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1.

79 year old male presents to his clinician with ptaint of a persistent slow-growing non-painful nt&on his scalp for
1 year. Primary excision is performed. The precéhdiagnosis is squamous cell carcinoma. Immunottiemical
markers including S100, MART1, AE1/AE3, and SMA} mupositive for Vimentin, CD99 and CD68

A. Spindle Melanoma

B. Sarcomatoid Carcinoma

C. Atypical Fibroxanthoma

D. Malignant peripheral nerve sheath tumor

E. Angiosarcoma

PTooTo

Excisional biopsy of a solitary asymptomatic retielisown nodule on the cheek of a 3 year old male
a. A. Spindle and epithelioid nevus (Spitz Nevus)
b. B. Juvenile xanthogranuloma
c. C. Eruptive xanthoma
d. D. Langerhans cell histiocytosis

A 15 year old male presents to the emergency rdaomded after ingestion of an unknown toxic substad2 hours
after admission, the patient develops large, perglly erythematous edematous plaques with ceméerosis. The
patient is in renal failure. A biopsy of the lesismerformed and examined under polarized lightrasicopy.

a. Oxalosis

b. Calciphylaxis

c. Gouty emboli

d. Thrombosis cutis medicamentosa

A 47 year old male presents to clinic with complafra slowly progressive scaling rash over histrigifest and back.
The lesion consists of a sharply demarcated, sgadirythematous and hyperpigmented plaque witlndistiermal
induration (Image 1 and 2). Routine H & E sectiomgeal the following (Image 3-5)

Cutaneous mastocytosis

Leukemia cutis

Inflammatory breast carcinoma

Mycosis fungoides with large cell transformation

Segmental lamellar ichthyosis

PooTo

A 52 year old female with a long-standing histofyotaneous T cell lymphoma presents with a newtesn the scalp.
The lesion consists of a non-scarring well demadcaummular patch of alopecia. There is slighttergta, but no
scaling or induration. A biopsy is performed witpr&-operative diagnosis of mycosis fungoides

Alopecia areata

Trichotillomania

Pseudopelade of Broque (folliculitis decalvans)

Follicular mucinosis

Tinea capitis

®Poo o

A 26 year old female presents with an asymptonfatic well demarcated nodule on the lower extreniltiie lesion is 1
cm in diameter, hyperpigmented without scale. Aciggnal biopsy is performed. The diagnosis is:
Dermatofibrosarcoma

Necrobiotic xanthogranuloma

Neurothekoma

Sclerotic fibroma

Pleomorphic fibroma

PoooTp
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7.

10.

11.

12.

A 42 year old male presents with a painful, erythtous to violaceous nodule on the lower extremite lesion
measures 0.7 cm and blanches with pressure. Asieral biopsy is performed. The diagnosis is:
Glomangioma

Targetoid hemosiderotic hemangioma

Kaposi's sarcoma

Hidredenoma papilliferum

Hemangiopericytoma

®Poo o

A 35 year old southeast asian female presentstdehmatologist with a complaint of worsening hyjpgmentation
bilaterally over the zygomatic arches. She stdtasthe patches have been worsening over the lgestrs. She states that
she has been utilizing an over-the-counter blegcbisam purchased in India for the last 4 yearstHaulesions have
only worsened. Your diagnosis is:

Onchocerciasis

Chromoblastomycosis

Exogenous ochronosis

Mal de Meleda

Henna tattoo

®Poo o

A 50 year old male presents with a slowly growimghfnodule on the nape of the neck. He denies #mgranedical
conditions. An incisional biopsy is performed. Yaliagnosis is:

a. Low-grade fibromyxoid sarcoma

b. Dermatofibrosarcoma protuberans

c. Dermatofibroma

d. Nodular fasciitis

32 year old male with a 2 year history of itchyalsog plaques over the central back and scalp. & B#in for fungal
organisms is negative.

a. Inflammatory Linear Verrucous Epidermal Nevus (ILNE

b. Fungal Id reaction

c. Chronic eczematoid dermatitis

d. Psoriasis

A 5 year old female presents with a solitary lesiarthe right hand. The lesion consists of multgd@ules, arranged in a
circular pattern over the dorsa of the hand. Tier® scaling, erythema, or atrophy. The childtieeowise healthy.

a. Granuloma annulare

b. Rheumatoid nodule

c. Epithelioid sarcoma

d. Necrobiosis lipoidica

A 65 year old female with a history of multiple nhgwa presents with nodular, verruciform plaqueshenface and
extremities. Her history is complicated by rendufe. An excisional biopsy is performed.

a. Necrobiosis lipoidica

b. Ruptured epidermal inclusion cyst

c. Xanthoma disseminatum

d. Necrobiotic xanthogranuloma
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13. An 85 year old male presents to clinic with the ptaint of pruritic, blistering lesions over thetléuttock and natal
cleft. The patient states that the lesions begimised “whelps” which then blister then ulceraeunch biopsy is
performed.

a. Bullous pemphigoid

b. Pemphigus vulgaris

c. Human herpes virus infection

d. Haily-Haily disease (benign familial pemphigus)

14. A 68 year old male presents with a 6 month hisadryhelps with blisters occurring over the chesiclband scalp.
a. Porphyria cutanea tarda
b. Bullous Pemphigoid
c. Photo-allergic dermatitis
d. Polymorphous light eruption

15. A 31 year old African American female presents veith year history of gradually worsening alopecidte vertex of
the scalp. She also complains of painful lesioas Wax and wanes in her left ear.
a. Central centrifugal scarring alopecia
b. Alopecia areata
c. Discoid lupus erythematosus
d. Folliculitis decalvans
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