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MCQ Dermatology Questions and Answers: Ace Your
Exam with These Practice Questions

Are you a medical student, resident, or dermatologist prepping for an exam? Feeling the pressure to
master the complex world of dermatology? Then you've come to the right place! This comprehensive
guide provides a wealth of MCQ dermatology questions and answers, designed to test your
knowledge and help you confidently conquer those challenging exams. We'll cover a broad spectrum
of dermatological conditions, from common skin rashes to rarer, more challenging presentations.
Get ready to sharpen your diagnostic skills and boost your confidence – let's dive in!

Section 1: Common Skin Conditions – MCQ Dermatology
Questions and Answers

This section focuses on frequently encountered dermatological problems. Accurate diagnosis of
these conditions is crucial for effective patient management.

A 25-year-old female presents with pruritic, erythematous papules and plaques on her flexural1.
surfaces. The lesions are sharply demarcated and exhibit a lichenified appearance. What is the
MOST likely diagnosis?

a) Psoriasis
b) Atopic Dermatitis (Eczema)
c) Contact Dermatitis
d) Pityriasis Rosea

Answer: b) Atopic Dermatitis (Eczema) The clinical presentation strongly suggests atopic dermatitis,
characterized by its predilection for flexural surfaces, pruritus, and lichenification.

A 60-year-old male presents with a slowly enlarging, pearly-colored nodule on his face. The1.
lesion is firm and has telangiectasias. What is the HIGHEST suspicion?

a) Seborrheic Keratosis
b) Basal Cell Carcinoma
c) Actinic Keratosis
d) Squamous Cell Carcinoma

Answer: b) Basal Cell Carcinoma The description points towards the classic presentation of basal
cell carcinoma, a common skin cancer. Pearly appearance, telangiectasias, and slow growth are key



features.

A 10-year-old child presents with multiple, intensely pruritic, honey-colored crusted lesions on1.
their face. What is the likely diagnosis?

a) Impetigo
b) Cellulitis
c) Tinea Corporis
d) Eczema

Answer: a) Impetigo Honey-colored crusts are a hallmark of impetigo, a bacterial skin infection
commonly seen in children.

Section 2: Inflammatory & Autoimmune Dermatology – MCQ
Dermatology Questions and Answers

This section tackles the complexities of inflammatory and autoimmune skin diseases, demanding a
deeper understanding of pathophysiology and clinical presentations.

Which of the following is NOT a characteristic feature of Systemic Lupus Erythematosus1.
(SLE)?

a) Malar rash
b) Photosensitivity
c) Oral ulcers
d) Hyperpigmentation

Answer: d) Hyperpigmentation While SLE can cause skin changes, hyperpigmentation is not a
typical feature. The other options are classic manifestations of SLE.

A patient presents with painful, erythematous, and swollen joints, along with a scaly,1.
erythematous rash on their elbows and knees. What condition should be considered in the
differential diagnosis?

a) Psoriasis
b) Psoriatic Arthritis
c) Rheumatoid Arthritis
d) Both b) and c)



Answer: d) Both b) and c) The presentation suggests both psoriatic arthritis (with the characteristic
skin lesions) and rheumatoid arthritis (due to the joint involvement). Further investigation is needed
to differentiate.

A patient with a history of Crohn's disease develops erythema nodosum. This is often1.
associated with which inflammatory bowel disease complication?

a) Fistula formation
b) Strictures
c) Abscess formation
d) None of the above

Answer: d) None of the above. Erythema nodosum, though often associated with inflammatory bowel
disease, is not specifically tied to fistulas, strictures, or abscesses. The underlying cause needs
further investigation.

Section 3: Infections & Infestations – MCQ Dermatology
Questions and Answers

This section delves into the world of skin infections and infestations, requiring knowledge of
causative agents, clinical presentations, and treatment strategies.

A patient presents with a single, annular lesion with a raised, scaly border and central1.
clearing. What is the most likely diagnosis?

a) Tinea corporis
b) Psoriasis
c) Eczema
d) Seborrheic dermatitis

Answer: a) Tinea corporis The description is consistent with ringworm, caused by dermatophytes.

Which parasite is responsible for scabies?1.

a) Sarcoptes scabiei
b) Pediculus humanus capitis
c) Pediculus humanus corporis
d) Phthirus pubis



Answer: a) Sarcoptes scabiei This mite causes the highly contagious infestation known as scabies.

A patient presents with multiple small, intensely pruritic papules and burrows, particularly1.
between the fingers and on the wrists. What is the most likely diagnosis?

a) Scabies
b) Tinea pedis
c) Contact dermatitis
d) Insect bites

Answer: a) Scabies The described burrows and intense pruritus are characteristic of scabies.

Section 4: Neoplasms – MCQ Dermatology Questions and
Answers

This section covers cancerous and non-cancerous skin growths, requiring knowledge of their
appearance, risk factors, and treatment implications.

Which skin cancer is most frequently associated with sun exposure?1.

a) Basal cell carcinoma
b) Squamous cell carcinoma
c) Melanoma
d) All of the above

Answer: d) All of the above While the degree of association varies, all three types of skin cancer are
linked to UV radiation exposure.

The ABCDEs of melanoma detection refer to which characteristics?1.

a) Asymmetry, Border irregularity, Color variation, Diameter >6mm, Evolving changes
b) Appearance, Bleeding, Crusting, Diameter, Elevation
c) Asymmetry, Burning, Color, Diameter, Evolution
d) Appearance, Border, Color, Depth, Evolution

Answer: a) Asymmetry, Border irregularity, Color variation, Diameter >6mm, Evolving changes
These are the key features used to assess potential melanoma.



A patient presents with a rapidly growing pigmented lesion with irregular borders and1.
variegated colors. What should be the next step?

a) Biopsy
b) Observe and wait
c) Topical steroid cream
d) Antibiotics

Answer: a) Biopsy The concerning features warrant an immediate biopsy to evaluate for melanoma.

Conclusion

Mastering dermatology requires thorough knowledge and sharp observational skills. This collection
of MCQ dermatology questions and answers is just the beginning of your journey. Continue to study,
review cases, and seek out opportunities to enhance your diagnostic capabilities. Remember,
consistent effort is key to success in this fascinating and challenging field. Good luck with your
exams!

FAQs

Are there other resources available for practicing dermatology MCQs? Yes, many textbooks,1.
online resources, and question banks offer additional practice questions.

How can I improve my ability to answer dermatology MCQs effectively? Focus on1.
understanding the underlying pathophysiology, correlating clinical presentations with
diagnoses, and reviewing images of different dermatological conditions.

What is the best way to learn the differential diagnosis of skin lesions? Systematic review of1.
clinical presentations and the use of diagnostic algorithms are crucial. Practice using visual
aids and case studies.

Are there any specific textbooks or resources you recommend for dermatology studies?1.
Several excellent dermatology textbooks are available, including those by Bolognia,
Fitzpatrick, and Wolff, among others. Choose a textbook that best suits your learning style and
exam requirements.



How can I stay updated on the latest advancements in dermatology? Regularly review1.
reputable medical journals, attend conferences, and participate in continuing medical
education activities.
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