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MCQ: Skin structure and functions: 

1.Which of the following is not a function of the skin?
a.
b.
c.
d.

Protection
Sensation
Thermoregulation
Electrolyte balance

2.Which layer of the skin contains the blood vessels, lymphatic vessels, and hair
follicles?

a. Epidermis
b. Dermis
c.
d.

Subcutaneous tissue
None of the above

3.The epidermis is primarily composed of which type of cells?
a.
b. 

Fibroblasts
Keratinocytes

c. Melanocytes
d. Langerhans cells

4.Which sublayer of the epidermis contains actively dividing cells?
a.Stratum corneum
b.Stratum lucidum
c. Stratum granulosum
d.Stratum basale

5.The dermis is composed of two sublayers. What are they?
a. Papillary and reticular layers
b.Epidermal and subcutaneous layers
c. Stratum lucidum and stratum corneum
d.Melanocytes and fibroblasts

6.What is the function of the sweat glands in the skin?
a.To regulate body temperature
b.To produce melanin
c.
d.

To produce sebum
To provide sensation

7. The subcutaneous tissue is also known as:
a.The hypodermis
b.
c.

The papillary layer
The reticular layer

d.The stratum basale
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8. What is the function of melanin in the skin? 
a. To provide sensation
b. To regulate body temperature
c. To protect against UV radiation
d. To produce sweat 

9. Which layer of the skin contains adipose tissue? 
a. Epidermis 
b. Dermis 
c. Subcutaneous tissue 
d. None of the above 

10. Which of the following is a notable feature of the stratum lucidum? 
a. It is only present in thick skin 
b. It is the most superficial layer of the epidermis 
c. It contains melanocytes 
d. It contains sweat glands 
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Answer key: 

1.
2.
3.
4.
5.
6.
7.
8.
9.

d
b
b
d
a
a
a
c
c

10.a
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SAQ: Skin structure and functions: 

1. Describe the structure and function of the stratum corneum. 

2. Name the two types of sweat glands and describe their primary functions. 

3. What is the function of Langerhans cells in the skin? 

4. Describe the composition and function of the subcutaneous tissue. 

5. What is the role of collagen and elastin fibers in the dermis? 
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Answer key: 

1. The stratum corneum is the most superficial layer of the epidermis and is composed 
of several layers of flattened, dead keratinocytes. Its primary function is to provide a 
barrier against environmental stressors and prevent water loss from the body. 

2. The two types of sweat glands are eccrine glands and apocrine glands. Eccrine glands 
are located throughout the body and produce sweat that helps regulate body 
temperature. Apocrine glands are primarily located in the axillary and anogenital 
regions and produce a thicker, more odorous sweat that is associated with 
emotional sweating. 

3. Langerhans cells are specialized immune cells that are located in the epidermis. Their 
primary function is to recognize and respond to foreign substances that come into 
contact with the skin. 

4. The subcutaneous tissue, also known as the hypodermis, is composed of adipose 
tissue and connective tissue. Its primary function is to insulate the body and provide 
a cushion against mechanical stressors. 

5. Collagen and elastin fibers are two types of fibers that are present in the dermis. 
Collagen fibers provide tensile strength and resistance to stretching, while elastin 
fibers provide elasticity and recoil. These fibers work together to provide support 
and structure to the skin. 
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MCQ: The epidermis: 

1. Which layer of the epidermis is composed of dead keratinocytes? 
a. Stratum corneum
b. Stratum lucidum
c. Stratum granulosum
d. Stratum basale 

2. Which sublayer of the epidermis contains Langerhans cells? 
a. Stratum corneum
b. Stratum lucidum
c. Stratum granulosum
d. Stratum spinosum 

3. The stratum granulosum contains what type of granules? 
a. Melanin granules
b. Langerhans cell granules 
c. Keratohyalin granules 
d. Collagen granules 

4. What is the primary function of melanocytes in the epidermis? 
a. To produce sweat
b. To regulate body temperature 
c. To provide sensation 
d. To produce melanin 

5. Which layer of the epidermis is only present in thick skin? 
a. Stratum basale
b. Stratum lucidum
c. Stratum corneum
d. Stratum spinosum 

6. What is the primary function of keratinocytes in the epidermis? 
a. To produce melanin
b. To provide sensation
c. To produce sebum
d. To produce keratin 

7. Which sublayer of the epidermis contains desmosomes? 
a. Stratum corneum
b. Stratum lucidum
c. Stratum granulosum
d. Stratum spinosum 

8. Which of the following is not a notable feature of the stratum basale? 
a. It contains melanocytes
b. It is the deepest layer of the epidermis 
c. It contains actively dividing cells 
d. It is composed of dead keratinocytes 
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9. What is the primary function of the stratum corneum? 
a. To provide a barrier against environmental stressors
b. To produce melanin
c. To produce sweat
d. To provide sensation 

10. Which sublayer of the epidermis contains the majority of the melanocytes? 
a. Stratum corneum
b. Stratum lucidum
c. Stratum granulosum
d. Stratum basale 
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Answer key:
1. a
2. d
3. c
4. d
5. b
6. d
7. d
8. d
9. a

10. d 
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4. Describe the role of desmosomes in the epidermis. 

SAQ: The epidermis: 

1. Describe the composition and function of melanin in the epidermis. 

2. What is the primary function of the stratum spinosum? 

3. How does the thickness of the epidermis vary between different regions of the 
body? 

5. What are the primary differences between the epidermis of thin skin and thick skin? 
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Answer key: 

1. Melanin is a pigment produced by melanocytes in the stratum basale of the 
epidermis. Its primary function is to protect the skin from UV radiation by absorbing
and scattering the radiation. 

2. The primary function of the stratum spinosum is to provide support and structure to 
the epidermis. It contains desmosomes, which interlock with neighboring
keratinocytes to provide tensile strength. 

3. The thickness of the epidermis varies depending on the region of the body. For 
example, the epidermis is thickest on the palms of the hands and soles of the feet,
and thinnest on the eyelids and genitals. 

4. Desmosomes are specialized structures that are found between adjacent 
keratinocytes in the epidermis. They provide structural support and help to maintain
the integrity of the epidermis. 

5. Thin skin is composed of four layers of the epidermis, while thick skin is composed of 
five layers of the epidermis. The stratum lucidum is only present in thick skin. Thick
skin also has a thicker stratum corneum and lacks hair follicles and sebaceous glands. 
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MCQ: The dermis: 

1. The dermis is composed primarily of which type of tissue? 
a. Epithelial tissue
b. Connective tissue
c. Muscle tissue
d. Nervous tissue 

2. Which sublayer of the dermis is more superficial? 
a. Papillary layer
b. Reticular layer 
c. Subcutaneous layer 
d. Epidermal layer 

3. The dermal-epidermal junction is primarily composed of which type of junction? 
a. Tight junctions b.
Desmosomes c. Gap
junctions d.
Hemidesmosomes 

4. Which type of fiber provides tensile strength and resistance to stretching in the 
dermis? 

a. Collagen fibers
b. Elastin fibers
c. Reticular fibers
d. Myosin fibers 

5. What is the primary function of fibroblasts in the dermis? 
a. To produce collagen and elastin fibers
b. To produce melanin
c. To produce sebum
d. To provide sensation 

6. Which type of cell in the dermis is responsible for producing and secreting 
histamine? 

a. Mast cells
b. Fibroblasts
c. Melanocytes
d. Langerhans cells 

7. Which sublayer of the dermis contains the majority of the blood vessels and nerve 
endings? 

a. Papillary layer
b. Reticular layer 
c. Subcutaneous layer 
d. Epidermal layer 
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8. What is the function of sebaceous glands in the dermis? 
a. To produce sweat
b. To produce sebum
c. To regulate body temperature
d. To provide sensation 

9. What is the primary function of the dermis? 
a. To provide support and structure to the skin 
b. To produce melanin 
c. To regulate body temperature 
d. To provide a barrier against environmental stressors 

10. What is the function of the arrector pili muscle in the dermis? 
a. To produce sweat 
b. To produce sebum 
c. To provide sensation 
d. To erect the hair follicle 

www.getdirectionglobal.com 8015000900



Answer key: 

1.
2.
3.
4.
5.
6.
7.
8.
9.

b
a
d
a
a
a
a
b
a

10.d
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3.

5.

4.What is the function of blood vessels in the dermis?

Describe the process of wound healing in the dermis.

SAQ: The dermis: 

1.Describe the composition and function of the papillary layer of the dermis.

How do sweat glands and sebaceous glands contribute to skin homeostasis?

2.What is the role of fibroblasts in the dermis, and how do they contribute to skin
aging?
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Answer key: 
1. The papillary layer of the dermis is the more superficial of the two sublayers and is 

composed of loose connective tissue. It contains blood vessels and lymphatic vessels
that supply nutrients and oxygen to the overlying epidermis. The papillary layer also
contains nerve endings that provide sensation to the skin. 

2. Fibroblasts are cells in the dermis that produce and secrete collagen and elastin 
fibers. These fibers provide support and structure to the skin. As we age, the activity
of fibroblasts decreases, leading to a decrease in collagen and elastin production and
a loss of skin elasticity. 

3. Wound healing in the dermis involves several stages, including inflammation, 
proliferation, and remodeling. During the inflammation stage, blood vessels in the
area dilate to bring immune cells and growth factors to the wound site. During the
proliferation stage, new blood vessels form and new tissue, including collagen, is
produced. During the remodeling stage, the wound site is reshaped and reorganized
to form scar tissue. 

4. Blood vessels in the dermis provide nutrients and oxygen to the skin cells and 
remove waste products. They also help to regulate body temperature by controlling
blood flow to the skin. 

5. Sweat glands and sebaceous glands contribute to skin homeostasis by producing and 
secreting sweat and sebum, respectively. Sweat helps to regulate body temperature
and remove waste products, while sebum helps to moisturize the skin and protect it
from environmental stressors. 
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MCQ: The hypodermis: 

1. Which layer of the skin is also known as the subcutaneous layer? 
a. Epidermis
b. Dermis
c. Hypodermis
d. Stratum corneum 

2. What is the primary function of adipose tissue in the hypodermis? 
a. To provide support and structure to the skin
b. To produce melanin
c. To produce sebum
d. To store energy and provide insulation 

3. The hypodermis contains which type of fibers that attach it to the underlying 
tissues? 

a. Collagen fibers
b. Elastin fibers
c. Reticular fibers
d. Myosin fibers 

4. Which of the following is not a function of the hypodermis? 
a. To provide insulation
b. To store energy 
c. To provide support and structure to the skin 
d. To produce melanin 

5. Which sublayer of the hypodermis contains larger blood vessels and nerves? 
a. Superficial sublayer
b. Deep sublayer
c. Epidermal sublayer
d. Papillary sublayer 

6. What is the primary function of the hypodermis? 
a. To provide support and structure to the skin
b. To produce melanin
c. To regulate body temperature
d. To store energy and provide insulation 

7. Which of the following is not a notable feature of the hypodermis? 
a. It is the thickest layer of the skin
b. It contains adipose tissue 
c. It attaches the skin to underlying tissues 
d. It is composed primarily of collagen fibers 

www.getdirectionglobal.com 8015000900



8. What is the function of the superficial fascia in the hypodermis? 
a. To provide support and structure to the skin
b. To produce melanin 
c. To store energy and provide insulation 
d. To attach the skin to underlying tissues 

9. Which of the following is not a component of the hypodermis? 
a. Adipose tissue 
b. Blood vessels 
c. Nerve endings 
d. Keratinocytes 

10. What is the primary function of the deep sublayer of the hypodermis? 
a. To provide support and structure to the skin 
b. To produce melanin 
c. To store energy and provide insulation 
d. To anchor the hypodermis to underlying tissues 
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Answer key:
1. c
2. d
3. a
4. d
5. b
6. d
7. d
8. d
9. d

10. d 
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SAQ: The hypodermis: 

1. What is the composition and function of the hypodermis? 

2. Describe the structure and organization of adipose tissue in the hypodermis. 

3. How does the hypodermis contribute to body temperature regulation? 

4. What is the role of the hypodermis in wound healing? 

5. How does the hypodermis contribute to the aging process? 

www.getdirectionglobal.com 8015000900



Answer key: 

1. The hypodermis is the deepest layer of the skin and is composed of adipose tissue 
and connective tissue. Its primary function is to store energy and provide insulation. 

2. Adipose tissue in the hypodermis is organized into lobules that are separated by 
fibrous connective tissue. Each lobule contains adipocytes, which store fat. The
adipocytes are surrounded by a basement membrane and a network of capillaries
that supply nutrients and oxygen to the tissue. 

3. The hypodermis contributes to body temperature regulation by providing a layer of 
insulation to retain body heat. The adipose tissue in the hypodermis stores energy in
the form of fat, which can be used as fuel by the body to generate heat. 

4. The hypodermis plays a role in wound healing by providing a source of nutrients and 
oxygen to the wound site. Adipose tissue in the hypodermis also serves as a cushion
to protect underlying tissues from damage. 

5. The hypodermis contributes to the aging process by decreasing in thickness and 
losing elasticity. This can result in sagging and wrinkling of the skin. As we age, the
activity of adipocytes in the hypodermis also decreases, leading to a decrease in fat
storage and a loss of insulation. 

www.getdirectionglobal.com 8015000900



MCQ: Auxiliary components of skin: 

1. What is the function of blood vessels in the skin? 
a. To provide support and structure to the skin
b. To produce melanin
c. To regulate body temperature
d. To store energy 

2. Which type of sensory receptor is responsible for detecting pain and temperature 
changes in the skin? 

a. Meissner's corpuscles
b. Pacinian corpuscles
c. Merkel cells
d. Free nerve endings 

3. What is the function of sebaceous glands in the skin? 
a. To produce sweat
b. To produce sebum
c. To regulate body temperature
d. To provide sensation 

4. What is the primary function of nails? 
a. To protect the fingertips
b. To regulate body temperature
c. To produce melanin
d. To produce sebum 

5. Which type of gland is responsible for producing sweat in the skin? 
a. Sebaceous glands
b. Apocrine glands 
c. Eccrine glands 
d. Mammary glands 

6. What is the function of hair in the skin? 
a. To provide insulation
b. To regulate body temperature
c. To produce sebum
d. To produce melanin 

7. Which type of receptor is responsible for detecting light touch and pressure in the 
skin? 

a. Meissner's corpuscles
b. Pacinian corpuscles
c. Merkel cells
d. Free nerve endings 
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8. What is the function of arrector pili muscles in the skin? 
a. To produce sweat
b. To produce sebum 
c. To provide sensation

d. To erect hair follicles 

9. Which type of gland is responsible for producing oil in the skin? 
a. Sebaceous glands 
b. Apocrine glands 
c. Eccrine glands 
d. Mammary glands 

10. Which type of receptor is responsible for detecting vibration in the skin? 
a. Meissner's corpuscles 
b. Pacinian corpuscles 
c. Merkel cells 
d. Free nerve endings 
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Answer key:
1. c
2. d
3. b
4. a
5. c
6. a
7. a
8. d
9. a

10. b 
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SAQ: Auxiliary components of skin: 

1. Describe the different layers of hair and their composition. 

2. What is the function of hair in the skin, and what are the different types of hair? 

3. Describe the structure and function of sweat glands in the skin. 

4. What is the difference between eccrine and apocrine sweat glands? 

5. What are the primary functions of the sebaceous glands in the skin? 
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Answer key: 

1. Hair is composed of three layers: the cuticle, cortex, and medulla. The cuticle is the 
outermost layer and is composed of overlapping scales that protect the hair shaft.
The cortex is the middle layer and contains pigments that give hair its color. The
medulla is the innermost layer and is composed of loosely arranged cells. 

2. The primary function of hair in the skin is to provide insulation and protection. There 
are two types of hair in the skin: vellus hair, which is short, fine, and unpigmented,
and terminal hair, which is longer, coarser, and pigmented. 

3. Sweat glands in the skin produce sweat, which helps to regulate body temperature
and remove waste products from the body. Sweat glands are composed of a coiled
tube with a duct that opens onto the surface of the skin. There are two types of
sweat glands: eccrine sweat glands and apocrine sweat glands. 

4. Eccrine sweat glands are distributed over the entire body and produce sweat that is
mostly water and electrolytes. Apocrine sweat glands are located in the axillary and
anogenital regions and produce a thicker, more viscous sweat that contains lipids
and proteins. 

5. The primary functions of the sebaceous glands in the skin are to moisturize the skin
and protect it from environmental stressors. Sebaceous glands produce sebum,
which is a mixture of lipids and other substances that helps to lubricate the skin and
hair, and also has antimicrobial properties. 
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MCQ: Skin injury & healing: 

1. Which of the following is not a cause of skin injury? 
a. Trauma 
b. Infection 
c. Aging 
d. Genetics 

2. What is the primary mechanism of healing in skin injuries? 
a. Inflammation 
b. Proliferation 
c. Remodeling 
d. All of the above 

3. Which of the following is not a stage of wound healing? 
a. Hemostasis 
b. Proliferation 
c. Maturation 
d. Degeneration 

4. What is the difference between primary and secondary intention wound healing? 
a. Primary intention healing is slower than secondary intention healing. 
b. Primary intention healing requires surgical intervention, while secondary 

intention healing does not. 
c. Primary intention healing results in minimal scarring, while secondary 

intention healing can result in significant scarring. 
d. Primary intention healing is used for larger wounds, while secondary 

intention healing is used for smaller wounds. 

5. What is the role of fibroblasts in skin wound healing? 
a. To produce new skin cells 
b. To produce collagen and extracellular matrix 
c. To remove dead tissue and bacteria 
d. To stimulate angiogenesis 

6. Which type of cell is responsible for the contraction phase of wound healing? 
a. Fibroblasts 
b. Endothelial cells 
c. Myofibroblasts 
d. Macrophages 

7. What is the primary function of platelets in skin wound healing? 
a. To remove dead tissue and bacteria 
b. To produce new skin cells 
c. To stimulate angiogenesis 
d. To initiate blood clotting 
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8. Which type of skin injury typically heals by primary intention? 
a. Burn injuries
b. Lacerations 
c. Pressure ulcers 
d. Diabetic ulcers 

9. What is the role of growth factors in skin wound healing? 
a. To stimulate cell proliferation and differentiation 
b. To remove dead tissue and bacteria 
c. To produce collagen and extracellular matrix 
d. To stimulate angiogenesis 

10. Which of the following is not a factor that affects skin wound healing? 
a. Age 
b. Nutrition 
c. Smoking 
d. Genetics 

www.getdirectionglobal.com 8015000900



Answer key:
1. d
2. d
3. d
4. c
5. b
6. c
7. d
8. b
9. a

10. d 
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5. 

3. What are the factors that affect skin wound healing, and how do they impact the 
healing process? 

SAQ: Skin injury & healing: 

1. Describe the stages of wound healing. 

2. What is the difference between primary and secondary intention wound healing, 
and when is each used? 

4. What are the potential complications of skin wound healing, and how can they be 
managed? 

Describe the role of growth factors in skin wound healing and provide examples of
growth factors involved in the process. 
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Answer key: 

1. The stages of wound healing include hemostasis, inflammation, proliferation, and 
maturation. Hemostasis involves the formation of a blood clot to stop bleeding.
Inflammation involves the recruitment of immune cells to the site of the injury and
the release of growth factors and cytokines. Proliferation involves the production of
new cells, blood vessels, and extracellular matrix. Maturation involves the
restructuring of the extracellular matrix and the formation of scar tissue. 

2. Primary intention wound healing occurs when the wound edges are brought 
together and secured, resulting in minimal scarring. Secondary intention wound
healing occurs when the wound edges are not brought together, resulting in more
significant scarring. Primary intention healing is used for smaller wounds, while
secondary intention healing is used for larger wounds or wounds that are
contaminated. 

3. Factors that affect skin wound healing include age, nutrition, smoking, medications, 
and underlying medical conditions. These factors can impact the healing process by
delaying or inhibiting inflammation, proliferation, or maturation, and can lead to
impaired wound healing and increased risk of infection. 

4. Potential complications of skin wound healing include infection, delayed healing, 
excessive scarring, and chronic wounds. These complications can be managed
through appropriate wound care, including cleaning and dressing the wound,
managing pain and inflammation, and addressing any underlying medical conditions
or lifestyle factors that may be impacting the healing process. 

5. Growth factors play a critical role in skin wound healing by stimulating cell
proliferation and differentiation, promoting angiogenesis, and modulating
inflammation. Examples of growth factors involved in the wound healing process
include platelet-derived growth factor (PDGF), transforming growth factor-beta
(TGF-beta), vascular endothelial growth factor (VEGF), and fibroblast growth factor
(FGF). These growth factors are typically released by platelets, immune cells, and
other cells in the vicinity of the wound, and help to coordinate the various stages of
wound healing. 

www.getdirectionglobal.com 8015000900



MCQ: Dermatological terminology: 

1. What is the medical term for a mole? 
a. Erythema
b. Nevus
Keloid c. 
d. Psoriasis 

2. What is the medical term for excessive sweating? 
a. Hyperhidrosis
b. Hypohidrosis
c. Anhidrosis
d. Miliaria 

3. What is the medical term for a fungal infection of the skin? 
a. Candidiasis
b. Tinea
c. Impetigo
d. Cellulitis 

4. What is the medical term for a blister? 
a. Papule
b. Pustule
c. Vesicle
d. Nodule 

5. What is the medical term for inflammation of the skin? 
a. Dermatitis
b. Eczema 
c. Psoriasis 
d. Rosacea 

6. What is the medical term for the outermost layer of the epidermis? 
a. Stratum basale
b. Stratum spinosum
c. Stratum granulosum
d. Stratum corneum 

7. What is the medical term for the medical specialty that deals with skin diseases? 
a. Dermatology b.
Endocrinology c.
Neurology d.
Cardiology 

8. What is the medical term for a skin rash? 
a. Urticaria
b. Pruritus
c. Erythema
d. Eruption 

www.getdirectionglobal.com 8015000900



9. What is the medical term for a skin condition characterized by red, scaly patches? 
a. Rosacea
b. Eczema 
c. Psoriasis 
d. Dermatitis 

10. What is the medical term for a skin lesion that appears as a small, raised, spot? 
a. Papule
b. Pustule
c. Vesicle
d. Nodule 
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Answer key:
1. b
2. a
3. b
4. c
5. a
6. d
7. a
8. d
9. c

10. a 
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3. 

4. 

2. What is the medical term for a skin condition characterized by red, scaly patches, 
and what are some common treatments for this condition? 

Describe the different types of skin cancer, including their causes, symptoms, and
risk factors. 

Explain the difference between a macule and a papule, and provide an example of
each. 

SAQ: Dermatological terminology: 

1. Explain the difference between atopic dermatitis and contact dermatitis, including 
their causes and symptoms. 

5. What is the medical term for a skin condition characterized by the formation of 
small, noncancerous, brown waxy growths on the skin, and what are some common
treatments for this condition? 
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Answer key: 

1. Atopic dermatitis is a chronic inflammatory skin condition that is typically associated 
with a genetic predisposition and involves a hypersensitivity reaction to
environmental triggers such as allergens or irritants. Contact dermatitis is an acute
inflammatory skin reaction that is typically caused by direct contact with an irritant
or allergen. Atopic dermatitis is characterized by dry, itchy, red, and scaly patches on
the skin, while contact dermatitis is characterized by redness, itching, and a rash at
the site of contact with the irritant or allergen. 

2. The medical term for a skin condition characterized by red, scaly patches is psoriasis.
Common treatments for this condition include topical corticosteroids, phototherapy, and
systemic medications such as methotrexate or biologic agents. 

3. The different types of skin cancer include basal cell carcinoma, squamous cell 
carcinoma, and melanoma. Basal cell carcinoma and squamous cell carcinoma are
typically caused by sun exposure and are characterized by slow-growing, raised, or
scaly lesions. Melanoma is a less common but more aggressive form of skin cancer
that can develop from pre-existing moles or new lesions, and is characterized by
irregular borders, multiple colors, and changes in size or shape. Risk factors for skin
cancer include fair skin, history of sun exposure, family history of skin cancer, and
immune suppression. 

4. A macule is a flat, discolored spot on the skin that is less than 1 cm in diameter, such
as a freckle or a petechia. A papule is a small, raised bump on the skin that is less
than 1 cm in diameter, such as a pimple or a wart. 

5. The medical term for a skin condition characterized by the formation of small, 
noncancerous growths on the skin is seborrheic keratosis. Common treatments for
this condition include cryotherapy, curettage and electrodessication, and laser
therapy. 
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MCQ: Benign cystic skin lesion: 

1. What is the most common type of benign cystic skin lesion? 
A. Epidermoid cyst
B. Sebaceous cyst
C. Pilar cyst
D. Milia 

2. Which of the following is not a characteristic of a sebaceous cyst? 
A. Foul odor
B. Smooth surface
C. Slow growth
D. Comedone in the center 

3. Which of the following is true about a pilar cyst? 
A. It is also known as an epidermoid cyst
B. It arises from the hair follicle
C. It is typically found on the face
D. It contains keratin and sebum 

4. Which type of benign cystic skin lesion is typically seen in newborns? 
A. Epidermoid cyst
B. Sebaceous cyst
C. Milia
D. Pilar cyst 

5. Which of the following is not a treatment option for benign cystic skin lesions? 
A. Incision and drainage
B. Topical antibiotics
C. Oral antibiotics
D. Cryotherapy 

6. Which of the following is a possible complication of an untreated benign cystic skin 
lesion? 

A. Malignant transformation
B. Cellulitis
C. Hypersensitivity reaction
D. Alopecia 

www.getdirectionglobal.com 8015000900



Answers: 

1. A
2. D
3. B
4. C
5. D
6. B 
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SAQ: Benign cystic skin lesion: 

1. Define what a cyst is and describe the general characteristics of a cystic lesion. 

2. Discuss the pathogenesis of an epidermoid cyst and describe its clinical presentation. 

3. Discuss the pathogenesis of a pilar cyst and describe its clinical presentation. 

4. Explain the diagnostic approach to a patient with a cystic skin lesion. 

5. Discuss the treatment options for a patient with a benign cystic skin lesion. 
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Model answers: 

1. A cyst is a sac-like structure that contains fluid, semi-solid, or solid material. A cystic 
lesion is a growth or lump that is filled with fluid, air, or other material and is
surrounded by a capsule made of connective tissue. It can be either congenital or
acquired, and it can occur in any part of the body. Cystic lesions may be
asymptomatic or may cause local symptoms depending on their size and location.
They can be diagnosed by physical examination, imaging studies, and biopsy. 

2. An epidermoid cyst is a benign cystic lesion that arises from the infundibular portion
of the hair follicle. It occurs due to the proliferation of the epidermal cells within the
hair follicle. Clinically, it presents as a solitary, firm, mobile, subcutaneous nodule
with a central punctum. It may have a foul-smelling, cheesy material inside. The
lesion may be asymptomatic or may become inflamed or infected, causing pain and
swelling. 

3. A pilar cyst is a benign cystic lesion that arises from the outer root sheath of the hair 
follicle. It occurs due to the proliferation of the hair matrix cells. Clinically, it presents
as a solitary, firm, mobile, subcutaneous nodule with a smooth surface. It is usually
located on the scalp and is more common in middle-aged women. The lesion may be
asymptomatic or may become inflamed or infected, causing pain and swelling. 

4. The diagnostic approach to a patient with a cystic skin lesion includes a detailed
medical history, physical examination, imaging studies, and biopsy. The medical
history should focus on the onset, duration, and progression of the lesion, any
associated symptoms, and the patient's past medical and surgical history. Physical
examination should include inspection and palpation of the lesion and assessment of
its size, shape, color, consistency, and mobility. Imaging studies such as ultrasound,
CT scan, or MRI may be helpful to determine the location and extent of the lesion.
Biopsy is necessary for histopathological diagnosis and to rule out malignancy. 

5. The treatment options for a patient with a benign cystic skin lesion include 
observation, excision, or drainage. Observation is recommended for asymptomatic
cystic lesions that are small and stable. Excision is recommended for symptomatic or
large cystic lesions that are causing cosmetic or functional problems. Excision can be
done by surgical excision, laser ablation, or cryotherapy. Drainage is recommended
for inflamed or infected cystic lesions, and it can be done by needle aspiration or
incision and drainage. 
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MCQ: Benign fibrous skin lesions: 

1. Which of the following is a type of benign fibrous skin lesion? 
a. Seborrheic keratosis
b. Dermatofibroma
c. Melanoma
d. Basal cell carcinoma 

2. Which of the following are characteristic features of a dermatofibroma? 
a. Central punctum
b. Smooth surface c.
Multilocular cyst d.
Firm consistency 

3. Which of the following is a common location for a dermatofibroma? 
a. Face
b. Chest
c. Hands
d. Legs 

4. Which of the following is a type of fibrous lesion that is associated with sun 
exposure? 

a. Keloid
b. Dermatofibroma
c. Neurofibroma
d. Desmoid tumor 

5. Which of the following is a type of fibrous lesion that is commonly seen in children? 
a. Keloid
b. Dermatofibroma
c. Neurofibroma
d. Infantile fibromatosis 

6. Which of the following is a type of fibrous lesion that is associated with trauma or 
surgery? 

a. Keloid
b. Dermatofibroma
c. Neurofibroma
d. Desmoid tumor 

7. Which of the following is a type of fibrous lesion that arises from nerve sheaths? 
a. Keloid
b. Dermatofibroma
c. Neurofibroma
d. Infantile fibromatosis 
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Answer key:
1. b
2. b & d
3. d
4. b
5. d
6. a
7. c 
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2. 

3. 

4. 

5. 

Explain the diagnostic approach to a patient with a fibrous skin lesion. 

Discuss the pathogenesis of a keloid and describe its clinical presentation. 

Discuss the treatment options for a patient with a benign fibrous skin lesion. 

SAQ: Benign fibrous skin lesions: 

1. Define what a fibrous skin lesion is and describe the general characteristics of a 
fibrous lesion. 

Discuss the pathogenesis of a dermatofibroma and describe its clinical presentation. 
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Model answers: 

1. A fibrous skin lesion is a growth or lump that is composed of fibrous tissue, which is 
a type of connective tissue. Fibrous lesions can be either benign or malignant, and
they can occur in any part of the body. Clinically, they may be asymptomatic or may
cause local symptoms depending on their size and location. They can be diagnosed
by physical examination, imaging studies, and biopsy. 

2. A dermatofibroma is a benign fibrous lesion that arises from the dermal fibroblasts. 
The exact pathogenesis of dermatofibromas is unknown, but they may occur as a
result of sun exposure, or an inflammatory reaction to an unknown antigenic
stimulus. Clinically, they present as firm, round or oval, brownish, reddish-brown, or
pinkish papules or nodules that are less than 1 cm in size. They are commonly seen
on the lower extremities, especially the legs. They may be asymptomatic or may
become tender or itchy. 

3. A keloid is a benign fibrous lesion that occurs due to abnormal wound healing. It 
occurs when the fibroblasts produce excessive amounts of collagen and other
extracellular matrix components during the healing process. Clinically, it presents as
a raised, firm, and rubbery growth that extends beyond the boundaries of the
original wound. Keloids are more common in certain areas such as the ears, chest,
shoulders, and upper back. They may cause itching, pain, and cosmetic concerns. 

4. The diagnostic approach to a patient with a fibrous skin lesion includes a detailed 
medical history, physical examination, imaging studies, and biopsy. The medical
history should focus on the onset, duration, and progression of the lesion, any
associated symptoms, and the patient's past medical and surgical history. Physical
examination should include inspection and palpation of the lesion and assessment of
its size, shape, color, consistency, and mobility. Imaging studies such as ultrasound,
CT scan, or MRI may be helpful to determine the location and extent of the lesion.
Biopsy is necessary for histopathological diagnosis and to rule out malignancy. 

5. The treatment options for a patient with a benign fibrous skin lesion depend on the 
type, size, location, and symptoms of the lesion. Observation is recommended for
asymptomatic lesions that are small and stable. Excision is recommended for
symptomatic or large lesions that are causing cosmetic or functional problems.
Excision can be done by surgical excision, laser ablation, or cryotherapy.
Corticosteroid injection is recommended for keloids to reduce inflammation and
shrink the lesion. 
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MCQ: Benign hyperkeratotic lesions: 

1. Which of the following is a type of benign hyperkeratotic lesion? 
a. Seborrheic keratosis 
b. Actinic keratosis 
c. Melanoma 
d. Basal cell carcinoma 

2. Which of the following is a characteristic feature of an actinic keratosis? 
a. Central punctum 
b. Smooth surface 
c. Hyperkeratosis 
d. Attached to underlying tissue 

3. Which of the following is a common location for an actinic keratosis? 
a. Face 
b. Chest 
c. Hands 
d. Legs 

4. Which of the following is a type of hyperkeratotic lesion that is caused by human 
papillomavirus (HPV)? 

a. Seborrheic keratosis 
b. Verruca vulgaris 
c. Melanocytic nevus 
d. Dermatofibroma 

5. Which of the following is a type of hyperkeratotic lesion that is associated with 
chronic friction or pressure? 

a. Callus 
b. Seborrheic keratosis 
c. Melanoma 
d. Actinic keratosis 

6. Which of the following is a type of hyperkeratotic lesion that is associated with 
chronic exposure to arsenic? 

a. Callus 
b. Seborrheic keratosis 
c. Melanoma 
d. Bowen's disease 

7. Which of the following is a type of hyperkeratotic lesion that is associated with a 
genetic disorder? 

a. Callus 
b. Seborrheic keratosis 
c. Melanoma 
d. Darier's disease 
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Answer key:
1. a
2. c
3. a
4. b
5. a
6. d
7. d 
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2. 

3. 

4. 

5. 

Explain the diagnostic approach to a patient with a hyperkeratotic skin lesion. 

Discuss the pathogenesis of a verruca vulgaris and describe its clinical presentation. 

Discuss the treatment options for a patient with a benign hyperkeratotic skin lesion. 

SAQ: Benign hyperkeratotic lesions: 

1. Define what a hyperkeratotic skin lesion is and describe the general characteristics of 
a hyperkeratotic lesion. 

Discuss the pathogenesis of an actinic keratosis and describe its clinical presentation. 

www.getdirectionglobal.com 8015000900



Model answers: 

1. A hyperkeratotic skin lesion is a growth or lump that is characterized by an abnormal 
thickening of the keratin layer of the epidermis. Hyperkeratotic lesions can be either
benign or malignant, and they can occur in any part of the body. Clinically, they may
be asymptomatic or may cause local symptoms depending on their size and location.
They can be diagnosed by physical examination, imaging studies, and biopsy. 

2. An actinic keratosis is a benign hyperkeratotic lesion that arises due to chronic sun 
exposure. It occurs as a result of the abnormal proliferation of atypical keratinocytes
in the epidermis. Clinically, it presents as a rough, scaly, hyperkeratotic papule or
plaque with a sandpaper-like texture. It is commonly seen on the face, scalp, ears,
and dorsal hands. It may be asymptomatic or may become tender or itchy. 

3. A verruca vulgaris, also known as a common wart, is a benign hyperkeratotic lesion 
that occurs due to infection with human papillomavirus (HPV). It occurs as a result of
the hyperplasia of the epidermal cells infected with the virus. Clinically, it presents as
a raised, hyperkeratotic papule or plaque with a rough, irregular surface. It is
commonly seen on the hands, fingers, and feet. It may cause pain, itching, and
cosmetic concerns. 

4. The diagnostic approach to a patient with a hyperkeratotic skin lesion includes a 
detailed medical history, physical examination, imaging studies, and biopsy. The
medical history should focus on the onset, duration, and progression of the lesion,
any associated symptoms, and the patient's past medical and surgical history.
Physical examination should include inspection and palpation of the lesion and
assessment of its size, shape, color, consistency, and mobility. Biopsy is necessary for
histopathological diagnosis and to rule out malignancy. 

5. The treatment options for a patient with a benign hyperkeratotic skin lesion depend 
on the type, size, location, and symptoms of the lesion. Observation is
recommended for asymptomatic lesions that are small and stable. Topical
medications such as keratolytic agents, retinoids, or immunomodulators may be
helpful for certain types of hyperkeratotic lesions. Cryotherapy, electrocautery, or
laser ablation may be used to remove the lesion. Surgical excision is recommended
for large or symptomatic lesions that are causing functional or cosmetic problems. 
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MCQ: Vascular skin lesions: 

1. Which of the following is a type of vascular skin lesion? 
a. Seborrheic keratosis 
b. Actinic keratosis 
c. Hemangioma 
d. Basal cell carcinoma 

2. Which of the following is a characteristic feature of a cherry angioma? 
a. Smooth surface 
b. Blister-like appearance 
c. Blue color 
d. Itching 

3. Which of the following are common locations for a spider angioma? 
a. Hands 
b. Chest 
c. Abdomen 
d. Legs 

4. Which of the following is a type of vascular skin lesion that occurs due to an 
abnormal proliferation of endothelial cells? 

a. Hemangioma 
b. Cherry angioma 
c. Spider angioma 
d. Venous lake 

5. Which of the following is a type of vascular skin lesion that is associated with liver 
disease? 

a. Hemangioma 
b. Cherry angioma 
c. Spider angioma 
d. Venous lake 

6. Which of the following is a type of vascular skin lesion that is commonly seen in 
older individuals? 

a. Hemangioma 
b. Cherry angioma 
c. Spider angioma 
d. Venous lake 

7. Which of the following is a type of vascular skin lesion that is commonly seen in 
newborns? 

a. Hemangioma 
b. Cherry angioma 
c. Spider angioma 
d. Venous lake 
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Answer key:
1. c
2. a
3. b
4. a
5. c
6. b
7. a 

www.getdirectionglobal.com 8015000900



2. 

3. 

4. 

5. 

Explain the diagnostic approach to a patient with a vascular skin lesion. 

Discuss the treatment options for a patient with a benign vascular skin lesion. 

Discuss the pathogenesis of a venous lake and describe its clinical presentation. 

SAQ: Vascular skin lesions: 

1. Define what a vascular skin lesion is and describe the general characteristics of a 
vascular lesion. 

Discuss the pathogenesis of a hemangioma and describe its clinical presentation. 
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Model answers: 

1. A vascular skin lesion is a growth or lump that is characterized by an abnormal 
development or proliferation of blood vessels in the skin. Vascular lesions can be
either benign or malignant, and they can occur in any part of the body. Clinically,
they may be asymptomatic or may cause local symptoms depending on their size
and location. They can be diagnosed by physical examination, imaging studies, and
biopsy. 

2. A hemangioma is a benign vascular lesion that occurs due to an abnormal 
proliferation of endothelial cells in the blood vessels. It is usually present at birth or
appears within the first few weeks of life. Clinically, it presents as a well-
circumscribed, red or purple, raised or flat lesion that may have a "strawberry-like"
appearance. It is commonly seen on the face, scalp, and trunk. It may cause
bleeding, ulceration, and obstruction of vital structures in rare cases. 

3. A venous lake is a benign vascular lesion that occurs due to the dilation of small 
blood vessels in the skin. It is usually seen in older individuals or those with a history
of chronic sun exposure. Clinically, it presents as a soft, compressible, blue or purple,
dome-shaped papule or nodule. It is commonly seen on the lips, ears, and face. It
may be asymptomatic or may become tender or bleed easily. 

4. The diagnostic approach to a patient with a vascular skin lesion includes a detailed 
medical history, physical examination, imaging studies, and biopsy. The medical
history should focus on the onset, duration, and progression of the lesion, any
associated symptoms, and the patient's past medical and surgical history. Physical
examination should include inspection and palpation of the lesion and assessment of
its size, shape, color, consistency, and mobility. Caution should be exercised when
deciding to biopsy a lesion of suspected vascular origin for risk of bleeding. 

5. The treatment options for a patient with a benign vascular skin lesion depend on the 
type, size, location, and symptoms of the lesion. Observation is recommended for
asymptomatic lesions that are small and stable. Surgical excision is recommended
for large or symptomatic lesions that are causing functional or cosmetic problems.
Laser therapy or cryotherapy may be used to remove the lesion. Regular surveillance
and sun protection measures are recommended to prevent the development of new
vascular lesions and to reduce the risk of malignant transformation of existing
lesions. 
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MCQ: Acneiform eruptions: 

1. Which of the following is a common cause of acneiform eruptions? 
a. Bacterial infections 
b. Fungal infections 
c. Viral infections 
d. Parasitic infections 

2. Which of the following is a type of acneiform eruption that occurs due to the use of 
topical corticosteroids? 

a. Acne vulgaris 
b. Perioral dermatitis 
c. Rosacea 
d. Folliculitis 

3. Which of the following is a characteristic feature of acne vulgaris? 
a. Comedones 
b. Telangiectasias 
c. Papules and pustules 
d. Erythema 

4. Which of the following is a type of acneiform eruption that is associated with 
exposure to halogenated hydrocarbons? 

a. Chloracne 
b. Acne conglobata 
c. Gram-negative folliculitis 
d. Hidradenitis suppurativa 

5. Which of the following is a type of acneiform eruption that occurs due to the use of 
iodine-containing contrast agents? 

a. Chloracne 
b. Acne conglobata 
c. Gram-negative folliculitis 
d. Hidradenitis suppurativa 

6. Which of the following is a type of acneiform eruption that occurs due to the use of 
systemic corticosteroids? 

a. Acne vulgaris 
b. Perioral dermatitis 
c. Rosacea 
d. Folliculitis 

7. Which of the following is a type of acneiform eruption that occurs due to the use of 
certain drugs, such as anticonvulsants and lithium? 

a. Acne vulgaris 
b. Perioral dermatitis 
c. Rosacea 
d. Drug-induced acneiform eruption 

www.getdirectionglobal.com 8015000900



Answer key:
1. a
2. b
3. a
4. a
5. a
6. b
7. d 
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2. 

3. 

4. 

5. Discuss the treatment options for a patient with acneiform eruptions. 

Explain the diagnostic approach to a patient with acneiform eruptions. 

Discuss the pathogenesis of acne vulgaris and describe its clinical presentation. 

SAQ: Acneiform eruptions: 

1. Define what an acneiform eruption is and describe the general characteristics of an 
acneiform lesion. 

Discuss the pathogenesis of perioral dermatitis and describe its clinical presentation. 

www.getdirectionglobal.com 8015000900



Model answers: 

1. An acneiform eruption is a group of skin lesions that resemble acne vulgaris but are
caused by a variety of factors other than the bacteria Propionibacterium acnes.
Acneiform lesions can be either inflammatory or non-inflammatory, and they can
occur in any part of the body. Clinically, they may be asymptomatic or may cause
local symptoms depending on their size and location. They can be diagnosed by
physical examination, medical history, and response to treatment. 

2. Acne vulgaris is a common acneiform eruption that occurs due to the proliferation of 
Propionibacterium acnes in the hair follicles. It is triggered by hormonal changes
during puberty, pregnancy, or menstrual cycle. Clinically, it presents as non-
inflammatory lesions such as comedones and inflammatory lesions such as papules
and pustules. It is commonly seen on the face, neck, chest, and back. It may cause
pain, scarring, and psychosocial distress. 

3. Perioral dermatitis is a type of acneiform eruption that occurs due to the use of 
topical corticosteroids, cosmetics, or toothpaste. It is also associated with hormonal
changes, stress, and humidity. Clinically, it presents as small, red, papular lesions
around the mouth, nose, and eyes. It may be itchy or burning, and it may cause
scaling and flaking of the skin. 

4. The diagnostic approach to a patient with acneiform eruptions includes a detailed 
medical history, physical examination, and laboratory tests. The medical history
should focus on the onset, duration, and progression of the lesion, any associated
symptoms, and the patient's past medical and surgical history. Physical examination
should include inspection and palpation of the lesion and assessment of its size,
shape, color, consistency, and mobility. Laboratory tests such as bacterial culture,
skin biopsy, and blood tests may be helpful to determine the underlying cause and
to rule out other skin disorders. 

5. The treatment options for a patient with acneiform eruptions depend on the type, 
size, location, and symptoms of the lesion. Topical and/or oral antibiotics, retinoids,
and/or benzoyl peroxide may be used to treat acne vulgaris. Discontinuation of the
offending agent, topical and/or oral antibiotics, and/or topical calcineurin inhibitors
may be used to treat perioral dermatitis. Identification and discontinuation of the
causative agent, as well as topical and/or oral antibiotics or antifungals, may be used
to treat drug-induced acneiform eruptions. Regular surveillance and sun protection
measures are recommended to prevent the development of new acneiform lesions
and to reduce the risk of scarring and psychosocial distress. 
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MCQ: Dermatitis: 

1. Which of the following is a common type of dermatitis? 
a. Atopic dermatitis 
b. Rosacea 
c. Melasma 
d. Vitiligo 

2. Which of the following is a type of contact dermatitis that occurs due to exposure to 
poison ivy or poison oak? 

a. Irritant contact dermatitis 
b. Allergic contact dermatitis 
c. Phototoxic contact dermatitis 
d. Photoallergic contact dermatitis 

3. Which of the following is a type of dermatitis that is associated with a deficiency of 
niacin? 

a. Seborrheic dermatitis 
b. Atopic dermatitis 
c. Pellagra 
d. Contact dermatitis 

4. Which of the following is a characteristic feature of atopic dermatitis? 
a. Scaling 
b. Itching 
c. Telangiectasias 
d. Hyperpigmentation 

5. Which of the following is a type of dermatitis that is characterized by thick, scaly, 
and silver-white plaques? 

a. Atopic dermatitis 
b. Contact dermatitis 
c. Seborrheic dermatitis 
d. Psoriasis 

6. Which of the following is a type of dermatitis that is commonly seen in the perioral 
and perinasal regions? 

a. Atopic dermatitis 
b. Seborrheic dermatitis 
c. Contact dermatitis 
d. Stasis dermatitis 

7. Which of the following is a type of dermatitis that is associated with exposure to sun, 
heat, or certain medications? 

a. Irritant contact dermatitis 
b. Allergic contact dermatitis 
c. Phototoxic contact dermatitis 
d. Photoallergic contact dermatitis 
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Answer key:
1. a
2. b
3. c
4. b
5. d
6. b
7. c 
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2. 

3. 

4. 

5. Discuss the treatment options for a patient with dermatitis. 

Explain the diagnostic approach to a patient with dermatitis. 

SAQ: Dermatitis: 

1. Define what dermatitis is and describe the general characteristics of a dermatitis 
lesion. 

Discuss the pathogenesis of atopic dermatitis and describe its clinical presentation. 

Discuss the pathogenesis of contact dermatitis and describe its clinical presentation. 
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Model answers: 

1. Dermatitis is a group of skin conditions that are characterized by inflammation of the 
skin. Dermatitis can be either acute or chronic and can occur in any part of the body.
Clinically, it may be asymptomatic or may cause local symptoms such as itching,
redness, swelling, and blistering depending on its type, severity, and location. It can
be diagnosed by physical examination, medical history, and patch testing. 

2. Atopic dermatitis is a type of chronic dermatitis that occurs due to a combination of 
genetic, immunological, and environmental factors. It is characterized by impaired
skin barrier function, immune dysregulation, and a Th2-dominant immune response.
Clinically, it presents as red, itchy, scaly, and crusted patches that may weep and
become infected. It is commonly seen on the face, neck, flexural areas, and
extremities. It may cause psychosocial distress and impaired quality of life. 

3. Contact dermatitis is a type of acute or chronic dermatitis that occurs due to 
exposure to an irritant or an allergen. It is characterized by a delayed-type
hypersensitivity reaction, T-cell activation, and cytokine release. Clinically, it presents
as red, itchy, and blistering patches that may become crusted and scaly. It is
commonly seen on the hands, face, and extremities. It may cause pain, functional
impairment, and occupational disability. 

4. The diagnostic approach to a patient with dermatitis includes a detailed medical 
history, physical examination, and laboratory tests. The medical history should focus
on the onset, duration, and progression of the lesion, any associated symptoms, and
the patient's past medical and surgical history. Physical examination should include
inspection and palpation of the lesion and assessment of its size, shape, color,
consistency, and mobility. Laboratory tests such as patch testing, skin biopsy, and
blood tests may be helpful to determine the underlying cause and to rule out other
skin disorders. 

5. The treatment options for a patient with dermatitis depend on the type, severity, 
and location of the lesion. Topical and/or oral corticosteroids, immunomodulators,
and/or emollients may be used to treat atopic dermatitis. Identification and
avoidance of the causative agent, as well as topical and/or oral corticosteroids or
immunomodulators, may be used to treat contact dermatitis. Regular surveillance
and sun protection measures are recommended to prevent the development of new
dermatitis lesions and to reduce the risk of infection and scarring. 
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MCQ: Papulosquamous diseases: 

1. Which of the following is a common type of papulosquamous disease? 
a. Psoriasis
b. Eczema
c. Rosacea
d. Vitiligo 

2. Which of the following is a characteristic feature of psoriasis? 
a. Scale-crust
b. Itching 
c. Telangiectasias
d. Hypopigmentation 

3. Which of the following is a type of psoriasis that occurs due to streptococcal 
infection? 

a. Plaque psoriasis
b. Guttate psoriasis 
c. Pustular psoriasis 
d. Inverse psoriasis 

4. Which of the following is a type of psoriasis that is associated with arthritis? 
a. Plaque psoriasis
b. Guttate psoriasis 
c. Pustular psoriasis 
d. Psoriatic arthritis 

5. Which of the following is a type of skin disease that occurs due to yeast infection? 
a. Tinea versicolor
b. Pityriasis rosea 
c. Lichen planus 
d. Seborrheic dermatitis 

6. Which of the following is a type of papulosquamous disease that is characterized by 
red, scaly patches on the face, ears, and scalp? 

a. Psoriasis
b. Pityriasis rosea
c. Seborrheic dermatitis
d. Lichen planus 

7. Which of the following is a type of papulosquamous disease that is commonly seen 
in the genital and perianal regions? 

a. Psoriasis
b. Lichen planus 
c. Pityriasis rosea 
d. Lichen sclerosus 
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Answer key:
1. a
2. a
3. b
4. d
5. a
6. c
7. d 
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2. 

3. 

4. 

5. 

Discuss the pathogenesis of psoriasis and describe its clinical presentation. 

Discuss the treatment options for a patient with papulosquamous diseases. 

Explain the diagnostic approach to a patient with papulosquamous diseases. 

Discuss the pathogenesis of pityriasis rosea and describe its clinical presentation. 

SAQ: Papulosquamous diseases: 

1. Define what papulosquamous diseases are and describe the general characteristics 
of a papulosquamous lesion. 
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Model answers: 

1. Papulosquamous diseases are a group of skin conditions that are characterized by 
the presence of papules and scales. Papulosquamous lesions are usually flat, raised,
or rounded, and they can occur in any part of the body. Clinically, they may be
asymptomatic or may cause local symptoms such as itching, redness, swelling, and
scaling depending on their type, severity, and location. They can be diagnosed by
physical examination, medical history, and laboratory tests. 

2. Psoriasis is a type of chronic papulosquamous disease that occurs due to a 
combination of genetic, immunological, and environmental factors. It is
characterized by hyperproliferation of keratinocytes, immune dysregulation, and a
Th17/Th1-dominant immune response. Clinically, it presents as red, scaly, and well-
demarcated plaques that may be itchy or painful. It is commonly seen on the elbows,
knees, scalp, and lower back. It may cause psychosocial distress and impaired quality
of life. 

3. Pityriasis rosea is an acute papulosquamous disease that is associated with viral 
infections. It is characterized by oval or round, salmon-colored, and scaly patches
that are arranged in a Christmas tree pattern. It is commonly seen on the trunk,
neck, and extremities. It may cause mild itching, fever, and malaise. 

4. The diagnostic approach to a patient with papulosquamous diseases includes a 
detailed medical history, physical examination, and laboratory tests. The medical
history should focus on the onset, duration, and progression of the lesion, any
associated symptoms, and the patient's past medical and surgical history. Physical
examination should include inspection and palpation of the lesion and assessment of
its size, shape, color, consistency, and mobility. Laboratory tests such as skin biopsy,
fungal culture, and blood tests may be helpful to determine the underlying cause
and to rule out other skin disorders. 

5. The treatment options for a patient with papulosquamous diseases depend on the 
type, severity, and location of the lesion. Topical and/or oral corticosteroids,
retinoids, and/or phototherapy may be used to treat psoriasis. Identification and
treatment of the underlying infection, as well as topical and/or oral corticosteroids
or antihistamines, may be used to treat pityriasis rosea. Regular surveillance and sun
protection measures are recommended to prevent the development of new
papulosquamous lesions and to reduce the risk of infection and scarring. 
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MCQ: Vesiculobullous diseases: 

1. Which of the following is a common type of vesiculobullous disease? 
a. Bullous pemphigoid 
b. Rosacea 
c. Melasma 
d. Vitiligo 

2. Which of the following is a characteristic feature of bullous pemphigoid? 
a. Itching 
b. Telangiectasias 
c. Hypopigmentation 
d. Hyperpigmentation 

3. Which of the following is a type of autoimmune disease that causes blistering of the 
skin and mucous membranes? 
a. Bullous pemphigoid 
b. Pemphigus vulgaris 
c. Stevens-Johnson syndrome 
d. Toxic epidermal necrolysis 

4. Which of the following is a type of vesiculobullous disease that is associated with 
gluten sensitivity? 

a. Bullous pemphigoid 
b. Pemphigus vulgaris 
c. Dermatitis herpetiformis 
d. Erythema multiforme 

5. Which of the following is a type of vesiculobullous disease that is commonly seen in 
neonates and infants? 

a. Bullous pemphigoid 
b. Pemphigus vulgaris 
c. Epidermolysis bullosa 
d. Erythema multiforme 

6. Which of the following is a type of vesiculobullous disease that is associated with 
herpes simplex virus infection? 
a. Bullous pemphigoid 
b. Pemphigus vulgaris 
c. Erythema multiforme 
d. Stevens-Johnson syndrome 

7. Which of the following is a type of vesiculobullous disease that is characterized by 
blistering and erosions of the oral mucosa? 

a. Bullous pemphigoid 
b. Pemphigus vulgaris 
c. Epidermolysis bullosa 
d. Lichen planus 
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Answer key:
1. a
2. a
3. b
4. c
5. c
6. c
7. b 
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2. 

3. 

4. 

5. 

Discuss the pathogenesis of pemphigus vulgaris and describe its clinical
presentation. 

Discuss the pathogenesis of bullous pemphigoid and describe its clinical
presentation. 

Discuss the treatment options for a patient with vesiculobullous diseases. 

Explain the diagnostic approach to a patient with vesiculobullous diseases. 

SAQ: Vesiculobullous diseases: 

1. Define what vesiculobullous diseases are and describe the general characteristics of 
a vesiculobullous lesion. 
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Model answers: 

1. Vesiculobullous diseases are a group of skin conditions that are characterized by the 
presence of vesicles and bullae. Vesiculobullous lesions are usually fluid-filled, and
they can occur in any part of the body. Clinically, they may be asymptomatic or may
cause local symptoms such as itching, burning, and pain depending on their type,
severity, and location. They can be diagnosed by physical examination, medical
history, and laboratory tests. 

2. Bullous pemphigoid is a type of autoimmune vesiculobullous disease that occurs due 
to the formation of autoantibodies against basement membrane antigens. It is
characterized by tense blisters that are usually located on the trunk, extremities, and
mucous membranes. The blisters may be itchy, painful, or asymptomatic, and they
can rupture and form erosions or crusts. Bullous pemphigoid can be diagnosed by
biopsy, direct immunofluorescence, and enzyme-linked immunosorbent assay
(ELISA). 

3. Pemphigus vulgaris is a type of autoimmune vesiculobullous disease that occurs due 
to the formation of autoantibodies against desmoglein 1 and 3. It is characterized by
fragile blisters that are usually located on the scalp, face, trunk, and mucous
membranes. The blisters may be painful, and they can rupture and form erosions or
crusts. Pemphigus vulgaris can be diagnosed by biopsy, direct immunofluorescence,
and indirect immunofluorescence. 

4. The diagnostic approach to a patient with vesiculobullous diseases includes a 
detailed medical history, physical examination, and laboratory tests. The medical
history should focus on the onset, duration, and progression of the lesion, any
associated symptoms, and the patient's past medical and surgical history. Physical
examination should include inspection and palpation of the lesion and assessment of
its size, shape, color, consistency, and mobility. Laboratory tests such as biopsy,
direct immunofluorescence, and indirect immunofluorescence may be helpful to
determine the underlying cause and to rule out other skin disorders. 

5. The treatment options for a patient with vesiculobullous diseases depend on the 
type, severity, and location of the lesion. Topical and/or oral corticosteroids,
immunosuppressive agents, and/or immunomodulators may be used to treat bullous
pemphigoid and pemphigus vulgaris. Regular surveillance and sun protection
measures are recommended to prevent the development of new vesiculobullous
lesions and to reduce the risk of infection and scarring. 
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MCQ: Heritable dermatosis: 

1. Which of the following is a common type of heritable dermatosis? 
a. Erythema multiforme
b. Porphyria
c. Vitiligo
d. Rosacea 

2. Which of the following is a type of heritable dermatosis that is characterized by red, 
scaly plaques and silvery scales? 

a. Porphyria
b. Erythema multiforme 
c. Psoriasis 
d. Rosacea 

3. Which of the following is a type of heritable dermatosis that is characterized by 
blistering and scarring of the skin and mucous membranes? 

a. Epidermolysis bullosa
b. Porphyria
c. Vitiligo
d. Rosacea 

4. Which of the following is a type of heritable dermatosis that is characterized by 
excessive production and deposition of collagen in the skin and internal organs? 

a. Ehlers-Danlos syndrome
b. Porphyria
c. Vitiligo
d. Scleroderma 

5. Which of the following is a type of heritable dermatosis that is associated with 
mutations in the DNA repair genes? 

a. Xeroderma pigmentosum
b. Porphyria
c. Rosacea
d. Vitiligo 

6. Which of the following is a type of heritable dermatosis that is characterized by the 
absence of pigment in the skin, hair, and eyes? 

a. Albinism
b. Porphyria
c. Erythema multiforme
d. Rosacea 
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7. Which of the following is a type of heritable dermatosis that is characterized by
recurrent episodes of skin and mucous membrane lesions, abdominal pain, and
neuropsychiatric symptoms? 

a. Porphyria
b. Epidermolysis bullosa
c. Xeroderma pigmentosum
d. Vitiligo 
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Answer key:
1. b
2. c
3. a
4. d
5. a
6. a
7. a 
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2. 

3. 

4. 

5. Discuss the treatment options for a patient with heritable dermatoses. 

Explain the diagnostic approach to a patient with heritable dermatoses. 

Discuss the pathogenesis of epidermolysis bullosa and describe its clinical
presentation. 

Discuss the pathogenesis of albinism and describe its clinical presentation. 

SAQ: Heritable dermatosis: 

1. Define what heritable dermatoses are and describe the general characteristics of a 
heritable dermatosis. 
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Model answers: 

1. Heritable dermatoses are a group of skin conditions that are caused by genetic 
mutations or inheritance. Heritable dermatoses can affect any part of the body, and
they may be present at birth or appear later in life. They can be diagnosed by
physical examination, medical history, and genetic testing. Clinically, heritable
dermatoses may be asymptomatic or may cause local symptoms such as itching,
pain, and inflammation depending on their type, severity, and location. 

2. Epidermolysis bullosa is a group of heritable dermatoses that is characterized by 
blistering and scarring of the skin and mucous membranes due to the absence or
dysfunction of structural proteins that hold the layers of the skin together. Clinically,
epidermolysis bullosa presents as blistering, erosions, and crusting of the skin and
mucous membranes, particularly on areas that are subject to trauma or pressure.
Epidermolysis bullosa can be diagnosed by skin biopsy, immunofluorescence, and
genetic testing. 

3. Albinism is a heritable dermatosis that is characterized by the absence or reduced 
amount of melanin pigment in the skin, hair, and eyes due to mutations in the genes
that control melanin production. Clinically, albinism presents as pale skin, white or
light-colored hair, and light-colored eyes. Albinism can cause visual impairment,
photosensitivity, and an increased risk of skin cancer. Albinism can be diagnosed by
physical examination, medical history, and genetic testing. 

4. The diagnostic approach to a patient with heritable dermatoses includes a detailed 
medical history, physical examination, and genetic testing. The medical history
should focus on the onset, duration, and progression of the lesion, any associated
symptoms, and the patient's past medical and family history. Physical examination
should include inspection and palpation of the lesion and assessment of its size,
shape, color, consistency, and mobility. Genetic testing such as DNA sequencing,
linkage analysis, and chromosome analysis may be helpful to determine the
underlying genetic defect and to provide genetic counseling. 

5. The treatment options for a patient with heritable dermatoses depend on the type, 
severity, and location of the lesion. Symptomatic treatment such as wound care,
pain management, and infection control may be needed for patients with
epidermolysis bullosa. Sun protection measures and regular surveillance for skin
cancer are recommended for patients with albinism. Genetic counseling and
education are important for patients and their families to understand the nature,
inheritance, and management of heritable dermatoses. 
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MCQ: Bacterial skin infections: 

1. Which of the following is a common type of bacterial skin infection? 
a. Cellulitis
b. Atopic dermatitis
c. Seborrheic dermatitis
d. Rosacea 

2. Which of the following is a type of bacterial skin infection that is characterized by 
redness, swelling, and warmth of the skin, and it can be associated with fever and
chills? 

a. Cellulitis
b. Impetigo 
c. Folliculitis
d. Acne vulgaris 

3. Which of the following is a type of bacterial skin infection that is characterized by 
crusting, oozing, and honey-colored lesions, and it commonly occurs in children? 

a. Cellulitis
b. Impetigo 
c. Folliculitis
d. Acne vulgaris 

4. Which of the following is a type of bacterial skin infection that is characterized by the 
formation of abscesses and boils, and it commonly occurs in areas of hair follicles? 

a. Cellulitis
b. Impetigo 
c. Folliculitis
d. Acne vulgaris 

5. Which of the following is a type of bacterial skin infection that is caused by a
spirochete bacterium and is characterized by the formation of a painless,
erythematous papule or ulcer at the site of infection? 

a. Lyme disease
b. Syphilis
c. Impetigo
d. Folliculitis 

6. Which of the following bacterial skin infections is characterized by a sharply 
demarcated, raised, and bright red patch of skin that is typically very painful and may
be accompanied by fever and chills? 

a. Impetigo
b. Cellulitis 
c. Erysipelas
d. Lyme disease 
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7. Which of the following is a type of bacterial skin infection that is commonly 
associated with surgical wounds, burns, and medical devices, and it is characterized
by the formation of redness, swelling, and pus at the site of infection? 

a. Cellulitis
b. Impetigo 
c. Folliculitis 
d. Staphylococcal infections 
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Answer key:
1. a
2. a
3. b
4. c
5. b
6. c
7. d 
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2. 

3. 

4. 

5. Discuss the treatment options for a patient with bacterial skin infections. 

Explain the diagnostic approach to a patient with bacterial skin infections. 

Discuss the pathogenesis of cellulitis and describe its clinical presentation. 

Discuss the pathogenesis of impetigo and describe its clinical presentation. 

SAQ: Bacterial skin infections: 

1. Define what bacterial skin infections are and describe the general characteristics of a 
bacterial skin infection. 
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Model answers: 

1. Bacterial skin infections are a group of skin conditions that are caused by bacterial 
invasion and colonization of the skin and underlying tissues. Bacterial skin infections
can occur anywhere on the body, and they may be acute or chronic. They can be
diagnosed by physical examination, medical history, and laboratory tests. Clinically,
bacterial skin infections may be asymptomatic or may cause local symptoms such as
pain, itching, burning, and inflammation depending on their type, severity, and
location. 

2. Cellulitis is a type of bacterial skin infection that is caused by the spread of bacteria
from the skin surface to the deeper layers of the skin and subcutaneous tissues.
Clinically, cellulitis presents as a warm, red, swollen, and tender area of skin that
may be associated with fever, chills, and malaise. Cellulitis can be diagnosed by
physical examination, medical history, and laboratory tests such as blood cultures,
wound cultures, and imaging studies. 

3. Impetigo is a type of bacterial skin infection that is caused by Staphylococcus aureus
or Streptococcus pyogenes. Clinically, impetigo presents as small, fluid-filled blisters
or pustules that rupture and form honey-colored crusts. Impetigo can be diagnosed
by physical examination, medical history, and laboratory tests such as bacterial
culture and sensitivity testing. 

4. The diagnostic approach to a patient with bacterial skin infections includes a detailed 
medical history, physical examination, and laboratory tests. The medical history
should focus on the onset, duration, and progression of the lesion, any associated
symptoms, and the patient's past medical and family history. Physical examination
should include inspection and palpation of the lesion and assessment of its size,
shape, color, consistency, and mobility. Laboratory tests such as bacterial culture,
sensitivity testing, and blood cultures may be helpful to determine the underlying
bacterial species, antibiotic susceptibility, and to rule out other skin disorders. 

5. The treatment options for a patient with bacterial skin infections depend on the 
type, severity, and location of the lesion. Topical and/or oral antibiotics, wound care,
and infection control measures may be used to treat cellulitis, impetigo, and other
bacterial skin infections. Pain management, fever control, and supportive care may
also be needed for patients with systemic symptoms or complications. Regular
surveillance and follow-up care are recommended to monitor the response to
treatment and to prevent the development of recurrent or chronic bacterial skin
infections. 
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MCQ: Fungal and parasitic skin infections: 

1. Which of the following is a common type of fungal skin infection? 
a. Cellulitis
b. Tinea corporis
c. Seborrheic dermatitis
d. Rosacea 

2. Which of the following is a type of fungal skin infection that is characterized by red, 
scaly, and ring-shaped lesions that are typically located on the body? 

a. Tinea capitis
b. Tinea pedis 
c. Tinea corporis 
d. Tinea versicolor 

3. Which of the following is a type of fungal skin infection that is caused by a yeast-like 
fungus and is characterized by hyperpigmented and hypopigmented macules and
patches on the trunk and arms? 

a. Tinea corporis
b. Tinea versicolor 
c. Tinea capitis 
d. Tinea pedis 

4. Which of the following is a type of parasitic skin infection that is characterized by 
intense itching and burrow-like linear tracks on the skin? 

a. Scabies
b. Pediculosis
c. Cutaneous larva migrans
d. Onchocerciasis 

5. Which of the following is a type of parasitic skin infection that is caused by head lice 
and is characterized by itching and the presence of nits on the hair shafts? 

a. Scabies
b. Pediculosis
c. Cutaneous larva migrans
d. Onchocerciasis 

6. Which of the following is a type of parasitic skin infection that is caused by the larvae of
dog and cat hookworms and is characterized by an erythematous and pruritic rash that
migrates on the skin? 

a. Scabies
b. Pediculosis
c. Cutaneous larva migrans
d. Onchocerciasis 
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7. Which of the following is a type of parasitic skin infection that is caused by the bite 
of an infected blackfly and is characterized by pruritic papules, nodules, and
hyperpigmentation? 

a. Scabies
b. Pediculosis
c. Cutaneous larva migrans
d. Onchocerciasis 
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Answer key:
1. b
2. c
3. b
4. a
5. b
6. c
7. d 
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2. 

3. 

4. 

5. 

Discuss the pathogenesis of scabies and describe its clinical presentation. 

SAQ: Fungal and parasitic skin infections: 

1. Define what fungal and parasitic skin infections are and describe the general 
characteristics of a fungal or parasitic skin infection. 

Discuss the pathogenesis of tinea corporis and describe its clinical presentation. 

Discuss the treatment options for a patient with fungal or parasitic skin infections. 

Explain the diagnostic approach to a patient with fungal or parasitic skin infections. 
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Model answers: 

1. Fungal and parasitic skin infections are a group of skin conditions that are caused by 
fungi or parasites that invade and colonize the skin and underlying tissues. Fungal
and parasitic skin infections can occur anywhere on the body, and they may be acute
or chronic. They can be diagnosed by physical examination, medical history, and
laboratory tests. Clinically, fungal and parasitic skin infections may be asymptomatic
or may cause local symptoms such as itching, burning, and inflammation depending
on their type, severity, and location. 

2. Tinea corporis is a type of fungal skin infection that is caused by dermatophytes that 
infect the skin of the body. Clinically, tinea corporis presents as red, scaly, and
circular lesions with a raised border and a clear center. Tinea corporis can be
diagnosed by physical examination, medical history, and laboratory tests such as
fungal culture and microscopy. 

3. Scabies is a type of parasitic skin infection that is caused by the mite Sarcoptes 
scabiei. Clinically, scabies presents as intense itching and a papular rash, particularly
in the interdigital web spaces, flexural areas, and genitalia. Scabies can be diagnosed
by physical examination, medical history, and laboratory tests such as skin scraping
and microscopy. 

4. The diagnostic approach to a patient with fungal or parasitic skin infections includes 
a detailed medical history, physical examination, and laboratory tests. The medical
history should focus on the onset, duration, and progression of the lesion, any
associated symptoms, and the patient's past medical and family history. Physical
examination should include inspection and palpation of the lesion and assessment of
its size, shape, color, consistency, and mobility. Laboratory tests such as fungal
culture, microscopy, and skin scraping may be helpful to determine the underlying
fungal or parasitic species, antibiotic susceptibility, and to rule out other skin
disorders. 

5. The treatment options for a patient with fungal or parasitic skin infections depend 
on the type, severity, and location of the lesion. Topical and/or oral antifungal
agents, and/or scabicidal agents, and/or topical steroids, and/or antibiotics may be
used to treat fungal or parasitic skin infections. Emollients, wound care, and
infection control measures may also be needed for patients with severe or
complicated skin infections. Regular surveillance and follow-up care are
recommended to monitor the response to treatment and to prevent the
development of recurrent or chronic fungal or parasitic skin infections. 
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MCQ: Viral skin infections: 

1. Which of the following is a common type of viral skin infection? 
a. Cellulitis
b. Impetigo 
c. Seborrheic keratosis 
d. Herpes simplex 

2. Which of the following is a type of viral skin infection that is caused by human 
papillomavirus and is characterized by the formation of rough, scaly, and cauliflower-
like growths on the skin?
a. Herpes zoster
b. Molluscum contagiosum
c. Warts
d. Measles 

3. Which of the following is a type of viral skin infection that is caused by varicella-
zoster virus and is characterized by the formation of painful, fluid-filled blisters on
the skin that follow the path of a nerve? 

a. Herpes simplex
b. Herpes zoster
c. Molluscum contagiosum
d. Warts 

4. Which of the following is a type of viral skin infection that is caused by human 
herpesvirus 6 and is characterized by the formation of a pink, maculopapular rash on
the skin that typically occurs in children? 

a. Measles
b. Rubella
c. Hand, foot, and mouth disease
d. Chickenpox 

5. Which of the following is a type of viral skin infection that is caused by human 
papillomavirus and is characterized by the formation of small, raised, and pearl-like
bumps on the skin? 

a. Herpes zoster
b. Molluscum contagiosum
c. Warts
d. Measles 

6. Which of the following is a type of viral skin infection that is caused by poxvirus and 
is characterized by the formation of dome-shaped, smooth, and pearly lesions on the
skin? 

a. Herpes zoster
b. Molluscum contagiosum
c. Warts
d. Smallpox 
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7. Which of the following is a type of viral skin infection that is caused by human 
herpesvirus 8 and is characterized by the formation of purplish-red nodules or
plaques on the skin? 

a. Kaposi sarcoma
b. Molluscum contagiosum
c. Warts
d. Measles 
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Answer key:
1. d
2. c
3. b
4. c
5. c
6. b
7. a 
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2. 

3. 

4. 

5. Discuss the treatment options for a patient with viral skin infections. 

Explain the diagnostic approach to a patient with viral skin infections. 

Discuss the pathogenesis of molluscum contagiosum and describe its clinical
presentation. 

SAQ: Viral skin infections: 

1. Define what viral skin infections are and describe the general characteristics of a 
viral skin infection. 

Discuss the pathogenesis of herpes simplex and describe its clinical presentation. 
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Model answers: 

1. Viral skin infections are a group of skin conditions that are caused by viruses that 
invade and colonize the skin and underlying tissues. Viral skin infections can occur
anywhere on the body, and they may be acute or chronic. They can be diagnosed by
physical examination, medical history, and laboratory tests. Clinically, viral skin
infections may be asymptomatic or may cause local symptoms such as itching,
burning, and inflammation depending on their type, severity, and location. 

2. Herpes simplex is a type of viral skin infection that is caused by herpes simplex virus.
Clinically, herpes simplex presents as recurrent clusters of painful, fluid-filled blisters
on the skin or mucous membranes. Herpes simplex can be diagnosed by physical
examination, medical history, and laboratory tests such as viral culture and
polymerase chain reaction (PCR). 

3. Molluscum contagiosum is a type of viral skin infection that is caused by 
molluscipoxvirus. Clinically, molluscum contagiosum presents as small, flesh-colored,
and dome-shaped papules with a central umbilication. Molluscum contagiosum can be
diagnosed by physical examination, medical history, and laboratory tests such as viral
culture and PCR. 

4. The diagnostic approach to a patient with viral skin infections includes a detailed 
medical history, physical examination, and laboratory tests. The medical history
should focus on the onset, duration, and progression of the lesion, any associated
symptoms, and the patient's past medical and family history. Physical examination
should include inspection and palpation of the lesion and assessment of its size,
shape, color, consistency, and mobility. Laboratory tests such as viral culture, PCR,
and serology may be helpful to determine the underlying viral species, viral load, and
to rule out other skin disorders. 

5. The treatment options for a patient with viral skin infections depend on the type, 
severity, and location of the lesion. Antiviral agents, topical agents, and/or surgical
interventions may be used to treat herpes simplex, molluscum contagiosum, and
other viral skin infections. Pain management, symptom relief, and supportive care
may also be needed for patients with severe or complicated skin infections. Regular
surveillance and follow-up care are recommended to monitor the response to
treatment and to prevent the development of recurrent or chronic viral skin
infections. 
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MCQ: Premalignant and malignant skin conditions: 

1. Which of the following is a common type of premalignant skin condition? 
a. Rosacea
b. Melasma
c. Actinic keratosis
d. Erythema multiforme 

2. Which of the following is a type of premalignant skin condition that is characterized 
by rough, scaly, and erythematous macules or patches on the skin that may progress
to squamous cell carcinoma? 

a. Basal cell carcinoma
b. Melanoma
c. Actinic keratosis
d. Seborrheic keratosis 

3. Which of the following is a type of skin cancer that is characterized by the 
uncontrolled growth of abnormal cells in the basal cells of the skin? 

a. Basal cell carcinoma
b. Melanoma
c. Squamous cell carcinoma
d. Kaposi sarcoma 

4. Which of the following is a type of skin cancer that is characterized by the 
uncontrolled growth of abnormal cells in the squamous cells of the skin? 

a. Basal cell carcinoma
b. Melanoma
c. Squamous cell carcinoma
d. Kaposi sarcoma 

5. Which of the following is a type of skin cancer that is characterized by the
uncontrolled growth of abnormal cells in the melanocytes of the skin? 

a. Basal cell carcinoma
b. Melanoma
c. Squamous cell carcinoma
d. Kaposi sarcoma 

6. Which of the following is a type of skin cancer that is often seen in patients with 
AIDS and is caused by human herpesvirus 8? 

a. Basal cell carcinoma
b. Melanoma
c. Squamous cell carcinoma
d. Kaposi sarcoma 
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Answer key:
1. c
2. c
3. a
4. c
5. b
6. d 
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2. 

3. 

4. 

5. 

Discuss the pathogenesis of basal cell carcinoma and describe its clinical
presentation. 

Discuss the pathogenesis of melanoma and describe its clinical presentation. 

SAQ: Premalignant and malignant skin conditions: 

1. Define what premalignant and malignant skin conditions are and describe the 
general characteristics of a premalignant or malignant skin lesion. 

Discuss the treatment options for a patient with premalignant or malignant skin
conditions. 

Explain the diagnostic approach to a patient with premalignant or malignant skin
conditions. 
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Model answers: 

1. Premalignant and malignant skin conditions are a group of skin disorders that have 
the potential to transform into skin cancer or are already cancerous. Premalignant 
skin lesions are characterized by dysplastic or abnormal growth of skin cells, which 
may develop into invasive or metastatic cancers if left untreated. Malignant skin 
lesions are characterized by the uncontrolled growth of abnormal or cancerous cells, 
which may invade and destroy surrounding tissues and organs. Clinically, 
premalignant or malignant skin lesions may present as asymptomatic or may cause 
local symptoms such as itching, burning, and pain depending on their type, severity, 
and location. 

2. Basal cell carcinoma is a type of skin cancer that is caused by the uncontrolled 
growth of abnormal cells in the basal cells of the skin. Clinically, basal cell carcinoma 
presents as a pearly, translucent, and dome-shaped papule or nodule with a rolled 
border and telangiectasia. Basal cell carcinoma can be diagnosed by physical 
examination, medical history, and laboratory tests such as biopsy and 
histopathology. 

3. Melanoma is a type of skin cancer that is caused by the uncontrolled growth of 
abnormal cells in the melanocytes of the skin. Clinically, melanoma presents as a 
pigmented lesion with asymmetry, irregular borders, uneven color, a diameter larger 
than 6 mm, and an evolving morphology. Melanoma can be diagnosed by physical 
examination, medical history, and laboratory tests such as biopsy and 
histopathology. 

4. The diagnostic approach to a patient with premalignant or malignant skin conditions 
includes a detailed medical history, physical examination, and laboratory tests. The 
medical history should focus on the onset, duration, and progression of the lesion, 
any associated symptoms, and the patient's past medical and family history. Physical 
examination should include inspection and palpation of the lesion and assessment of 
its size, shape, color, consistency, and mobility. Laboratory tests such as biopsy, 
histopathology, and imaging studies may be helpful to determine the underlying 
type, stage, and extent of the skin lesion. 

5. The treatment options for a patient with premalignant or malignant skin conditions 
depend on the type, stage, and location of the lesion. Surgical excision, cryotherapy, 
radiation therapy, and/or chemotherapy may be used to treat premalignant or 
malignant skin lesions. Immune-based therapies, targeted therapies, and palliative 
care may also be needed for patients with advanced or metastatic skin cancers. 
Regular surveillance and follow-up care are recommended to monitor the response 
to treatment and to prevent the development of recurrent or new skin cancers. 
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Clinical Case 1: A 60-year-old man presents to his dermatologist with concerns about several
skin lesions that have appeared over the past few months. He reports a history of prolonged
sun exposure and a family history of skin cancer. Physical examination reveals several round
or oval-shaped, waxy, and slightly elevated lesions on the face, chest, and back. They are
well- circumscribed, range in size from 1 to 2 cm, and have a stuck-on appearance. They are
also tan, brown, or black in color. 

1. What is the underlying pathophysiology of seborrheic keratosis? 
a) Abnormal proliferation of melanocytes
b) Abnormal proliferation of keratinocytes
c) Abnormal proliferation of fibroblasts
d) Abnormal production of collagen 

2. What additional diagnostic tool would be most helpful in confirming the diagnosis of 
seborrheic keratosis? 

a) Biopsy
b) Ultrasonography
c) Magnetic resonance imaging (MRI)
d) Computed tomography (CT) 

 
James Heilman, MD, CC BY-SA 3.0 <https://creativecommons.org/licenses/by-sa/3.0>, via Wikimedia 

Commons 
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3. What is the most appropriate initial treatment for seborrheic keratosis? 
a) Cryotherapy
b) Topical chemotherapy
c) Topical immunotherapy
d) Observation 

4. Which of the following is a risk factor for developing seborrheic keratosis? 
a) Young age 
b) Male sex 
c) Prolonged sun exposure 
d) Family history 

5. Which of the following features is characteristic of seborrheic keratosis? 
a) Irregular borders 
b) Ulceration 
c) Tenderness 
d) Stuck-on appearance 

6. Which of the following populations is at increased risk for seborrheic keratosis? 
a) Women 
b) Children 
c) Elderly men 
d) Adolescents 

7. Which of the following symptoms is most commonly reported by patients with 
seborrheic keratosis? 

a) Nausea and vomiting 
b) Fatigue and weakness 
c) Itching 
d) Shortness of breath and chest pain 

8. What is the recommended treatment for symptomatic seborrheic keratosis? 
a) Cryotherapy 
b) Topical chemotherapy 
c) Topical immunotherapy 
d) Observation 

9. Which of the following is a potential complication of seborrheic keratosis? 
a) Malignant transformation 
b) Infection 
c) Bleeding 
d) All of the above 
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Answer key:
1. b
2. a
3. d
4. d
5. d
6. c
7. c
8. a
9. c 
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1. What is the underlying pathophysiology of acne vulgaris? 
a) Excessive production of sebum
b) Impaired immune function
c) Abnormal collagen synthesis
d) Inflammation of the hair follicles 

2. What additional diagnostic tool would be most helpful in assessing the severity of 
acne vulgaris? 

a) Ultrasonography
b) Magnetic resonance imaging (MRI)
c) Computed tomography (CT)
d) None of the above 

3. What is the most appropriate initial treatment for mild to moderate acne vulgaris? 
a) Topical retinoids
b) Topical antibiotics
c) Oral antibiotics
d) Oral contraceptives 

4. Which of the following is a risk factor for developing acne vulgaris? 
a) Young age b) Male
sex c) Hormonal
changes d) None of the
above 

Clinical Case 2:
A 16-year-old female presents to her dermatologist with concerns about acne on her face
and back. She reports a history of oily skin and menstrual irregularities. Physical
examination reveals multiple papules, pustules, and comedones on the face and upper back.
There is also mild erythema and hyperpigmentation. The lesions are predominantly on the
cheeks, chin, and forehead. 
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5. Which of the following features is characteristic of acne vulgaris? 
a) Flushing of the face
b) Crusting of the skin
c) Scarring
d) Dryness of the skin 

6. Which of the following populations is at increased risk for acne vulgaris? 
a) Women 
b) Children 
c) Elderly men 
d) Adolescents 

7. Which of the following symptoms is most commonly reported by patients with acne 
vulgaris? 

a) Nausea and vomiting 
b) Fatigue and weakness 
c) Itching 
d) Pain and tenderness 

8. What is the recommended treatment for severe acne vulgaris? 
a) Topical retinoids 
b) Topical antibiotics 
c) Oral antibiotics 
d) Isotretinoin 

9. Which of the following is a potential complication of acne vulgaris? 
a) Malignant transformation 
b) Scarring 
c) Hemorrhage 
d) All of the above 
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Answer key:
1. a
2. d
3. a
4. c
5. c
6. d
7. d
8. d
9. b 
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1. What is the underlying pathophysiology of eczema? 
a) Abnormal proliferation of melanocytes
b) Abnormal proliferation of keratinocytes
c) Abnormal immune response
d) Abnormal production of collagen 

2. What additional diagnostic tool would be most helpful in confirming the diagnosis of 
eczema? 

a) Biopsy
b) Ultrasonography
c) Magnetic resonance imaging (MRI)
d) Computed tomography (CT) 

3. What is the most appropriate initial treatment for eczema? 
a) Topical corticosteroids
b) Topical retinoids
c) Topical antibiotics
d) Oral antibiotics 

Clinical Case 3:
A 35-year-old woman presents to her dermatologist with concerns about a rash on her arms
and legs. She reports a history of allergies and asthma. Physical examination reveals
erythematous, dry, scaly, and itchy patches on the flexural surfaces of the elbows and
knees. There is also lichenification and excoriation. 
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4.Which of the following is a risk factor for developing eczema?
a) Young age
b)Male sex
c)
d)

Atopic diathesis
Prolonged sun exposure

5.Which of the following features is characteristic of eczema?
a)
b) 
c) 
d) 

Silvery scales
Ulceration
Crusting
Itching

6.Which of the following populations is at increased risk for eczema?
a) Women
b) Children

c)Elderly men
d) Adolescents

7.Which of the following symptoms is most commonly reported by patients with
eczema?

a)Nausea and vomiting
b)Fatigue and weakness
c) 
d)

Itching
Shortness of breath and chest pain

8.What is the recommended treatment for severe eczema?
a)
b)
c)
d)

Topical corticosteroids
Topical calcineurin inhibitors
Oral corticosteroids
All of the above

9.Which of the following is a potential complication of eczema?
a)Malignant transformation
b) Secondary bacterial infection
c) Hemorrhage
d) All of the above
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Answer key:
1. c
2. a
3. a
4. c
5. d
6. b
7. c
8. d
9. b 
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1.What is the underlying pathophysiology of psoriasis?
a)Abnormal proliferation of melanocytes
b)Abnormal proliferation of keratinocytes
c)Abnormal immune response
d)Abnormal production of collagen

2.What additional diagnostic tool would be most helpful in confirming the diagnosis of
psoriasis?

a) 
b) 

Biopsy
Ultrasonography

c)Magnetic resonance imaging (MRI)
d)Computed tomography (CT)

Clinical Case 4:
A 45-year-old man presents to his dermatologist with concerns about a rash on his scalp,
elbows, and knees. He reports a history of joint pain and stiffness. Physical examination
reveals erythematous, scaly, and well-demarcated plaques on the scalp, elbows, and knees.
There is also pitting and ridging of the nails. 

 CopperKettle, CC BY-SA 3.0 <https://creativecommons.org/licenses/by-sa/3.0>, via Wikimedia
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3. What is the most appropriate initial treatment for mild to moderate psoriasis? 
a) Topical corticosteroids
b) Topical retinoids
c) Topical antibiotics
d) Oral antibiotics 

4. Which of the following is a risk factor for developing psoriasis? 
a) Young age 
b) Male sex 
c) Genetic predisposition 
d) Prolonged sun exposure 

5. Which of the following features is characteristic of psoriasis? 
a) Silvery scales 
b) Ulceration 
c) Crusting 
d) Itching 

6. Which of the following populations is at increased risk for psoriasis? 
a) Women 
b) Children 
c) Elderly men 
d) Adults with a family history of psoriasis 

7. Which of the following symptoms is most commonly reported by patients with 
psoriasis? 

a) Nausea and vomiting 
b) Fatigue and weakness 
c) Joint pain and stiffness 
d) Shortness of breath and chest pain 

8. What is the recommended treatment for severe psoriasis? 
a) Topical corticosteroids 
b) Topical calcineurin inhibitors 
c) Oral corticosteroids 
d) Biologic agents 

9. Which of the following is a potential complication of psoriasis? 
a) Malignant transformation 
b) Psoriatic arthritis 
c) Hemorrhage 
d) All of the above 
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Answer key:
1. b & c
2. a
3. a
4. c
5. a
6. d
7. c
8. d
9. b 
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Clinical Case 5:
A 65-year-old man presents to his dermatologist with concerns about a rough and scaly
patch on his hands and face. He reports a history of sun exposure and a previous diagnosis
of basal cell carcinoma. Physical examination reveals an erythematous, hyperkeratotic, and
well-demarcated plaque on the left cheek. There is also telangiectasia and occasional
bleeding. 

1. What is the underlying pathophysiology of actinic keratosis? 
a) Abnormal proliferation of melanocytes
b) Abnormal proliferation of keratinocytes
c) Abnormal immune response
d) Abnormal production of collagen 

2. What additional diagnostic tool would be most helpful in confirming the diagnosis of 
actinic keratosis? 

a) Biopsy
b) Ultrasonography
c) Magnetic resonance imaging (MRI)
d) Computed tomography (CT) 
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3. What is the most appropriate initial treatment for actinic keratosis? 
a) Cryotherapy
b) Topical retinoids
c) Topical corticosteroids
d) Oral antibiotics 

4. Which of the following is a risk factor for developing actinic keratosis? 
a) Young age 
b) Female sex 
c) Prolonged sun exposure 
d) None of the above 

5. Which of the following features is characteristic of actinic keratosis? 
a) Silvery scales 
b) Ulceration 
c) Crusting 
d) Hyperkeratosis 

6. Which of the following populations is at increased risk for actinic keratosis? 
a) Women 
b) Children 
c) Elderly men 
d) Adolescents 

7. Which of the following symptoms is most commonly reported by patients with 
actinic keratosis? 

a) Nausea and vomiting 
b) Fatigue and weakness 
c) Itching 
d) Shortness of breath and chest pain 

8. What is the recommended treatment for severe actinic keratosis? 
a) Cryotherapy 
b) Topical chemotherapy 
c) Topical corticosteroids 
d) None of the above 

9. Which of the following is a potential complication of actinic keratosis? 
a) Malignant transformation 
b) Joint pain and stiffness 
c) Hemorrhage 
d) All of the above 
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Answer key:
1. b
2. a
3. a
4. c
5. d
6. c
7. c
8. b (a. if mild/moderate/symptomatic)
9. a 
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Clinical Case 6:
A 55-year-old woman presents to her dermatologist with concerns about a lesion on her
nose. She reports a history of sun exposure and occasional tanning bed use. Physical
examination reveals a pearly, pink, and elevated nodule on the right nasal ala. There is also
telangiectasia and occasional bleeding. 

1. What is the underlying pathophysiology of basal cell carcinoma? 
a) Abnormal proliferation of melanocytes
b) Abnormal proliferation of keratinocytes
c) Abnormal immune response
d) Abnormal production of collagen 

2. What additional diagnostic tool would be most helpful in confirming the diagnosis of 
basal cell carcinoma? 

a) Biopsy
b) Ultrasonography
c) Magnetic resonance imaging (MRI)
d) Computed tomography (CT) 

John Hendrix, Public domain, via Wikimedia Commons 
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3. What is the most appropriate initial treatment for basal cell carcinoma? 
a) Excisional biopsy
b) Cryotherapy
c) Topical retinoids
d) Oral antibiotics 

4. Which of the following is a risk factor for developing basal cell carcinoma? 
a) Young age 
b) Female sex 
c) Family history of basal cell carcinoma 
d) Prolonged sun exposure 

5. Which of the following features is characteristic of basal cell carcinoma? 
a) Silvery scales 
b) Ulceration 
c) Crusting 
d) Pearly, elevated nodule 

6. Which of the following populations is at increased risk for basal cell carcinoma? 
a) Women 
b) Children 
c) Elderly men 
d) Adolescents 

7. Which of the following symptoms is most commonly reported by patients with basal 
cell carcinoma? 

a) Nausea and vomiting 
b) Fatigue and weakness 
c) Itching 
d) Shortness of breath and chest pain 

8. What is the recommended treatment for recurrent basal cell carcinoma? 
a) Excisional biopsy 
b) Radiation therapy 
c) Topical retinoids 
d) Oral antibiotics 

9. Which of the following is the most likely complication of untreated basal cell 
carcinoma? 

a) Metastasis 
b) Local damage and disfigurement 
c) Hemorrhage 
d) All of the above 
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Answer key:
1. b
2. a
3. a
4. d
5. d
6. c
7. c
8. b
9. b (Note: Metastatic BCC is quite rare) 
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Clinical Case 7:
A 65-year-old man presents to his dermatologist with concerns about a lesion on his
forehead. He reports a history of sun exposure and previous basal cell carcinoma. Physical
examination reveals an erythematous, scaly, and well-demarcated plaque on the right
forehead. There is also occasional bleeding and crusting. 

1. What is the underlying pathophysiology of squamous cell carcinoma? 
a) Abnormal proliferation of melanocytes
b) Abnormal proliferation of keratinocytes
c) Abnormal immune response
d) Abnormal production of collagen 

2. What additional diagnostic tool would be most helpful in confirming the diagnosis of 
squamous cell carcinoma? 

a) Biopsy
b) Ultrasonography
c) Magnetic resonance imaging (MRI)
d) Computed tomography (CT) 

3. What is the most appropriate initial treatment for squamous cell carcinoma? 
a) Excisional biopsy
b) Cryotherapy
c) Topical retinoids
d) Oral antibiotics 
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4. Which of the following is a risk factor for developing squamous cell carcinoma? 
a) Young age
b) Female sex
c) Family history of squamous cell carcinoma
d) Prolonged sun exposure 

5. Which of the following features is characteristic of squamous cell carcinoma? 
a) Ulceration 
b) Crusting 
c) Erythematous, scaly plaque 
d) Any of the above 

6. Which of the following populations is at increased risk for squamous cell carcinoma? 
a) Women 
b) Children 
c) Elderly men 
d) Adolescents 

7. Which of the following symptoms is most commonly reported by patients with 
squamous cell carcinoma? 

a) Nausea and vomiting 
b) Fatigue and weakness 
c) Itching 
d) Shortness of breath and chest pain 

8. What is the recommended treatment for recurrent squamous cell carcinoma? 
a) Excisional biopsy 
b) Radiation therapy 
c) Topical retinoids 
d) Oral antibiotics 

9. Which of the following is a potential complication of squamous cell carcinoma? 
a) Malignant transformation 
b) Joint pain and stiffness 
c) Hemorrhage 
d) All of the above 
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Answer key:
1. b
2. a
3. a
4. d
5. d
6. c
7. c
8. b
9. a & c 
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1. What is the underlying pathophysiology of malignant melanoma? 
a) Abnormal proliferation of melanocytes
b) Abnormal proliferation of keratinocytes
c) Abnormal immune response
d) Abnormal production of collagen 

2. What additional diagnostic tool would be most helpful in confirming the diagnosis of 
malignant melanoma? 

a) Biopsy
b) Ultrasonography
c) Magnetic resonance imaging (MRI)
d) Computed tomography (CT) 

3. What is the most appropriate initial treatment for malignant melanoma? 
a) Excisional biopsy
b) Cryotherapy
c) Topical retinoids
d) Oral antibiotics 

4. Which of the following is a risk factor for developing malignant melanoma? 
a) Young age
b) Female sex
c) Family history of malignant melanoma
d) Prolonged sun exposure 

5. Which of the following features is characteristic of malignant melanoma? 
a) Silvery scales
b) Ulceration
c) Crusting
d) Asymmetric, irregularly shaped lesion with multiple colors 

Clinical Case 8:
A 45-year-old woman presents to her dermatologist with concerns about a new mole on her
back. She reports a history of sunburns in her youth and occasional tanning bed use.
Physical examination reveals a dark, irregularly shaped lesion on the right scapula. The
lesion is asymmetric, has an irregular border, has multiple colors, and is greater than 6 mm
in diameter. 
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6.Which of the following populations is at increased risk for malignant melanoma?
a) Women
b) Children
c)Elderly men

d) Adolescents

7.Which of the following symptoms is most commonly reported by patients with
malignant melanoma?

a)Nausea and vomiting
b)Fatigue and weakness
c)Evolving and/or growing mole-like lesion
d) Shortness of breath and chest pain

8.What is the recommended treatment for local recurrent malignant melanoma?
a)
b)
c)
d)

Excisional biopsy
Radiation therapy
Topical retinoids
Oral antibiotics

9.Which of the following is a potential complication of malignant melanoma?
a)Metastatic disease
b) Joint pain and stiffness
c) Hemorrhage
d) All of the above
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Answer key: 

1.
2.
3.
4.
5.
6.
7.
8.
9.

a
a
a
c & d
d
c
c
a
a
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