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Q 4- Mechanism of Papular urticaria, .@AA‘
A Contact with domestic pets
B. Direct contact with infected indivi ?’
C. Head lice
D. Human papilloma virus %
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Q6- month old bettle-fed-baby develops a history of asthma, is braught by his mother and his
oldey Sibling had a similar problem. His mother has taken steps to avoid exposure to soap and wool
‘g_i'&mm appropriate treatment for him,

A Desensitization injections
Emollient and a short course of 1% hydrocortisone (topical)
. Emollient and 0.1% betamethasone (topical)
D) Frequent use of emollient

" E. E Gluten free diet
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Q 7- A nine month old baby girl has had severe flexural eczema for six months. Her mother has

followed the general practitioner’s (GP's) advice and used lﬁmts‘ and topical hydrocortisone. :
Despite this treatment the eczema is worse .what is the most appropriate next step in managemen

A

B,
e
D.

Q 8- An eight year old boy with longstanding eczema has an mt_mn: flare up of his eczer:
erythema, excoriation and exudates in the flexures. The weeping lesions have no respofhfed.t
betamethasone. A skin swab has been taken. what is the most appropriate next ste

A,

B.
C.
0.
E.

Q 9- A 9month old baby boy has poorly controlled

Desensitization inj ections
Emollient and a short course of 1% hydrocortisone (topical
Emollient and 0.1% betamethasone (topical)

Frequent use of emollient
Gluten free diet

Oral flucloxacillin
Desensitization injections

Emollient and a short course of 1% hydrocortisone (topical)
Emollient and 0.1% betamethasone (topical)

Oral antihistamine

His mother has two other children under the age of five
deteriorated. He is suffering from intense purities and I

B. Hospital admission
C. Oral flucloxacillin

Prolonged high dose oral st

the most appropriate next step in management, g

Q\‘?"

Skin sensitivity testing. é“?’

prescriptions from GP.

,
baby’s skin condition has recently

His mother is exhausted. what is
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y 12- A patient presents wi :
'~_~m < '.l'i-f'liﬂ'lﬂtl‘i.'-'l' E-rh:'r.:h e 1th a non-tender subcutaneous swelling on the thigh, measuring up to 10
¢ ’ grown slowly over the last 10 years, What is the most likely diagnosis?

A Histiocytoma
B. Neurofibroma
C Kaposi's sarcoma
D. Lipoma
E. Keratoacanthoma (x
? ?3- 'ﬂ" p&}'iﬂm presents with a small papule which rapidly grows in size over three mon
esion is raised 0.5cm . above the surrounding skin and 'is 2 em in diameter with rolled a
homy plug. What is the most likely diagnosis? ;
A, Histiocytoma Q Yy
B. Neurofibroma Q
Kaposi's sarcoma Q)
D. Lipoma >
E. Keratoacanthoma ‘Q
Q 14- A patient presents with a localized and persistent g:liﬁg;li prown scaly plaque on the lower limb
which has a slightly raised edge and which is very slnlli, ing. What is the most likely diagnosis?
Neurofibroma

Keratoacanthoma k
. r‘,.. ] ﬂ._' L +1k".‘; P
Q 15- A patient presents witl€
months. It has satellite ﬁi 156

A

g Kaposi's sarcoma &?»
E. Lipoma CQ

-

ftnented lesion on the lower limb which increases in size over six
4 color variation. What is the most likely diagnosis? ~

e —

I'h.
B.
C.
D.
E.
i i scalp. She had a similar patch that
% vear old girl develops an itchy, scaly patch on her scalp
cl wmﬂmuﬁlﬂ f:rtwn years ago. Her aunt has a similar undiagnosed nosed rash on the extensor aspects
of het clbows and knees. What is the most likely diagnosis?
A. Eczema
B.  Fungal infection
C. Impetigo
D.  Lichen planes
“E.  Psoriasis
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erpetic whitlow on her forelinger.
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Q) 17- A 10 year old girl with cczema has developed i { appropriate next step 1n

Small deep vesicles have started to appear on her trunk. What

management?
A Hetamethnsone
A Aciclovir (oral)
( Acyelovir (topical)
L/

D. Amoxicillin {oral)
E. Emallient &
) 18- A 35 year old man develops itchy blisters of the palms and soles of his feet. He has % 7t \:j "
™,
&)

betamethasone ointment but without much relief. What is the most appropriate next step

management? ; N

A Hydrocortisone cream 25%
B. K etoconazole cream ‘Q
C. Neomyein cream

Oral steroid (prednisolone)
Potassium permanganate soaks

E. ’
Q 19- A three year old girl is disturbed at night by itching, g ;dmpmd eczema with scratch

marks. What is the most appropriate next step in
A Betamethasone
B. Aciclovir (oral) Q
B4 Acyclovir (topical)
D. Amoxicillin (oral)
E. - Emollient E"
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(2 20- A 50 year old woman has sebdr i
Hydrocorti % that she puteha i
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Q 22- A 44 year old woman Pr&i_autﬁd with generalized itching & tiredness for few months. She gave
, history i;t hﬂﬂ‘:}'}’ menstrual periods. On examination there is pallor. What is the single most likely
causatve 1actory .

\ Iron deficiency anaemia
B Lichen planus
C. Drermatitis Herpitiformis

D, Eczema

I Uraemia &
Q 23- A 60 year old man has a lesion with pearly edge on his face. What is the Single E@

Eppmpriﬁté land mark? \»

A, Basal cell Ca

B. Lichen planus Q
C. WVenous Ulcer Q
D.  Bed Sore Q

E. Bullous Phemphigoid

Q 24- A young boy presented with peri-oral blisters. Some

crusted. What is the single most appropriate diagnosis?

7
{{%&t waap_ing and others are

-
k

Impetigo
Varicella zoster

Scabics ¥
Herpes simplex @&

.1
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Q 25- A 39 year old man :Lhumhﬂimtﬂdgﬂpulﬁﬂuhis fam I-Esﬂ'I_Mcuun!ismeasumdtn
be 35. What is the SIN st appropriate option? S
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