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i Question 1.

' A one year old infant is presented to a paediatric casualty ward with a reduced conscious

' state but no apparent explanation according to the parents. Examination shows extensive
| bruising and non accidental injury is suspected.

'a. What are the possible ocular signs of non accidental ocular injury?

! b. Outline the pathogenesis of these ocular findings.

' ¢. Which of these ocular signs are pathognomonic for child abuse?

d. List 3 differential diagnoses that must always be considered in this case.

Question 2.

In Age Related Macular Degeneration, discuss recent advances in the understanding of
the pathogenesis of

a. Geographic atrophy.

b. Choroidal neovascularisation.

Question 3

A 67 year old woman had cataract surgery 8 weeks previously. She presents with a red
eye, keratic precipitates, anterior chamber fibrin strands and mild vitritis.

There is some initial response to topical corticosteroids, but after a further one month of
freatment she has not improved.

a. What is your most likely diagnosis?

b. What are 3 possible causative factors?

¢. What samples should be sent to the laboratory?

d. How would a diagnosis be confirmed in the laboratory considering the possible
causative factors?

e. What procedure may make the clinical situation worse?

Question 4.

a. What is the gene defect in Neurofibromatosis | (NFI)?
b. What is the gene defect in Neurofibromatosis Il (NFII)?
c. What type of genes are they?

d. How do the ocular findings of NFI and NFII differ?
Question 5.






