woman with sudden right sided painful red eye associated with nausea, vomiting and 

headache, The diagnosis is : 

a) Acute congestive glaucoma 

b) Endophthalmitis 

c) Eales disease 

d) Trachoma 

55) Which should not be used in raised IOT associated with uveitis:  

a) Timolol  

b) Pilocarpine 

c) Atropine 

d) Acetazolamide 

56) Coloured halos is seen in all except:  

a) Open angle glaucoma 

b) Closed angle glaucoma 

c) Cataract 

d) Any of the above 

57) In buphthalmos, seen are all except:  

a) Subluxated lens 

b) Large cornea 

c) Small cornea 

d) Big eye ball 

58) In buphthalmos, lens is :  

a) Antero-posteriorly flat 

b) Small 

c) Large 

d) None of the above 

59) Treatment of malignant glaucoma is :  

a) Topical atropine 

b) Topical pilocarpine 

c) IV mannitol 

d) Vitreous aspiration 

60) Treatment of primary open angle glaucoma:  

a) Timolol maleate 

b) Atropine 

c) Acetazolamide 

d) Prostaglandin analogue 

61) The canal of schlemn possesses the following anatomic characteristics:  

a) Contains red cells 

b) Contains aqueous 

c) Lined by endothelium 

d) Contains partitions resembling the dural venous sinuses. 

62) In a patient of bronchial asthma with open angle glaucoma, drug of choice is : 

a) Pilocarpine drops 

b) Timolol drops 



 

 

c) Ipratropium bromide drops 

d) Betaxolol drops 

63) Normal intra -ocular tension is  

a) 0-10 mmHg 

b) 10-20 mmHg 

c) 20-30 mmHg 

d) 100-120 cm H2O 

64) Applanation tonometry is more useful than indentation tonometry  

a) In cases where corneal ulcer is present. 

b) It eliminates the factor of sclera rigidity 

c) It accurately measures tension in uncooperative patient 

d) None of the above 

65) Increased intra-ocular tension is seen in all except  

a) Epidemic dropsy 

b) Branch vein occlusion 

c) Malignanat melanoma 

d) Pthisis bulbi 

66) Drug useful in open angle glaucoma with uncorrected myopia is : 

a) 2% Pilocarpine 

b) 0.5% Timolol 

c) 10% Phenylephrine 

d) None of the above 

67) Pathognomic of open angle glaucoma is : 

a) Pulsation of retinal arterioles 

b) Arcuate scotoma 

c) Enlargement of blind spot 

d) Spiral field defect 

68) Coloured halos in acute congestive glaucoma is due to: 

a) Raised IOP 

b) Corneal edema 

c) Raised ICT 

d) Mydriasis 

69) Not given in glaucoma: 

a) Beta blocker 

b) Cyclopentolate 

c) Ecothiophate 

d) Urea 

70) Glaucoma causes: 

a) Secondary optic atrophy 

b) Cavernous optic atrophy 

c) Pressure optic atrophy 

d) No optic atrophy 

71) Campimetry measures: 

a) Field of vision 

b) Acuity of vision 

c) Colour vision 

d) Includes all 

72) All are changes in chronic glaucoma except: 

a) Cupping of disc 

b) Cavernous optic atrophy 

c) Scotomas of various types 

d) Synechiae 

73) Aqueous as compared to plasma has all more except: 

a) Higher glutathione 

b) Higher pH 

c) Higher ascorbate 



 

 

d) Higher lactate 

74) Following are important in production and release of aqueous except: 

a) Pigmented epithelium 

b) Ultrafiltration and diffusion 

c) Adenylcyclase 

d) Carbonic anhydrase 

75) Acute congestive glaucoma all are present except: 

a) Ciliary congestion 

b) Shallow anterior chamber 

c) Edematous cornea 

d) Miosis 

76) Broadest neuroretinal rim is seen in- 

a) Sup pole 

b) Inf pole 

c) Nasal pole 

d) Temporal  

77) False about phacolytic glaucoma- 

a) Due to contact of iris to lens 

b) Open angle glaucoma 

c) Seen in hypermature stage of cataract 

d) Lens induced glaucoma 
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CONJUNCTIVA  
1) Which of the following is not a feature of vernal conjunctivitis? 

a) Maxwell Lyon sign 

b) Trantaôs spots 

c) Follicies 

d) Perilimbal papillary hypertrophy 

2) Acute conjunctivitis is cause by all except: 

a) Adenovirus 

b) CMV 

c) Entero-virus  -70 

d) Cox-sackie -24 



 

 

3) Nodule at limbus, hyperaemia of conjunctiva and photophobia. Diagnosis is :  

a) Scleritis 

b) Koeppeôs nodule 

c) Conjunctivitis (Phlyctenular) 

d) Bussacaôs nodule 

4) All of the following viruses involve eye except: 

a) Herpes zoster 

b) Herpes simplex 

c) Echo 

d) Adeno 

5) WHO grading (X 3a ) for Xerophthalmia indicates:  

a) Corneal xerosis 

b) Keratomalacia 

c) Corneal ulcer 

d) Conjunctival xerosis and Bitots spot 

6) Complication of trachoma:[DPG] 

a) Trichiasis 

b) Corneal opacity 

c) Cataract 

d) Vitreous hemorrhage 

7) Following are embryological remnatnts except: 

a) Bergmeisterôs papilla 

b) Epicapsular stars 

c) Mittendorfôs dot 

d) Posterior Embryotoxon 

8) Artificial tears is produced by: 

a) Methyl cellulose 

b) Polyvinyl alchohol 

c) Hyaluronate 

d) All  

9) Night blindness is due to 

a) Vitamin A deficiency 

b) Myopia 

c) Retinitis pigmentosa 

d) All  

10) The following is not a feature of conjunctivitis: 

a) Irritation 

b) Discharge 

c) Redness 

d) Pain 

11) Steroids are used in all except: 

a) Vernal conjunctivitis 

b) Phlyctenular conjunctivitis 

c) Acute dacryocystitis 

d) Acute iridocyclitis 

12) Trachoma causes: 

a) Mechanical ptosis 

b) Trichiasis 

c) Entropion 

d) All of the above 

13) Blindness in a child is most commonly due to: 

a) Keratomalacia 

b) Congenital cataract 

c) Glaucoma 

d) Injuries 

14) Percentage of silver nitrate used in Credes method 



 

 

a) 0.5% 

b) 1% 

c) 1.5% 

d) 2% 

15) H.P. inclusion bodies in trachoma are seen is: 

a) Extracellular 

b) Intracytoplasmic 

c) Intranuclear 

d) None 

16) Type IV hypersensitivity to Mycobacterium tuberculosis antigen may manifest as: 

a) Iridocyclitis 

b) Polyarteritis nodosa 

c) Phyctenular 

d) Giant cell arteritis 

17) Subconjunctival haemorrhage occurs in all conditions except: 

a) Passive venous congestion 

b) Pertusis 

c) Trauma 

d) High intraocular tension 

18) The normal pH  of tear is: 

a) 5.7 

b) 7.5 

c) 6.5 

d) 7.9 

19) All are seen in stage III trachoma except: 

a) Tarsal epitheliofibrosis 

b) Herberts pits 

c) Disappearance of Bowmans membrane 

d) Trichiasis 

20) A child of 8 kg has Bitot sports in both eyes. Which of the following is the most appropriate schedule to 

prescribe vitamin A to this child? 

a) 2 Lakh units IM on day o, 14 

b) 1 Lakh units IM on day o, 14 

c) 2 Lakh units IM on day o,1 and 14 

d) 1 Lakh units IM on day o, 1 and 14 

21) Maximum density of goblet cells is seen in: [AIPG] 

a) Superior conjunctiva 

b) Inferior conjunctiva 

c) Temporal conjunctiva 

d) Nasal conjunctiva 

22) Arltôs line is seen in:[AIPG] 

a) Vernal keratoconjunctivitis  

b) Pterygium 

c) Ocular pemphigoid 

d) Trachoma 

23) A recurrent bilateral conjunctivitis occur ring with the onset of hot weather in young boys with symptoms 

of burning, itching and lacrimation with polygonal raised areas in palpebral conjunctiva is: 

a) Trachoma 

b) Phlyctenular conjunctivitis 

c) Mucopurulent conjunctivitis 

d) Vernal kerato conjunctivitis 

24) The vitamin A supplement administered in Prevention of Nutritional Blindness in children programme 

contain: 

a) 25000 IU/ml 

b) 1 lakh IU/ml 

c) 3 lakh IU/ml 



 

 

d) 5 lakh IU/ml 

25) Unilateral watery discharge fromm the eye of a newborn with no edema or chemosis is due to : 

a) Chlamydia 

b) Gonococcus 

c) Sticky eye 

d) Chemical conjunctivitis 

26) Horner-trantas spots are seen in: 

a) Vernal conjunctivitis 

b) Phlyctenular conjunctivitis 

c) Angular conjunctivitis 

d) Follicular conjunctivitis 

27) Which microorganism does not cause haemorrhagic conjunctivitis: 

a) Adenovirus 

b) Cox sackie -24 

c) Enterovirus ï 70 

d) Papilloma virus 

28) Herbertôs pits are seen in :  

a) Trachoma 

b) Spring catarrh 

c) Phlyctenular conjunctivitis 

d) Sarcoidosis 

29) Pterygium is: 

a) An inflammatory response 

b) A connective tissue disorder 

c) An infection 

d) Associated with vitamin-A deficiency 

30) True about chalazion: 

a) Chronic non-specific inflammation 

b) Lipogranulomatous inflammation 

c) Acute inflammation 

d) Suppurative inflammation 

31) In the grading of trachoma, trachomatous inflammations follicular is defined as the presence of : 

a) Five or more follicles in the lower tarsal conjunctiva 

b) Three or more follicles in the lower tarsal conjunctiva 

c) Five or more follicles in the upper tarsal conjunctiva 

d) Three or more follicles in the upper tarsal conjunctiva 

32) Chlamydia trachomatis serovars D-K cause: [AIIM S] 

a) Arteriosclerosis 

b) Trachoma 

c) Lymphogranuloma venereum 

d) Urethritis 

33) Cobble stone appearance is seen in: 

a) Spring catarrh 

b) Viral conjunctivitis 

c) Phlyctenular conjunctivitis 

d) Bacterial conjunctivitis 

34) All are features of trachoma, except: 

a) Circumcorneal congestion 

b) Follicle 

c) Cicatrization 

d) Keratitis 

35) Tear film is absent in : 

a) Herpes keratitis 

b) Keratoconjunctivitis sicca 

c) Dacryoadenitis  

d) Acute conjunctivitis 



 

 

36) Features of vernal keratitis are : 

a) Rapillary hypertrophy 

b) Follicular hypertrophy 

c) Herberts pits 

d) Trantas spots 

e) Cilliary congestion 

37) Epithelial lining of conjunctiva  

a) Sq keratinized 

b) Sq non-keratinized 

c) Pseudo ï stratified 

d) Columnar 

e) Transitional 

38) Ophthalmia neonatorum is caused by: 

a) Gonorrhoea 

b) H.Influenzae 

c) Chlamydia 

d) Pseudomonas 

e) Staph aureus 

39) Parenchymatous xerosis of conjunctiva is caused by: 

a) Trachoma 

b) Vitamin A deficiency 

c) Vernal catarrh 

d) Phlyctenular keratoconjunctivitis 

e) Alkali burns 

40) Staphylococcal conjunctivitis is associated with all except: 

a) Corneal margin infiltration 

b) Vernal conjunctivitis 

c) Hordeolum 

d) Follicular conjunctivitis 

41) Keratomalacia is associated with : 

a) Measles 

b) Mumps 

c) Rubella 

d) Diarrhoea 

e) Chicken pox 

42) Seen in Vernal Catarrh are: 

a) Papillary hypertrophy 

b) Follicles 

c) Pannus formation 

d) Fascicular ulcer 

e) Ropy discharge 

43) Keratomalacia: 

a) Occurs due to vitamin A deficiency 

b) Relatively benign condition 

c) First feature of vitamin A deficiency 

d) Also seen in retinitis pigmentosa 

44) Seen in trachoma are/is:  

a) Papillary hypertrophy 

b) Follicles 

c) Pannus formation 

d) Herberts pits 

e) Ropy discharge 

45) Angular conjunctivitis is caused by: 

a) Moraxella 

b) Virus 

c) Bacteroides 



 

 

d) Fungus 

46) Phlycten is due to: 

a) Exogenous allergy 

b) Endogenous allergy 

c) Viral keratitis 

d) Fungal keratitis 

47) Stockerôs line is seen in. 

a) Pinguencula. 

b) Pterygium. 

c) Congential Ocular Melanosis. 

d) Conjunctival epithelial melanosis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Conjunctiva answers 
1. C 

2. B 

3. C 

4. C 

5. B 

6. B 

7. D 

8. D 

9. D 



 

 

10. D 

11. C 

12. D 

13. A 

14. B 

15. B 

16. C 

17. D 

18. B 

19. D 

20. D 

21. D 

22. D 

23. D 

24. B 

25. D 

26. A 

27. D 

28. A 

29. A 

30. B 

31. C 

32. C 

33. A 

34. A 

35. B 

36. A,D 

37. B 

38. A,C,E 

39. A,E 

40. C,E 

41. A,D 

42. A,E 

43. A 

44. A,B,C,D 

45. A 

46. B 

47. B 

 

 
  


