
A 60-year-old woman comes to the emergency department due to decreasing vision and a dull ache over 

her left eye for the past 12 hours. She had a successful surgical cataract extraction in her left eye 5 days 

ago. Temperature is 38.1 C (100.6 F), blood pressure is 140/90 mm Hg, pulse is 92/min, and respirations 

are 14/min. Examination of the left eye reveals a swollen eyelid, edematous conjunctiva, and exudates in 

the anterior chamber. Testing with Snellen's chart demonstrates decreased visual acuity in her left eye. 

What is the most likely diagnosis? 

0 A. Conjunctivitis 

O B. Corneal ulceration 

O C.Uveitis 

O D. Postoperative endophthalmitis 

O E. Cavernous sinus thrombosis 
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A 6-year-old boy is brought to the clinic by his parents due to 3 weeks of itchy, red eyes. The patient has 

had intermittent, mild, clear eye drainage and rubs his eyes frequently. These symptoms have worsened 

so that he now has difficulty paying attention at school. His parents have noticed some light crusting of 

both eyes when he wakes up in the morning. The patient has a history of mild, intermittent asthma for 

which he uses an albuterol inhaler. He lives with his parents, little sister, 2 cats, and a hamster. His sister 

has had rhinorrhea, cough, pharyngitis, and fever for 2 days. Vital signs are normal. Examination shows 

bilateral, diffuse conjunctiva! injection and mild eyelid edema. The child has no photophobia. Visual acuity 

is 20/20 in both eyes. Which of the following is the most likely etiology of this patient's condition? 

O A. Abrasion of corneal epithelium 

O B. Bacterial infection of conjunctiva 

O C. lgE-mediated hypersensitivity 

O D.Obstruction of the nasolacrimal duct 

O E. Viral infection of conjunctiva 

O F. Viral infection of cornea 
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A 16-year-old boy is brought to the emergency department due to an eye injury. The patient was helping 

his father to mow the lawn when a flying object struck his left eye. He has had foreign body sensation, 

pain, excessive tearing, and decreased vision in the eye. His father noticed the eye being red but did not 

visualize any foreign objects. The patient has no other medical conditions and takes no medications. In 

the emergency department, the patient appears in obvious discomfort and keeps the left eye closed. 

Which of the following findings is most suggestive of acute globe perforation in this patient? 

O A. Corneal cloudiness 

O B. Fixed teardrop pupil 

O C. Hypopyon 

O D. Perilimbal injection 

O E. Periorbital ecchymosis 
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A 75-year-old man comes to the office for an annual wellness visit. He feels healthy and has no 

bothersome symptoms. The patient is up to date on vaccines and cancer screening tests. History is 

notable for hypertension, for which he takes lisinopril and amlodipine, and type 2 diabetes mellitus, for 

which he takes metformin. The patient does not smoke and drinks alcohol only on social occasions. Blood 

pressure is 128/82 mm Hg. External ocular examination is normal; funduscopic examination shows an 

enlarged optic cup with an increased cup/disc ratio. Automated visual field testing reveals decreased 

peripheral vision in all axes. Which of the following is the most likely diagnosis? 

O A. Diabetic retinopathy 

O B. Hypertensive retinopathy 

O C. Macular degeneration 

O D. Nonarteritic anterior ischemic optic neuropathy 

0 E. Optic neuritis 

O F. Primary open-angle glaucoma 

Submit 



A 62-year-old woman is brought to the emergency department due to an acute right-sided headache, 

ocular pain, and nausea. She was watching television in the evening after dinner when the symptoms 

began; initial treatment with cold compresses and acetaminophen was ineffective. The patient then 

developed decreased vision in the right eye and called for an ambulance. On examination, she appears 

uncomfortable and has episodic retching. The right eye has red conjunctival flushing; the right pupil is mid

dilated and nonreactive to light. Which of the following is the most appropriate next step in management of 

this patient? 

O A. Dilated fundus examination 

O B. Fluorescein eye examination 

O C. High-dose intravenous methylprednisolone 

O D.lntravenous acetazolamide 

0 E. Oral valacyclovir 

Submit 



A 53-year-old man comes to the office because of difficulty reading fine print over the last year. He now 

has to hold books, menus, and magazines at an arms length in order to read them. He has never had 

visual problems before. Which of the following is most likely abnormal in this patient? 

0 A.Corneal shape 

O B. Lens elasticity 

0 C. Lens opacity 

O D.Macula 

O E. Peripheral retina 

O F. lntraocular pressure 
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A 34-year-old male presents to the emergency department with a red eye. He says, "I just woke up this 

morning and saw that my right eye was red." He denies any itching, pain or discharge. He has no known 

drug or environmental allergies. He takes no medication. His vital signs are stable. The photo of his eye 

is shown below. 

What is the best next step in his management? 

O A. Check intraocular pressure 

O B. Refer to ophthalmologist 

O C.Check coagulation parameters 

O D.Observation 

0 E. Antibiotics 
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A 56-year-old woman comes to the office due to eye irritation, painful eye movements, and diplopia. Over 

the last few weeks, she has also experienced weight loss and fatigue. The patient smokes a pack of 

cigarettes a day and has a 25-pack-year history. Other medical problems include chronic obstructive 

pulmonary disease treated with an inhaled corticosteroid and bronchodilators. She also suffered a head 

injury in a motor vehicle accident 6 months ago. Blood pressure is 146/70 mm Hg, pulse is 110/min, and 

respirations are 18/min. On physical examination, the patient is unable to maintain eye convergence and 

experiences diplopia on upward gaze. Her eyes are shown in the image below. 

Which of the following is the most likely cause of this patient's examination findings? 

0 A. Brain stem injury 

O B. Increased intracranial pressure 

O C. Increased intraocular pressure 

O D.Neuromuscular junction disorder 

O E. Orbital tissue expansion 

O F. Paraneoplastic syndrome 
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A 4-year-old boy is brought to clinic for evaluation of crossed eyes. The mother noticed that the patient's 

left eye has been very slightly deviated toward the nose over the last few months. The patient has no 

chronic medical conditions and takes no medications. Vaccinations are up to date. Visual acuity screen 

reveals 20/20 and 20/50 in the right and left eyes, respectively. Corneal light reflex is central in the right 

eye and temporal in the left eye. When the right eye is covered, the left eye shifts fixation from a nasal to 

temporal direction. When the left eye is covered, the right eye remains in midline position. Red reflex is 

more intense in the left eye. Dilated funduscopic examination is normal bilaterally. In addition to corrective 

lenses, which of the following is the best next step in management of this patient? 

O A. Latanoprost drops to the left eye 

O B. Latanoprost drops to the right eye 

O C. No additional intervention indicated 

O D. Patching of the left eye 

O E. Patching of the right eye 
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A 12-year-old boy is brought to the emergency department by his parents due to bilateral eye pain. The 

patient and his family are on a ski vacation, and he had played in the snow all day. Over the past hour, the 

patient has had progressively worsening pain in both eyes. Temperature is 37 .2 C (99 F). Visual acuity is 

20/40 in both eyes. Extraocular movements are intact, and pupils are reactive bilaterally. There is no 

tenderness to palpation. Bilateral conjunctivae are erythematous with increased tearing of both eyes. The 

anterior chamber appears normal. Fluorescein examination reveals diffuse punctate corneal staining 

bilaterally. Which of the following most likely contributed to this patient's presentation? 

O A. Aqueous humor obstruction 

O B. Bacterial infection 

O C. Blunt force trauma 

O D.Retained foreign body 

O E. Ultraviolet light exposure 
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A 19-year-old man is brought to the emergency department due to an eye injury. About an hour ago, the 

patient was playing racquetball and was hit in the face by the ball. He felt pain immediately in his left eye 

and placed an ice pack over it. The appearance of the eye on examination is shown in the image below . 

.. 

This patient's diagnosis increases the risk of which of the following complications? 

O A. Cataract formation 

O B. Corneal neovascularization 

O C. Infectious keratitis 

O D. lntraocular hypertension 

O E. Subconjunctival hemorrhage 
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An 85-year-old man comes to the office due to a rash over his forehead, tip of nose, and left eye. He also 

complains of pain and decreased vision. He has had fever, malaise, and a burning sensation around his 

left eye for the past 5 days. Temperature is 38.1 C (101 F), blood pressure is 140/90 mm Hg, pulse is 

92/min, and respirations are 14/min. Physical examination reveals a vesicular rash on the periorbital region 

and lid margins. The left eye is red, with chemosis of the conjunctiva. Dendriform ulcers are seen on the 

cornea. What is the most likely diagnosis? 

O A. Herpes simplex keratitis 

O B. Dacryocystitis 

O C. Bacterial keratitis 

O D. Trigeminal neuralgia 

O E. Herpes zoster ophthalmicus 
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A 16-year-old girl is brought to clinic for vision follow-up. The patient has myopia that was diagnosed at 

age 8. She wears corrective lenses, and her prescription has progressed yearly. The patient has no other 

chronic medical conditions and takes no daily medications. Vital signs are normal. Examination shows 

equal pupillary reflexes. Visual acuity is 20/50 bilaterally with current lenses. Refraction testing results in a 

lens prescription of -9 diopters sphere in the right eye and -8. 75 diopters sphere in the left eye. This 

patient is at increased risk for which of the following complications? 

O A. Anterior chamber hemorrhage 

O B.Anterior uveitis 

O C. Pterygium development 

O D.Retinal detachment 

O E. Retinal microinfarctions 

Submit 



A 9-month-old girl is brought to the clinic for a well-child visit. She was born precipitously at 35 weeks 

gestation due to preterm labor to a 22-year-old primigravida who did not receive prenatal care. The 

patient's neonatal course was notable for a 1-week hospital stay due to difficulty feeding. She was 

hospitalized for bronchiolitis at age 3 months for 4 days. The patient can crawl but has not begun cruising. 

She has been babbling and repeating "mama." Height, weight, and head circumference track along the 

25th percentile. She is alert and smiling at the examiner and her mother. Ophthalmoscopic examination 

reveals a white reflex in the left eye and a red reflex in the right. Extraocular movements are intact, and the 

pupils are equal and reactive to light. The corneal light reflex is symmetric. The remainder of the 

examination is normal. Which of the following is the most likely cause of this patient's physical examination 

findings? 

O A. Congenital cytomegalovirus infection 

O B. Congenital rubella syndrome 

O C. Retinitis pigmentosa 

O D.Retinoblastoma 

O E. Retinopathy of prematurity 
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A 35-year-old HIV-positive male is complaining of deterioration of his vision over the past week. He initially 

experienced eye pain and mild conjunctivitis, followed by rapid progressive visual loss. Examination of his 

eyes reveals marked keratitis. Funduscopy shows widespread, pale, peripheral retinal lesions and central 

necrosis of the retina. Which of the following is the most likely causative organism of this patient's 

condition? 

0 A. Pseudomonas 

O B. Cytomegalovirus 

0 C. Herpes simplex 

O D.Candida albicans 

O E. Epstein Barr virus 
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A 75-year-old man comes to the clinic due to a gradual onset of blurred vision in both eyes and difficulty 

reading over the past 2 months. He also has difficulty driving at night and reports seeing halos around 

bright lights. Medical history is notable for longstanding diabetes and hypertension. The patient has a 40 

pack-year smoking history. Vital signs are normal. Corrected vision is OD (right eye) 20/80 and OS (left 

eye) 20/100 with normal findings on visual field testing. Which of the following is the most likely diagnosis 

in this patient? 

0 A. Cataracts 

O B. Diabetic retinopathy 

O C. Hypertensive retinopathy 

O D.Macular degeneration 

O E. Open-angle glaucoma 
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A 13-day-old boy is brought to the office by his parents for a well-newborn visit. The patient was born at 38 

weeks gestation via normal spontaneous vaginal delivery to a 27-year-old woman, gravida 1 para 1. He 

had an uncomplicated newborn nursery course with routine newborn care and was discharged with his 

mother at age 2 days. The patient nurses for 15-20 minutes on each breast every 2 hours. He has 

approximately 7 wet diapers and 3 stools per day. Weight, length, and head circumference are at the 75th 

percentile. Vital signs are normal. On examination, the anterior fontanelle is open, soft, and flat. Pupils 

are equal, round, and reactive to light. Both eyes have mild eyelid swelling, conjunctiva! injection, and a 

scant amount of watery, slightly mucopurulent discharge. The parents say that this discharge began 2 days 

ago. The rest of the examination is normal. A sample of the eye discharge is sent for analysis. Which of 

the following is the most appropriate treatment for this patient's condition? 

O A. Intramuscular cefotaxime 

O B. Massage of the nasolacrimal ducts 

O C.Oral erythromycin 

O D.Topical erythromycin 

O E. Topical silver nitrate 
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A 4-year-old boy is brought by his parents to the volunteer medical center of a large refugee camp in Egypt 

for evaluation of eye redness. For 10 days the boy has had mild rhinorrhea and cough that are now 

resolving. He began having mild eye redness 2 days ago with scant, watery discharge. He has not had 

ocular pain or itching. The patient's 6-year-old brother has similar symptoms. The family fled their home in 

Sudan due to regional conflict and arrived in the refugee camp approximately 2 months ago. The boy's 

grandfather and 2 dogs remained at their home. Vital signs are stable. Examination of the chest and 

abdomen is unremarkable. Examination of the eyes shows several pale follicles and inflammatory changes 

in the tarsal conjunctivae bilaterally. The conjunctivae appear mildly thickened. Visual acuity is 20/20 

bilaterally. Which of the following is the most likely diagnosis for this patient? 

O A. Chlamydia! conjunctivitis 

O B. Gonococcal conjunctivitis 

O C. Herpes simplex keratitis 

O D.Ocular syphilis 

O E. Orbital cellulitis 

0 F. Trachoma 
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A 65-year-old man is found to have an abnormal reading during screening tonometry. The patient has no 

visual symptoms or headache. Medical history is significant for asthma, for which he takes inhaled 

fluticasone/salmeterol routinely and inhaled albuterol on most days to control the symptoms. Vital signs 

are within normal limits. Eye examination shows normal conjunctivae, corneas, and lenses. lntraocular 

pressure is 28 mm Hg (normal: 8-21 ). Funduscopy reveals thinning of the optic disc rim and asymmetry of 

the cup/disc ratio between the eyes. Which of the following is the most appropriate next step in 

management of this patient's ocular condition? 

O A. Advise to stop glucocorticoid therapy 

O B. Begin atropine eye drops 

O C. Prescribe oral acetazolamide therapy 

O D.Recommend treatment only if symptomatic 

O E. Start latanoprost ophthalmic solution 
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A 9-year-old boy is brought to the emergency department following a bicycling accident. The patient was 

riding downhill when he hit a rock and lost control. He was thrown off his bicycle and hit the handlebars 

before tumbling onto the pavement. The patient was not wearing a helmet but did not lose consciousness. 

Blood pressure is 118/80 mm Hg and pulse is 140/min. Examination shows ecchymosis over the right 

superior orbit with underlying tenderness and a few scalp abrasions. Visual acuity is 20/20 in the left eye. 

Using the right eye, the patient is unable to read the largest letter on the visual acuity chart and is only able 

to perceive light. There is a relative afferent pupillary defect in the right eye. Extraocular movements are 

normal, and the red reflex is symmetric bilaterally. Fluorescein dye testing is unremarkable. Which of the 

following is the most likely diagnosis in this patient? 

O A. Corneal abrasion 

O B. Lens dislocation 

0 C.Optic nerve injury 

O D.Retained foreign body 

O E. Vitreous hemorrhage 
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A 48-year-old woman comes to the office due to impaired vision. For the last year, she has had 

progressive loss of visual acuity. The patient is unable to read her computer screen and has stopped 

driving at night due to excessive glare from oncoming headlights. History is notable for chronic HIV 

infection, which has been well controlled with a multidrug antiretroviral regimen. Examination shows 

opacification of the lenses bilaterally. Which of the following is the most appropriate next step in 

management of this patient's eye condition? 

O A. Antioxidant supplement 

O B. Cytomegalovirus lgG antibody assay 

O C. Fluorescein dye staining 

O D.Latanoprost eye drops 

O E. Surgical removal of the lens 
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A 9-year-old girl is brought to the clinic due to acute vision changes. Two hours ago, the symptoms began 

at school after the patient bumped into another student while walking to her gifted and talented class. After 

sitting, she noticed difficulty seeing out of the right eye. The patient has high myopia and recently received 

new glasses and an updated prescription. Vital signs are normal. Visual acuity with her glasses on shows 

20/50 in the right eye and 20/20 in the left. The pupils are equal and reactive bilaterally. Extraocular 

muscles are intact, but there is vibration of the iris during left and right movement, a finding consistent with 

lens dislocation. In addition to ophthalmologic management, which of the following is indicated in this 

patient? 

0 A. Audiogram 

O B. Bone age assessment 

0 C. Echocardiography 

O D.Karyotype analysis 

Q E. MRI of the brain 

O F. Renal ultrasound 
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A 32-year-old male construction worker presents with complaints of pain, watering, and redness in his left 

eye for the past 2 days. He reports having similar symptoms in the same eye a few months ago. 

Examination of his left eye reveals vesicles and dendritic ulcers in the cornea. His vital signs are stable. 

What is the most likely diagnosis? 

O A. Bacterial keratitis 

O B. Herpes simplex keratitis 

O C. Herpes zoster ophthalmicus 

O D.Corneal abrasion 

O E. Fungal keratitis 
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A 5-year-old boy is brought to the emergency department with eye pain. This morning, the boy began to 

have right eye pain that did not improve with ibuprofen and warm compresses. Over the last few hours, he 

has had blurred vision. The patient has a history of frequent otitis media, multiple dental caries, recurrent 

sinusitis, and atopic dermatitis. He is allergic to mosquito bites, which result in urticaria. Temperature is 

39.4 C (102.9 F), blood pressure is 100/70 mm Hg, pulse is 120/min, and respirations are 20/min. The 

patient is cooperative but appears tired and uncomfortable. Visual acuity is 20/70 in the right eye and 

20/10 in the left. Examination shows conjunctiva! injection, proptosis, and periorbital edema and erythema 

on the right. Neurologic examination reveals limited adduction of the right eye and pain with extraocular 

movements. Funduscopic examination is normal. The left eye is normal. There is moderate tenderness to 

palpation over the right cheek. Examination of the oral cavity shows a large, malodorous dental caries in 

the left lower second molar. The remainder of the examination is unremarkable. Which of the following 

predisposing factors is most likely responsible for this patient's condition? 

O A. Atopic dermatitis 

O B. Bacterial sinusitis 

0 C. Dental abscess 

0 D.lnsect bite 

0 E. Otitis media 

Submit 



A 28-year-old kindergarten teacher complains of a gritty sensation and discharge from the right eye for 3 

days. She also has rhinorrhea, mild sore throat, and low-grade fever of 37.9 C (100.3 F). The symptoms 

began a week after classes started in the fall. Her medical history is significant for genital herpes and 

endometriosis. Eye examination shows mild injection and granular appearance of the tarsal conjunctiva of 

the right eye with profuse watery discharge. Nasal mucosa is normal, and the pharynx has mild erythema 

without exudates. Which of the following is the most appropriate next step in management of this patient? 

O A. Cool, moist compresses 

O B. Erythromycin ophthalmic ointment 

O C.Olopatadine eyedrops 

O D. Oral valacyclovir 

O E. Prednisolone eyedrops 
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A 35-year-old, previously healthy woman comes to the emergency department due to eye injury. She was 

cleaning her bathroom with industrial-strength bleach 30 minutes ago when some of the chemical splashed 

into her left eye. The patient immediately washed the eye with tap water for several minutes. She now has 

a gritty sensation in the eye and difficulty opening it. Physical examination reveals blepharospasm and 

conjunctival erythema of the left eye. Urgent ophthalmology consultation is requested. Which of the 

following is the best immediate step in management of this patient? 

O A. Application of cycloplegics for symptom relief 

O B. Continuous irrigation with normal saline 

O C. Instillation of prophylactic topical antibiotics 

O D.Patch application to keep the eye closed 

O E. Topical application of acetic acid 
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A 32-year-old man complains of right eye pain and discharge. His symptoms began acutely on awakening 

in the morning. He uses extended-wear contact lenses and has had difficulty removing the lenses for the 

last week. His past medical history is significant for obesity, chronic back pain, asthma, and acid reflux 

disease. On examination, thick, globular yellow discharge is present at the medial eye corner and on the 

lid margins. The cornea is edematous, hazy, and ulcerated and there is extensive scleral injection, as 

shown in the image. What is the most likely diagnosis in this patient? 

O A. Angle-closure glaucoma 

O B.Anterior uveitis 

0 C. Episcleritis 

O D. Pneumococcal conjunctivitis 

O E. Pseudomonal keratitis 

O F. Subconjunctival hemorrhage 

O G.Viral conjunctivitis 
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A 65-year-old man comes to the emergency department due to a sudden loss of vision in his right eye. He 

has had diabetes, and has been treated with metformin and glyburide for the past 10 years. Visual acuity 

is reduced to light perception in his right eye, and normal in his left. His vital signs are normal. 

Ophthalmoscopy reveals loss of fund us details, floating debris and a dark red glow. What is the most likely 

diagnosis? 

O A. Retinal detachment 

O B. Diabetic retinopathy 

O C. Vitreous hemorrhage 

O D.Central retinal vein occlusion 

O E.Age related macular degeneration 
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A 4-year-old boy is brought to the clinic by his mother due to concerns about his vision. While wearing a 

pirate costume at home last week, the patient refused to use the eye patch, stating that he could not see. 

This occurred only when the patch was placed over the right eye. The patient was born at 34 weeks 

gestation and takes no daily medications. Vital signs are normal. Eye examination shows symmetric 

corneal reflexes. The red reflex is equal bilaterally. Cover test shows no eye deviation, and extraocular 

movements are intact. Visual acuity is 20/30 in the right eye. In the left eye, the patient is unable to see 

the visual acuity chart and is able to count fingers only at a close distance. Funduscopic examination 

shows sharp disc margins with normal vessel caliber and course. Which of the following is the most likely 

cause of this patient's clinical findings? 

O A. Detachment of the retina 

O B. Increased intracranial pressure 

O C. Malalignment of the eyes 

O D.Opacity in the lens 

O E. Retinopathy of prematurity 

O F. Uncorrected refractive error 

Submit 



A 52-year-old woman comes to the office due to eye discomfort. For the past several months, the patient 

has had persistent irritation, grittiness, and a foreign-body sensation in her eyes, which are worse outdoors 

in windy conditions. Lately, she has also had difficulty reading or working on her computer for prolonged 

periods. The patient had her vision checked and was found to have mild presbyopia, but wearing 

corrective glasses has not improved the symptoms. She has no prior medical conditions and takes no 

medications. The patient does not use tobacco, alcohol, or illicit drugs. Vital signs are within normal limits. 

On ocular examination, the conjunctivae and corneas appear dull, but there is no conjunctival erythema, 

discharge, or corneal opacities. Pupillary reflexes are normal, and funduscopy shows no abnormalities. 

There are no skin rashes or joint tenderness, but the lips are cracked, and the oral mucosa is dry. Which of 

the following is the most likely potential complication associated with this patient's condition? 

0 A. Acute uveitis 

O B. Corneal ulceration 

O C. Diffuse episcleritis 

O D.Optic neuritis 

O E. Retinal detachment 
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A 67-year-old Caucasian male complains of progressive visual loss in his right eye over the past several 

months. He has a history of hypertension and type 2 diabetes mellitus. Current medications include a 

daily baby aspirin, hydrochlorothiazide, lisinopril, and metformin. There is no family history of visual 

problems. He has a 35 pack year smoking history and admits to occasional alcohol use. He is afebrile 

with a blood pressure of 137/82 mmHg and pulse of 73/min. Cardiac and pulmonary examinations are 

unremarkable. A neurologic examination demonstrates no focal motor or sensory abnormalities. The 

patient is asked to cover his left eye and to look at a small spot on a grid made of parallel vertical and 

horizontal lines. He describes the vertical lines as being bent and wavy. Which of the following is the most 

likely cause of this patient's complaints? 

0 A. Lens opacity 

O B. Enlarged blind spot 

O C. Increased intraocular pressure 

O D.Macular degeneration 

O E. Peripheral retinal degeneration 

Submit 



A 48-year-old man comes to the emergency department due to a week of progressive blurred vision and 

floaters in the right eye. He has not had ocular pain, fever, or headache. The patient has a history of AIDS 

and has been noncompliant with therapy. He was recently hospitalized for Pneumocystis pneumonia. 

Temperature is 37.2 C (99 F), blood pressure is 120/70 mm Hg, and pulse is 78/min. BMI is 17 kg/m2 • 

Vision is decreased in the right eye, and funduscopic examination shows several yellow-white exudates 

immediately adjacent to the fovea and retinal vessels. Several white patches are present on the 

oropharyngeal mucosa. Neurologic examination shows no focal weakness or sensory loss. Which of the 

following is the most likely diagnosis? 

O A. Cytomegalovirus retinitis 

O B. Herpes simplex keratitis 

O C. Herpes zoster ophthalmicus 

0 D.HIV retinopathy 

O E. Ocular toxoplasmosis 

O F. Syphilitic chorioretinitis 
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An 80-year-old man comes to the emergency department due to sudden loss of vision in his left eye that 

occurred on waking this morning. He has no associated pain. Past medical history is notable for 

hypertension. Current medications include ramipril and chlorthalidone. He has smoked half a pack of 

cigarettes a day for the past 60 years. His temperature is 36.8 C (98.4 F), blood pressure is 140/90 mm 

Hg, pulse is 86/min, and respirations are 14/min. Examination of the right eye shows no abnormalities. 

Funduscopic examination of the left eye reveals swelling of the optic disk, retinal hemorrhages, dilated and 

tortuous veins, and cotton wool spots. Which of the following is the most likely diagnosis? 

O A. Acute angle-closure glaucoma 

O B. Acute anterior uveitis 

0 C.Amaurosis fugax 

O D.Central retinal vein occlusion 

0 E. Optic neuritis 

Submit 



A 30-year-old man comes to the office for follow-up after traumatic injury to his left eye. Two months ago, 

there was an explosion at the factory where he worked. A large piece of shrapnel penetrated his left eye. 

Surgical removal of the shrapnel was performed, and vision in the left eye recovered to 20/200. Today, the 

patient reports that vision in his right eye is becoming blurry. On examination, there is bilateral conjunctival 

erythema. The right eye visual acuity is 20/160, which was normal 2 months ago. Which of the following is 

most likely involved in the pathogenesis of this patient's current ocular condition? 

O A. Hematogenous fungal spread 

O B. lgE-mediated hypersensitivity 

O C. Narrow anterior chamber angle 

O D.Precipitating immune complexes 

O E. T-cell sensitization to self-antigens 
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A 65-year-old woman comes to the emergency department due to seeing a sudden burst of flashing lights 

and blurred vision in her left eye. These symptoms started this morning. She now sees small spots in her 

field of vision. She felt "like a curtain came down" over her eye. She had a successful cataract extraction 

in her left eye 4 months ago. Her vital signs are stable. Examination shows a sluggish left pupil. 

Ophthalmoscopy reveals retinal tears and a grayish-appearing retina. What is the most likely diagnosis? 

0 A. Choroidal rupture 

O B. Retinal detachment 

O C. Central retinal artery occlusion 

O D. Proliferative diabetic retinopathy 

O E. Exudative macular degeneration 
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A 34-year-old previously healthy woman comes to the office due to itchy eyes for the past several months. 

The patient also reports frequent gritty sensations in her eyes and crusting of her eyelashes in the 

morning. She has had no eye pain, photophobia, or vision disturbances. The patient has not been 

exposed to ill contacts, uses no facial cosmetic products, and has not changed bath products recently. Eye 

examination is shown in the exhibit. Seborrhea is present at the scalp and eyebrows, but the skin of the 

face is otherwise normal. Nasal and oropharyngeal mucosa are normal. Which of the following is the most 

likely diagnosis? 

O A. Allergic conjunctivitis 

0 B. Blepharitis 

0 C. Dry eye disease 

0 D. Hordeolum 

0 E. Preseptal cellulitis 
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A 65-year-old man presents with complaints of decreased vision in both eyes. His visual impairment has 

been progressively worsening over the past five months. He was diagnosed with diabetes ten years ago. 

His current medications are metformin and glyburide. His blood pressure is 140/90 mm Hg, pulse is 

82/min, respirations are 14/min, and temperature is 98.4 ° F (36.8° C). Examination shows decreased 

visual acuity in both eyes. Ophthalmoscopy reveals microaneurysms, dot and blot hemorrhages, hard 

exudates, and macular edema. Which of the following is the most likely diagnosis? 

O A. Central retinal vein occlusion 

O B. Diabetic retinopathy 

O C. Macular degeneration 

O D.Retinal detachment 

O E. Open angle glaucoma 
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A 2-week-old boy is brought to the office due to eye tearing and discharge. For the past few days, the 

patient's left eyelid has crusted over and become matted shut during sleep. The discharge is easily 

cleaned with a washcloth, but his mother is now cleaning the eye every 2 hours. The boy has also had 

mild nasal congestion but continues to breastfeed well. The patient was born at term via vaginal delivery 

and was discharged after 1 day of routine newborn care. Temperature is 37 .2 C (99 F). Physical 

examination shows a few shallow, linear abrasions across the left cheek and lower eyelid. The eyes were 

cleaned prior to the visit, and examination shows increased tears on the left side. The conjunctivae are 

clear bilaterally. Fluorescein dye testing on the left eye shows equal distribution on the cornea and 

conjunctiva. After 5 minutes, a large amount of dye persists and drains over the lower eyelid and down the 

cheek. Which of the following is the most likely diagnosis in this patient? 

O A. Corneal abrasion 

O B. Dacryocystitis 

O C.Gonococcal infection of the eye 

O D.Nasolacrimal duct obstruction 

O E. Viral conjunctivitis 
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A 62-year-old man comes to the office due to sudden onset of pain and redness in the left eye. The patient 

also has photophobia, nausea, and a severe headache that has not responded to ibuprofen. There has 

been no trauma, and he has never had such an episode before. Medical history is unremarkable. On 

review of systems, the patient has had "a mild cold" for which he has been using an over-the-counter oral 

decongestant. Physical examination shows a nonreactive, mid-dilated left pupil. The eye appears red with 

conjunctival flushing. Which of the following is the best next step in evaluating this patient's condition? 

O A. CT scan of the head 

O B. Duplex studies of carotid artery 

O C. Fluorescein staining of the eye 

O D.Lumbar puncture 

O E. Tonometry 
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A 2-year-old boy is brought to the office for a health supervision visit. His mother has noticed that the 

patient looks cross-eyed at times, but she otherwise has no concerns. The patient was born at full term 

without pregnancy complications. He has no medical conditions, but family history is significant for 

glaucoma in his father. Examination shows the right eye is mildly deviated toward the nose, and pupillary 

red reflexes are asymmetric. There is no proptosis, and extraocular movements are intact and nonpainful. 

Which of the following is the best next step in management of this patient? 

O A. Dilated funduscopic examination 

O B. Fluorescein examination of the eye 

O C.lntraocular pressure measurement 

O D. MRI of the brain with gadolinium 

O E. Visual evoked potential testing 
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A 24-year-old man comes to the office due to vision disturbances. The patient has a history of ankylosing 

spondylitis and experienced severe pain and redness of the eyes a month ago. Evaluation at that time 

showed acute anterior uveitis and prednisolone eye drops were prescribed, which the patient still uses. 

The eye symptoms resolved within a week of treatment, but over the past several days the patient has had 

blurry vision and has needed more light to read. He has also experienced glare while driving at night. The 

patient has no other medical conditions, and his only other prescribed medication is naproxen as needed. 

Vital signs are within normal limits. Ocular examination shows nonerythematous conjunctiva, clear 

corneas, and no hypopyon or opacities of the lenses. Funduscopic examination is normal. The remainder 

of the physical examination, including neurologic examination, shows no abnormalities. Which of the 

following is the most appropriate next step in management of this patient? 

O A. Fluorescein eye stain 

O B. Lumbar puncture 

Q C. MRI of the brain 

O D. No further intervention 

O E. Tonometry 
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A 60-year-old woman comes to the emergency department due to a sudden onset of severe pain in her left 

eye with blurred vision, nausea, and vomiting. The symptoms began a few minutes ago, while she was 

watching a movie in a nearby theater. Her temperature is 36.BC (98.4F), blood pressure is 140/90 mm Hg, 

pulse is 82/min, and respirations are 14/min. Examination reveals decreased visual acuity. Her left eye 

appears red, with a hazy cornea, shallow anterior chamber, and dilated, fixed pupil. Her left eye is stony 

hard to touch. What is the most likely diagnosis? 

O A. Primary open angle glaucoma 

0 B. Conjunctivitis 

O C.Acute angle closure glaucoma 

O D .Anterior uveitis 

O E. Corneal abrasion 
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A 4-year-old boy is brought to the office by his mother for a routine health maintenance visit. The patient 

has been toilet trained for 2 years. He sees a pediatric dentist every 6 months and has no dental caries. 

The boy's mother describes him as a picky eater. She states that he prefers to eat bananas, apples, and 

bread but dislikes vegetables, meat, and milk products. He participates in a weekly community soccer 

league. He had acute gastroenteritis twice during infancy, but has no chronic medical conditions and takes 

no medications. The boy lives with his mother, who is a single parent, and 2 older brothers. He attends 

preschool 5 days per week and is learning to write his name. His mother says that he is not a social child 

and prefers to play with his best friend or his brothers. Which of the following preventive health measures 

is most appropriate at this visit? 

O A. Autism screening 

O B. Depression screening 

O C. Meningococcal vaccination 

O D.Rotavirus vaccination 

0 E. Urinalysis 

O F. Visual acuity testing 
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A 69-year-old man comes to the office due to progressive bilateral loss of vision over the past several 

months. He only has problems with his central vision. His peripheral field and navigational vision are not 

affected. He does not use tobacco or alcohol. The patient does not have a history of diabetes or 

hypertension. Two years ago, he had cataracts removed from both eyes. What is the most likely 

diagnosis? 

O A. Open-angle glaucoma 

O B. Macular degeneration 

O C. Recurrent cataracts 

O D. Central retinal artery occlusion 

O E. Retinal detachment 
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A 65-year-old woman comes to the office due to pain and swelling over the medial aspect of her right eye 

for the past 2 days. Examination of the eye reveals tenderness, edema, and redness over the medial 

canthus. Slight pressure over the area causes expression of purulent material. Visual acuity is normal. 

What is the most likely diagnosis? 

0 A. Episcleritis 

O B. Dacryocystitis 

0 C. Hordeolum 

0 D.Chalazion 

O E. Orbital cellulitis 
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A 3-day-old girl is brought to the emergency department due to a day of copious, purulent eye drainage. 

She was born vaginally to a 31-year-old woman, gravida 3 para 3. The family declined routine prophylactic 

medications, including vitamin K, erythromycin ointment, and hepatitis B vaccination, for the newborn. The 

patient was discharged with her parents at 24 hours of life. She has been breastfeeding exclusively and 

voiding and stooling normally. Temperature is 36.8 C (98.2 F). Examination shows bilateral eyelid edema, 

conjunctiva! injection, and purulent discharge. The anterior fontanel is open, soft, and flat. The nares are 

patent, and the oral mucosa is clear without lesions or thrush. Auscultation reveals clear lungs bilaterally 

and no murmurs. The abdomen is soft, nontender, and nondistended, and the external genitalia appear 

normal with no discharge. Which of the following is the most likely diagnosis? 

O A. Chemical conjunctivitis 

O B. Chlamydia! conjunctivitis 

0 C. Dacryostenosis 

O D.Gonococcal conjunctivitis 

O E. Herpes simplex virus conjunctivitis 

O F. Staphylococcus aureus conjunctivitis 
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A 35-year-old man comes to the emergency department with a 3-day history of pain and redness in the left 

eye. He is a school bus driver and was exposed to a child with pink eye. The patient has no associated 

fever, headache, nasal congestion, or sore throat. However, he has experienced episodic abdominal 

discomfort and diarrhea over the past several months. The patient has no other medical problems and 

takes no medications. Family history is notable for glaucoma in his mother. Ocular examination findings 

are shown in the exhibit. During the examination, the patient keeps the eye closed and says, "It is painful 

to look at the light." There is increased tearing from the left eye but no mucoid or purulent discharge. Right 

eye examination is normal. Visual acuity is 20/50 in the left eye and 20/20 in the right eye. There is no 

nasal discharge and the pharyngeal mucosa is not erythematous. An aphthous ulcer is present on the 

buccal mucosa. Abdominal examination shows tenderness in the right lower quadrant on deep palpation. 

The remainder of the physical examination is normal. Which of the following is the most likely cause of this 

patient's eye symptoms? 

O A. Acute angle-closure glaucoma 

O B.Anterior uveitis 

O C. Bacterial conjunctivitis 

0 D. Episcleritis 

O E. Viral conjunctivitis 
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A 26-year-old man comes to the physician with sudden onset of redness, watery discharge, and itching of 

both eyes. His vision is slightly distorted from excess tearing but is not blurred. He otherwise feels fine. 

The patient's past medical history is significant for obesity, asthma, sleep apnea, and chronic back pain. 

On eye examination, there is bilateral injection with granular appearance of the conjunctiva. Mild eyelid 

swelling and clear discharge are also noted. Pupils are equally round and reactive to light. The lungs have 

a few scattered wheezes. What is the most likely diagnosis in this patient? 

O A. Allergic conjunctivitis 

0 B.Anterior uveitis 

0 C.Atopic keratoconjunctivitis 

0 D. Bacterial conjunctivitis 

0 E. Endophthalmitis 

0 F. Kawasaki disease 

0 G.Optic neuritis 

0 H. Orbital cellulitis 

0 I. Viral conjunctivitis 

O J. Viral keratitis 
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A 33-year-old man comes to the office due to painful swelling of the right lower eyelid for the past 2 days. 

He has had no trauma or history of similar symptoms in the past. The patient says he recently visited his 

niece who was having an upper respiratory tract infection. He has no significant prior medical problems 

other than occasional episodes of herpes labialis. He is sexually active with his girlfriend who takes oral 

contraceptives. Temperature is 36.8 C (98.2 F), blood pressure is 130/80 mm Hg, and pulse is 80/min. 

Examination of the right eye shows localized swelling along the margin of the lower eyelid with associated 

erythema and tenderness. There is no conjunctival injection or ocular discharge. Visual acuity is normal, 

and the left eye appears unremarkable. Which of the following is the most appropriate initial management 

of this patient's current condition? 

O A. Erythromycin ointment 

O B. Incision and curettage 

O C.Oral doxycycline 

O D. Topical ganciclovir 

O E. Warm compress only 
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A 29-year-old man comes to the office for evaluation of blurred vision and right eye pain. The pain 

increases when he is in bright light. The patient also has a yearlong history of generalized fatigue, sleep 

problems, back pain, and occasional heel pain. He has no recent illnesses. Medical history is notable for 

obesity and hypertension treated with lisinopril and chlorthalidone. The patient is monogamous. He lives 

in Texas and has not traveled outside the state. Temperature is 36.8 C (98.2 F), blood pressure is 134/88 

mm Hg, and pulse is 80/min. Examination of the right eye shows redness of the sclera, which is most 

prominent at the junction between the cornea and the sclera. The right pupil is constricted, and there is 

photophobia with penlight examination. The left eye is normal. There are no skin lesions. In addition to 

treating this patient's eye condition, what additional workup is needed? 

O A. Anti-Ro/SSA antibody assay 

O B. Lyme serology 

Q C. MRI of the brain 

O D.Rheumatoid factor 

O E. X-ray of the sacroiliac joints 
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A 4-year-old girl is brought to the office by her parents due to frequent squinting of the left eye. That eye 

also seems more prominent than the right, according to the mother. The child was born full term after a 

normal pregnancy and delivery. Developmental milestones have been age appropriate. Left eye 

examination reveals mild proptosis, esotropia, and optic disc pallor. Visual acuity is decreased in the left 

eye but is normal in the right. There are several large cafe-au-lait macules and marked axillary freckling. 

Which of the following is the most likely cause of this patient's ocular findings? 

O A. Acoustic neuroma 

O B. Craniopharyngioma 

O C. Medulloblastoma 

O D.Optic pathway glioma 

O E. Retinitis pigmentosa 

O F. Sporadic retinoblastoma 
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A 16-year-old boy is brought to the emergency department due to an eye injury. About an hour ago, he 

was playing paintball and was shot in the face by an opponent. The patient was not wearing eye 

protection. He felt immediate pain and had difficulty seeing. He has no chronic medical conditions. 

Temperature is 37.5 C (99.5 F). Examination shows periorbital edema and ecchymosis with proptosis of 

the left eye. Palpation over the left eyelid reveals rock-hard induration. Visual acuity is 20/100 in the left 

eye and 20/20 in the right. There is a relative afferent pupillary defect in the left eye. Which of the following 

is the best next step in management of this patient? 

O A. Cool compress and ibuprofen only 

0 B. CT venography 

O C. Dilated funduscopic examination 

O D.Emergency surgical decompression 

O E. Serial tonometry evaluation 
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A 26-year-old, previously healthy man comes to the emergency department due to an eye injury. The 

patient was hiking earlier today when the person in front of him pushed and let go of a small tree branch, 

which snapped back and hit him on the face. He had sudden pain in the right eye followed by a persistent 

foreign-body sensation and increased tearing. On physical examination, the patient appears in moderate 

distress. Right eye examination reveals no foreign bodies, but there is mild conjunctival erythema, 

especially around the limbus. The cornea is clear with no blood in the anterior chamber. The pupil is small, 

round, and reactive to light. Visual acuity is normal. Left eye examination reveals no abnormalities. Which 

of the following is the best next step in management of this patient? 

O A. Continuous saline irrigation 

O B. CT scan of the orbits 

O C. Fluorescein staining 

O D.Ocular tonometry 

O E. Topical glucocorticoid 
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