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Master Degree in Ophthalmic Pathology

Second Part

I. Answer the following questions: (30 marks)
1- Describe the risk factors, clinical presentation, pathological features (gross & microscopic), spread, and prognostic factors of retinoblastoma. 

II. Answer the following questions: (15 marks each)
2- Describe the histopathology of:
A. Congenital cataract. 
B. Orbital TB.
C. Sebaceous gland carcinoma of the eyelid.
III. Study the following case scenario, and answer the questions below: (15 marks) 
3- A six year old child has decreased vision. Examination of the eye demonstrates diffuse punctuate inflammation of the cornea along with pannus extending as a growth of fibrovascular tissue from the conjunctiva onto the cornea. A corneal scraping examined microscopically revealed lymphocytes, plasma cells and neutrophiles along with scattered corneal epithelial cells that have cytoplasmic inclusion bodies. 

1. The most likely infectious agent that lead to these findings is:     

A. Herpes simplex virus
B. Treponema pallidum
C. Cytomegalovirus 
D. Rubella
E. Chlamydia trachomatis

2. How do you exclude other lesions (differential diagnosis)?
3. What is the classification of this lesion?   
IV. Choose the best correct answer: (One mark each)
1. Typical  peripheral cystoid degeneration of the retina: 
a. is associated with high myopia

b. produces cystic spaces in the nerve fibre layer

c. increases the risk of retinal detachment

d. has overlying liquefied vitreous 

e. gives rise to retinoschisis through coalescence of the cystic spaces

2. The following is false regarding medulloepithelioma: 
a. arises from the non-pigmeneted retinal pigment epithelium 

b. most commonly found on the posterior surface of the iris 

c. is a highly malignant tumor 

d. causes neovascular glaucoma 

e. may contain striated muscle histologically 

3. Rhabdomyosarcoma of the orbit: 
a. typically affects patients in the second decade of life 

b. causes systemic fever 

c. has better prognosis than extraorbital type 

d. of the alveolar type is the most common 

e. is resistant to radiotherapy 
5. Touton's giant cells occur in all except: 

a. histiocystosis X 

b. tuberous xanthoma

c. juvenile xanthogranuloma 

d. Erdheim-Chester's disease

e. liposarcoma
6. The following is false about orbital meningioma:
a. it is commoner in female than male

b. it usually arises from intracranial extension.

c. it is associated with type I neurofibromatosis

d. orbital calcification is a common feature 

e. Psamomma bodies are essential for histological diagnosis
7. A patient suspected of having a schwannoma undergoes orbitotomy. What immunohistochemical stain is most appropriate to positively confirm the lesion is a schwannoma?

a. HMB-45

b. S100

c. Her-2 neu

d. Chromogranin
e. Smooth muscle actin (SMA).
8. Optic nerve glioma associated with:

a. Neurofibromatosis type1.
b. Sturge-Weber syndrome
c. Tuberous sclelrosis
d. Von Hippel-Lindau syndrome
e. Turner’s syndrome
9. The following condition is related to sun exposure:
a. basal cell carcinoma

b. actinic keratosis
c. seborrheic keratosis

d. sebaceous cell carcinoma

e. syringoma
10. Dermoid cyst of the eyelid is characterized by all EXCEPT:

a. Arises in the anterior orbit

b. It is an endodermal in origin

c. Lined by ciliated  columnar epithelium 

d. Contains desquamated keratin

e. Rupture is followed by foreign body granuloma 

Good Luck
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