Tests for self-study preparation for practical classes for applicants for higher education 4th year of studies in the discipline
“Dermatology, venerology”

1. Name the main cell that composes epidermis:
A. Melanocyte
B. Langerhans cell
C. Fibroblast
D. Merkel cell
E. Keratinocyte

2. Name the outermost layer of the epidermis:
A. Granular cell layer
B. Cornified layer
C. Spiny cell layer
D. Basal cell layer
E. Lucid layer

3. Flat, nonpalpable lesion usually <10 mm in diameter, that represents a change in color and isn’t raised or depressed compared to the skin surface is called:
A. Papule
B. Patch
C. Nodule
D. Vesicle
E. Macule

4. A large macule is called:
A. Patch
B. Plaque
C. Urticaria
D. Bulla
E. Nodule

5. An elevated pruritic and red lesions caused by localized edema are called:
A. Wheal (urticaria, hive)
B. Pustules
C. Macules
D. Papules
E. Vesicles

6. What is the most sensitive office laboratory test for diagnosting dermatophyte infections of the skin?
A. Microscopic examination of a potassium hydroxide (KOH) preparation of scrapings
B. Gram stain
C. Bacterial culture
D. Tzanck smear
E. Skin biopsy

7. What is the etiologic agent of scabies?
A. Sarcoptes scabiei var. Hominis
B. Pediculus humanus var. capitis
C. Pediculus humanus var. humanus
D. Pthirius pubis.
E. Demodex folliculorum

8. What lesions are typical of pediculosis?
A. Vesicles, erythematous spots
B. Maculae ceruleae (grayish-bluish spots), pustules
C. Maculae ceruleae (grayish-bluish spots), excoriations
D. Papules, vesicles
E. Miliary papules, crusts

9. Which form of demodicosis is frequently observed?
A. Papular
B. Pustular
C. Erythemo-squamous
D. Rosacea-like
E. Combined

10. Pediculosis palpebrarum is more common with:
A. Head lice
B. Pubic lice
C. Body lice

11. The cause of pyodermas in children is more often:
A. Proteus vulgaris
B. Streptococci
C. Staphylococci
D. Escherichia coli
E. Bacillus pyocyaneus

12. Staphylodermas are characterized by:
A. Problems with the vessels and neutral receptor apparatus of the skin
B. Damage of the angle of the mouth, mucous tunics
C. Damage of finger nails
D. Superficial skin lesion, folds, a tendency to peripheral growth
E. Damage of hair follicles, skin appendages, deep disposition

13. Furuncle has a tendency to malignization if it is localizes on:
A. The folds behind the ears, axillary spaces
B. The perineum, abdominal skin
C. The neck, shoulders
D. The upper lip, nasolabial fold
E. The forearms, popliteal fossae

14. The age of onset in cases of Lichen ruber planus is usually:
A. Newborns
B. 3-10 years
C. 30-60 years
D. Over 60 years
E. All ages

15. Which symptoms are typical of psoriasis?
A. Auspitz’s triad
B. “Apple jelly” symptom
C. Besnier-Mescherskiy sign
D. Jadassohn sign
E. Asboe-Hansen sign 

16. Superficial trichophytosis of the smooth skin is not characterized by:
A. Inflammatory round or oval macules
B. Exfoliation in the center of the foci
C. A tendency to peripheral growth and interflow
D. An edematous border with nodules, vesicles and crusts on the periphery
E. Localization on the opened areas of the body only

17. The treatment for superficial trichophytosis (limited form) does not include:
A. Antibiotics
B. Disinfecting lotions
C. Antimycotic ointments
D. Manual epilation of the focus
E. Polyvitamins

18. The primary skin lesion in the deep trichophytosis of the scalp is a:
A. Vesicle
B. Papule
C. Nodule
D. Blister
E. Tuberculum

19. The most common form of occupational skin diseases is:
A. Irritant contact dermatitis
B. Allergic contact dermatitis
C. Atopic dermatitis
D. Nummular eczema
E. Pompholyx

20. Histopathology in acute irritant contact dermatitis:
A. Epidermal cell necrosis, neutrophils, vesiculation, and necrosis
B. Acanthosis, hyperkeratosis, lymphocytic infiltrate
C. Spongiosis, lymphocytes and eosinophils in the epidermis, and monocyte and histiocyte infiltration in the dermis
D. Spongiosis plus acantosis, elongation of rete ridges, and elongation and broadening of papillae; hyperkeratosis; and a lymphocytic infiltrate

21. Name the structure in skin, that function to attach the basal cell layer to the dermis:
A. Adventitial dermis
B. Papillary dermis
C. Basal cell layer
D. Basement membrane zone
E. Reticular dermis

22. What is produced by sebaceous gland?
A. Sweat
B. Sebum
C. Scent
D. Hyaluronic acid
E. Collagen

23. Vesicles that contain pus are called:
A. Bullae
B. Pustules
C. Nodules
D. Plaques
E. Papules

24. Small, clear, fluid-filled blisters <10 mm in diameter:
A. Pustules
B. Wheals
C. Vesicles
D. Plaques
E. Bullae

25. Open areas of skin that result from loss of part or all of the epidermis are called:
A. Scales
B. Ulcers
C. Erosions
D. Scars
E. Atrophy


26. How is called a histologic stain for antibodies or other tissue proteins in skin biopsy specimens?
A. Indirect immunofluorescence
B. Bacterial cultures
C. Gram stain
D. Direct immunofluorescence
E. Potassium hydroxide (KOH) preparation

27. Which type of lices transmit many infectious diseases while feeding (trench fever, epidemic typhus)?
A. Head lice
B. Body lice
C. Pubic lice

28. What laboratory examination is recommended for patients with pthiriasis?
A. Microscopic examination of a potassium hydroxide (KOH) preparation of scrapings taken from the affected area
B. The Wood’s lamp examination
C. A Tzanck smear
D. Serological testing for other sexually transmitted infections
E. Bacterial cultures

29. The folliculitis of the beard area in adults (men), when papules and pustules are present in the sides and angles of the jaw, is called:
A. Carbuncle
B. Furuncle
C. Impetigo vulgaris
D. Sycosis vulgaris
E. Folliculitis decalvans capillitii

30.  A chronic necrotic process involving the apocrine glands of the furunculoid type prone to scarring is called:
     A. Furuncle
     B. Carbuncle
     C. Ecthyma
     D. Sycosis vulgaris
     E. Hydradenitis

31. The most commonly used regimen to eliminate staphylococcal carriage is:
A. oral cephalexin
B. intravenous vancomycin
C. rifampin with dicloxacillin
D. oral erythromycin
E. oral dicloxacillin

32. What are the main etiologic theories of LP? 
A. Neurogenic
B. Infectious
C. Genetic
D. Toxical
E. All of answers above are correct
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33. The main skin lesion in psoriasis is:
A. Vesicle
B. Nodule
C. Bulla
D. Papule
E. Macule

34. Psoriasis is not usually characterized by:
A. Auspitz’s sign
B. Tendency to relapses
C. Localization on the flexor surfaces of the extremities
D. Erythematous papules with a silvery-white scale
E. Chronic course of the disease 

35. The duration of the incubation period in zoonotic microsporia makes:
A. 10-12 weeks
B. 2-3 weeks
C. 3-7 days
D. 2-3 days
E. 4-6 weeks

36. The primary skin lesions in inguinal epidermophytosis and tinea pedis is a:
A. Macule
B. Vesicle
C. Nodule
D. Papule
E. Tuberculum

37. Histopathology in chronic allergic contact dermatitis:
A. Epidermal cell necrosis, neutrophils, vesiculation, and necrosis
B. Acanthosis, hyperkeratosis, lymphocytic infiltrate
C. Spongiosis, lymphocytes and eosinophils in the epidermis, and monocyte and histiocyte infiltration in the dermis
D. Spongiosis plus acantosis, elongation of rete ridges, and elongation and broadening of papillae; hyperkeratosis; and a lymphocytic infiltrate 

38. Everything mentioned below is specific to allergic contact dermatitis, except:
A. Sensibilization
B. Margination of lesions spreads in the periphery beyond the actual site of exposure
C. ACD is due to reexposure to a substance to which the individual is sensitized
D. Margins of lesions are sharp
E. Polymorphism of skin eruption

39. Areas of fibrosis that replase normal skin after injury are called:
A. Crusts
B. Atrophy
C. Ulcers
D. Scars
E. Scales

40. The appearance of an urticarial wheal after focal pressure (e.g., stroking or scratching the skin) in the distribution of the pressure is called:
A. Nikolsky sign
B. Auspitz sign
C. Dermatographism
D. Koebner phenomenon
E. Darier sign

41.  Name a standard technique for the rapid diagnosis of herpes simplex virus (HSV) or varicella-zoster virus (VZV) infections
A. Gram stain
B. Wood’s light
C. Tzanck smear
D. Skin biopsy
E. Patch test

42. In cases of pthiriasis what is the recommended management of sex partners?
A. Sex partners within last month should be treated. Screening for other STIs may be indicated.
B. Sex partners within last week should be treated.
C. Sex partners are not supposed to be treated.
D. Sex partners within last 2 weeks should be treated. Screening for other STIs may be indicated.
E. Sex partners within last 3 weeks should be treated. Screening for other STIs may be indicated.
 
43. The entire life cycle of D. folliculorum on its host takes place in the time span of :
A. 18–24 days
B. 10-14 days
C. 27-33 days
D. 5-7 days
E. 35-40 days

44. Streptococcal impetigo presents as:
A. A thick crust overlying a punched-out ulceration of the epidermis.
B. Superficial, stuck-on, honey-colored crusts overlying an erosion.
C. Thin, flaccid blisters that may demonstrate cloudy contents or layering of pus, the base of the blister may demonstrate variable erythema.
D. Papules and pustules in the sides and angles of the jaw.
E. An erythematous indurated plaque with a sharply demarcated border and a “cliff-drop” edge.

45. Choose the pathognomonic symptom of LP
A. Nikolsky sign
B. Besnier’s sign
C. Wickham striae
D. Jadassohn’s sign
E. Horchakov-Hardy’s sign

46. What pathohistological changes lead to Wickham striae appearance?
A. Irregular granulosis
B. Hyperkeratosis
C. Papillomatosis
D. Epidermolysis
E. Spongiosis

47. Histological signs of psoriasis are:
A. Hyperkeratosis, acantholysis, dyskeratosis
B. Acantholysis, dyskeratosis, parakeratosis
C. Parakeratosis, acanthosis, papillomatosis
D. Acanthosis, papillomatosis, dyskeratosis
E. Parakeratosis, acanthosis, vacuolar degeneration of epidermis cells

48. What is the recommended topical treatment in inverse psoriasis and seborrheic dermatitis–like psoriasis of the face and ear canals?
A. Calcipotriol
B. Pimecrolimus
C. Betamethasone valerate
D. 10% salicylic acid in mineral oil
E. Clobetasol propionate

49. In cases of generalized plaque type psoriasis the most effective and convenient treatment is:
A. Acitretin (in males) or isotretinoin (in females)
B. Chloroquine
C. Heptral
D. Dexamethasone
E. Methotrexate

50. Fungi, causing superficial fungal infections, are:
A. Dermatophytes
B. Candida spp.
C. Malassezia spp.
D. Trichosporon spp.
E. All answers are correct

51. Moccasin type of tinea pedis is characterized by:
A. Dry scaling
B. Maceration, peeling, fissuring of toe webs
C. Well-demarcated erythema with minute papules on margin, fine white scaling, and hyperkeratosis (confined to heels, soles, lateral borders of feet) 
D. Vesicles or bullae filled with clear fluid
E. Extension of interdigital tinea pedis onto dorsal and plantar foot, often complicated by bacterial superinfection
52. A chronic necrotic process involving the apocrine glands of the furunculoid type prone to scarring is called:
     A. Furuncle
     B. Carbuncle
     C. Ecthyma
     D. Sycosis vulgaris
     E. Hydradenitis

53. Bullous impetigo presents as:
A. A thick crust overlying a punched-out ulceration of the epidermis.
B. Superficial, stuck-on, honey-colored crusts overlying an erosion.
C. Thin, flaccid blisters that may demonstrate cloudy contents or layering of pus, the base of the blister may demonstrate variable erythema.
D. Papules and pustules in the sides and angles of the jaw.
E. An erythematous indurated plaque with a sharply demarcated border and a “cliff-drop” edge.

54. The cause of pyodermas in children is more often:
A. Proteus vulgaris
B. Streptococci
C. Staphylococci
D. Escherichia coli
E. Bacillus pyocyaneus

55. Physiotherapeutic methods used in LP treatment are:
A. Diathermocoagulation
B. Cryomassage and cryodestruction
C. Photochemotherapy
D. Reflexotherapy
E. All of answers above are correct

56. In guttate psoriasis laboratory examinations include:
A. Tzanck smear
B. Gram stain
C. Wood’s light
D. Bacterial culture
E. Skin biopsy

57. What is the recommended topical treatment in inverse psoriasis and seborrheic dermatitis–like psoriasis of the face and ear canals?
A. Calcipotriol
B. Pimecrolimus
C. Betamethasone valerate
D. 10% salicylic acid in mineral oil
E. Clobetasol propionate

58. Choose the correct statement about favus:
A. It is a variant of endothrix resembling seborrheic dermatitis
B. It is a variant of endothrix with boggy inflammatory plaques
C. It is a variant of ectothrix with boggy inflammatory plaques
D. It is a variant of endothrix with arthroconidia and airspaces within hair shaft
E. It is a variant of ectothrix with arthroconidia and airspaces within hair shaft


59. Wood lamp examination shows a bright green hair shafts with ectothrix infection. What type of fungi can by diagnosed?
A. T.tonsurans
B. T. violaceum
C. T. soudanense
D. M. canis
E. T. verrucosum

60. Skin symptoms of atopic dermatitis are:
A. Erythematous patches, papules and plaques with or without scale
B. Bullas
C. Dennie-Morgan sign
D. Depigmentation
E. Vesicles on erythematous base

61. Multiple, coin-shaped, vesicular or crusted, highly itchy plaques, usually less than 5 cm across, affecting the limbs of middle-aged males, are typical for:
A. Pompholyx
B. Asteatotic eczema
C. Gravitational (stasis) eczema
D. Seborrhoeic eczema
E. Discoid (nummular) eczema

62. Dermatopathological picture in case of warts includes:
A. Epidermal cells contain large intracytoplasmic inclusion bodies,  that appear as single, ovoid eosinophilic structures in lower cells of stratum malpighii
B. Ballooning and reticular epidermal degeneration, acantholysis, and intraepidermal vesicles; intranuclear inclusion bodies, multinucleate giant keratinocytes; multilocular vesicles
C. Acanthosis, papillomatosis, hyperkeratosis. Characteristic feature is foci of vacuolated cells (koilocytosis), vertical tiers of parakeratotic cells, foci of clumped keratohyaline granules.
D. Multinucleated giant epithelial cells indicating HSV-1, HSV-2, or VZV infection

      63.  HSV-1, HSV-2, VZV infections are classified as:
A. Alpha Herpesviridae
B. Beta Herpesviridae
C. Gamma Herpesviridae

64. Pemphigoid is:
A. A viral disease
B. An allergic disease
C. A disease caused by fungal infection
D. A disease caused by bacterial infection
E. An autoimmune disease
65. Localized type of connective tissue diseases includes:
A. Discoid lupus erythematosus
B. Subacute lupus erythematosus
C. Juvenile dermatomyositis
D. Systemic lupus erythematosus
E. Systemic sclerosis
66. Criteria for the diagnosis of SLE:
A. Mouth ulcers
B. Arthritis
C. Discoid plaques
D. Malar rash
E. All answers are correct
67. This type of Leishmania is found around the Mediterranean coast and in southern Asia; it causes chronically discharging skin nodules:
A. Leishmania tropica
B. Leishmania donovani
C. Leishmania mexicana and braziliensis
D. All answers are correct

68. Dosage of acyclovir in treating Herpes zoster is:
A. 150 mg PO four times daily for 14 days
B. 500 mg PO four times daily for 5 days
C. 800 mg PO four times daily for 7–10 days
D. 1500 mg PO four times daily for 7–10 days
E. 800 mg PO four times daily for 5 days

69. Venereal syphilis in the human host is caused by:
A. Treponema  pallidum ssp. endemicum.
B. Treponema pallidum ssp. pallidum ( T. pallidum )
C. Treponema  pallidum ssp. Pertenue
D. Treponema  carateum
70. The most contagious stage of the syphilis is:
A. Primary syphilis
B. Secondary syphilis
C. Tertiary syphilis
D. Early latent syphilis
E. Late latent syphilis
71. Incubation period of primary syphilis is usually about:
A. 1-2 hours
B. 1-2 days
C. 1 week
D. 3 weeks
E. 5-6 months

72. Skin lesion in primary syphilis is:
A. Macule
B. Nodule
C. Vesicle
D. Ulcer
E. Wheal

73. First exanthema in secondary syphilis is always:
A. Papulosquamous 
B. Pustular 
C. Acneiform
D. Macular and faint
E. Condylomata lata
74. The duration of latency in Latent syphilis is defined by:
A. An information received from a patient
B. A previous negative STS
C. 1 year
D. A previous negative STS + 6 months
E. A previous negative STS + 1 year

75. Gummas are:
A. Grouped vesicles on erythematous base 
B. Nodular or papulosquamous plaques that may ulcerate, form circles/arc
C. Haemorrhagic macules
D. Multiple painful erosions on skin and mucosa
E. Acneiform pustules mostly on the face

76. Name residual stigmatas in congenital syphilis:
A. Hutchinson teeth
B. Saber shins
C. Nerve deafness
D. Old chorioretinitis, optic atrophy, corneal opacities due to interstitial keratitis
E. All answers are correct

77. Early manifestations of congenital syphilis are:
A. Cutaneous (bullae, vesicles on palms and soles, superficial desquamation, petechiae, papulosquamous lesions) and  mucosal (rhinitis; mucous patches, condylomata latum)
B. Bone changes: osteochondritis, osteitis, periostitis.
C. Hepatosplenomegaly, jaundice, lymphadenopathy
D. Anemia, thrombocytopenia, leukocytosis
E. All answers are correct

78. A 25-years old female patient complains of swelling of the right large pudental lip and discomfort. The general condition of the patient is good, the body temperature is 36,8˚C. Objective data: swelling of the right large pudental lip. It is thick, non-sensitive on palpation, with a dark-red and clear borders. The right-hand lymphadenitis is present too. Wassermann reaction is negative. What is a possible diagnosis?
A. Limited elephantiasis
B. Unilateral bartholinitis
C. Indurative edema
D. Limited Quincke’s edema
E. Cold abscess
79. A specific lesion of secondary syphilis is:
A. Chancres
B. Syphilids
C. Gumma
D. Syphilitic granuloma
E. Ulcers
80. A 22-year-old female patient, single, complains of skin rash on the trunk and extremities without subjective sensations. Objective data: the general condition of the patient is satisfactory, the body temperature is 36,6˚C. There are pale pink symmetrical spots up to 1 cm in diameter without a tendency to consolidation on the skin of the trunk, upper and lower extremities. Genital organ examination: a round ulcer with firm borders, painless, in the stage of epithelization is found on the skin of the right vulvar lip; moderate polyadenitis. There is an enlarged (to 1,5 cm) painless and movable on palpation lymph node in the right inguinal region. What is the provisional diagnosis for this patient?
A. Epidermoid cancer
B. Primary syphilis
C. Soft chancre
D. Chancriform pyoderma
E. Secondary syphilis
 81. A 25-year-old female patient, single, complains of hoarseness, which appeared without any causes. The patient does not smoke. She saw a painless “wound” on the left vulvar lip, which healed in 5 weeks without any treatment. Objective data: the general condition of the patient is satisfactory, the body temperature is 36,6˚C. There are small (up to 1 cm in diameter) pale pink spots, which disappear when one presses with a slide on the lateral surfaces of the trunk. On the left vulvar lip there is a fresh scar (of round shape, 0.7 cm in diameter). An examination of the pharynx showed that the tonsil mucosa is red with a copper tint. The focus has clear borders without purulent incrustation. There is a moderate polyadenitis. What is the provisional diagnosis of this patient?
A. Epidermoid cancer
B. Secondary syphilis
C. Soft chancre
D. Chancriform pyoderma
E. Erythema nodosum
82. A patient is a 21-year-old pregnant woman. Her syphilis tests are strong positive. Objective data: condylomata lata in the perineum region, single grouped maculopapular spots of the upper trunk, syphilitic leukoderma of the neck. The viscera and neurologic system are not affected. What stage of syphilis is observed in this patient?
A. Secondary recurrent syphilis
B. Latent syphilis
C. Primary seropositive syphilis
D. Tertiary syphilis
E. Early secondary syphilis
83. A 69-year-old male patient complains of an ulcer of the penis. Objective data: a round ulcer with clear margins and a smooth bottom is on the skin of the glans penis. It has a freshly color with gray-yellowish bloom in the center. The skin around the ulcer is without any changes. One can palpate swollen lymph nodes in the right inguinal region, they are painless and movable. There are a lot of small pink spots on the upper trunk, which do not bother the patient. What is a possible diagnosis?
A. Secondary syphilis
B. Primary syphilis
C. Epithelioma spinocellulare
D. Chancriform pyoderma
E. Scabies 
84. A 30-year-old male patient complains of head and eyebrow hair loss that begun 2 weeks ago without any cause. The patient has no somatic pathologies. Objective data: multiple small foci of hair loss and round foci of sparse hair on the back of the head and temporal areas. The skin n these foci is without any changes. There are some lenticular thickened copper-colored papules on the skin of the upper trunk without any inflammatory changes around them. What is your preliminary diagnosis?
A. Alopecia areata
B. Seborrheic alopecia
C. Secondary syphilis
D. Trichophytosis capitis
E. Lichen ruber planus
85. A patient is a 40-year-old man. Blood investigation: Wasserman reaction and TPI test are positive. There are no changes of the skin, viscera or neurologic system. What is a probable diagnosis of this patient?
A. Latent recurrent syphilis
B. Primary seropositive syphilis
C. Secondary recurrent syphilis
D. Tertiary syphilis
E. Early latent syphilis
86. A 42-year-old male patient complains of skin rash without any subjective sensations. Objective data: multiple pink spots up to 0.3-0.7 cm in size on the skin of the upper trunk and extremities; the surface of the spots is not desquamated. Besides, they are separated. Polyadenitis is observed. There is an erosion at the stage of epithelization on the prepuce. What is a possible diagnosis?
A. Epidemic typhus
B. Secondary latent syphilis
C. Typhoid fever
D. Medicamentous toxicoderma (drug eruption)
E. Secondary recurrent syphilis
87. Tertiary syphilis develops in:
A. 4-5 weeks
B. 6-8 weeks
C. 3-5 years
D. 6-8 years
 88. A mass health examination in an orphanage discovered a boy with deviations in the physical and mental development. Objective data: the boy’s skin has no pathologic lesions, the lymph nodes are not enlarged; the boy has a brachicephalic skull, a saddle-shaped nose, a hard palate, and Hutchinson’s teeth. What is your preliminary diagnosis?
A. Late latent syphilis
B. Early congenital syphilis
C. Latent congenital syphilis
D. Tertiary syphilis
E. Late congenital syphilis
89. An elderly man was hospitalized to the therapeutic department with essential hypertension, chronic hepatitis, diabetes mellitus. Tertiary gummatous syphilis was diagnosed. The patient had never known about the disease and had never been treated for it. What is the main cause of the tertiary syphilis development in this patient?
A. Immunological reactivity reduction
B. The absence of adequate primary care
C. Diabetes mellitus
D. Chronic hepatitis
E. Essential hypertension 
90. The pathogen of gonorrhea is:
A. Trichomonas vaginalis
B. Treponema pallidum
C. Chlamydia
D. Candida albicans
E. Gonococcus
91. Genital candidosis is not predisposed by:
A. A history of allergy
B. Hormonal contraception
C. Pregnancy
D. Diabetes mellitus
E. HIV-infection
92. A 26-year-old female patient has appealed to a gynecologist with complaints of primary sterility. The patient has chronic adnexitis. A microscopic investigation of the cervical canal scrape showed a microorganism – Chlamydia. What medicines would you prescribe for etiotropic treatment?
A. Penicillin
B. Trichopol
C. Azithromycin 
D. Sulfadimethoxine
E. Nystatin
93. A 20-year-old male patient complains of profuse discharge from the urethra, urination is painful in the beginning. He connects this disease with a sexual contact, which took place 4 days before. Objective data: profuse purulent discharge from the urethra, which is swollen inside. Thompson’s test is positive (nebulous urine in the first glass). There are diplococcic in the smears. What is a possible diagnosis?
A. Total gonorrheal urethritis
B. Posterior gonorrheal urethritis
C. Anterior gonorrheal urethritis
D. Latent gonorrhea
E. Gonorrheal urethro-prostatitis
94. A 25-year-old female patient complains of profuse smelly discharge from the vagina, burning and itching in the genitals. She has been suffering for a week. The woman has a couple of sexual partners. Objective data: hyperemic mucosa of the genitals, bleeding on palpation and profuse foamy white discharge from the vagina. What is a possible diagnosis?
A. Chlamidiosis
B. Gonorrhea
C. Trichomonas colpitis
D.  Candidomycosis of the vagina
E. Bacterial vaginosis
95. A 25-year-old female patient complains of discharge and genital rash, which appeared a week ago. The patient has had sexual contacts with different men over last 3 months. Objective data: hyperemia of the mucosa of the labia minora and vagina; grayish watery discharge with a specific fishy smell. What is a preliminary diagnosis?
A. Ureaplasma urethritis
B. Trichomonas urethritis
C. Candidiasis
D. Chlamidia urethritis
E. Gardnerelosis
96. AIDS is a condition caused by:
A. Yeast
B. Candida albicans
C. Proteus vulgaris
D. Bacteria
E. HIV infection
97. HIV is a:
A. Arbovirus
B. Papillomavirus
C. Retrovirus
D. Herpes virus
E. Adenovirus
98. AIDS does not declare itself as:
A. Infectious skin lesions
B. Eczema
C. Seborrheic dermatitis
D. Hairy (cobblestone) tongue
E. Tumors
99. What are the clinical features of herpes simplex in AIDS patients?
A. Localization: the oral mucosa, genitals
B. Localization: the extremities
C. Sharp pain
D. Erosion formation
E. Frequent recidives
100. The clinical picture of Kaposi’s sarcoma in AIDS is characterizes by:
A. Localization: the lower extremities
B. Localization: the face, oral mucosa
C. Young age of patients
D. Damages of the internal organs
E. Lymphoadenopathy
101. Which medicines are recommended for the treatment of AIDS patients?
A. Antiviral
B. Sedatives
C. Antimalarial
D. Antihistamines
E. Analgesics
102. A 28-year-old male patient was hospitalized with diarrhea (3-4 times a day), weight loss, rapid fatigability, breathing problems, cough. A clinical examination of this patient showed pneumocystic pneumonia. The patient has had multiple sexual contacts with stranger women. What disease can be suspected in this case?
A. Nonspecific ulcerative colitis
B. Tuberculous mesenteric lymphadenitis
C. Dysenteric diarrhea
D. AIDS
E. Tertiary syphilis
103. A patient complains of moderately painful rash on the surface of the tongue. He has been suffering for the last 2 months. The patient has had multiple sexual contacts with stranger women. Objective data: gray-white plaque on the lateral surface of the tongue. It is covered with thin hair-like processes. What is a preliminary for this patient?
A. Pemphigus vulgaris
B. Candidiasis of the tongue
C. Herpes simplex
D. AIDS: cobblestone tongue
E. Secondary syphilis
104. Manifestations of Chlamidia trachomatis infection include:
A. Asymptomatic
B. Symptomatic mucosal infections
C. Invasive disease (LGV, hemorrhagic protocolitis)
D. Only asymptomatic or symptomatic mucosal infections
E. All answers are correct, except D
105. Most specific and sensitive laboratory test for Chlamidia trachomatis is:
A. Direct Microscopy
B. PCR
C. Culture
D. DFA
E. All those test are equally specific and sensitive

106. Most common cause of epididymitis in young men is:
A. C. Albicans
B. C. Trachomatis
C. T. Vaginalis
D. N. Gonorrhoeae
E. U. urealyticum
107. An STI, that may cause such complications, as conjunctivitis, reactive arthritis, pneumonia in neonates, is:
A. C. Albicans
B. C. Trachomatis
C. T. Vaginalis
D. N. Gonorrhoeae
E. U. urealyticum
108. Recommended regimen for Chlamidiasis management is:
A. Azithromycin 1 g PO in single dose, or Doxycycline 100 mg PO twice a day for 7 day
B. Erythromycin base 500 mg PO four times a day for 7 day
C. Erythromycin ethylsuccinate 800 mg PO four times a day for 7 days
D. Ofloxacin 300 mg PO twice a day for 7 days
E. Levofloxacin 500 mg PO daily for 7 days
109. To confirm your clinical suspicion of genital candidiasis you should do:
A. PCR
B. Culture
C. DFA
D. KOH preparation of scraping from mucosal surface
E. All answers are correct
110. Recommended regimen for Trichomoniasis management is:
A. Metronidazole 500 mg orally twice a day for 7 days 
B. Metronidazole 2 g orally in a single dose or Tinidazole 2 g orally in a single dose 
C. Metronidazole 1 g orally in a single dose or Tinidazole 1 g orally in a single dose 
D. Tinidazole 1 g orally in a single dose 
E. Tinidazole 500 mg orally twice a day for 14 days
111. Gram Stain examination shows Gram-negative diplococci intracellularly in polymorphonuclear leukocytes in exudate. What STI should you think about?
A. C. Albicans
B. C. Trachomatis
C. T. Vaginalis
D. N. Gonorrhoeae
E. U. urealyticum
112. What serologic tests are used to put diagnosis Gonorrhea:
A. Western blot test
B. Precipitation test
C. Hemagglutinin-inhibition test
D. All mentioned tests
E. Serologic tests are none available for gonorrhea 
113. Recommended regimen for management of uncomplicated Gonococcal infections of the cervix, urethra, and rectum is:
A. Ceftriaxone 250 mg IM in a single dose plus Azithromycin 1g orally in a single dose 
B. Ceftriaxone 1 g IM in a single dose plus Azithromycin 1g orally in a single dose 
C. Ceftriaxone 250 mg IM in a single dose  
D. Azithromycin 500 mg orally in a single dose 
E. Cefixime 1 g orally in a single dose
114. Which of the following is not a fungal infection?
A. Athlete’s foot
B. Jack’s itch
C. Dhobi’s itch
D. Plumber’s itch

115. The outermost layer of the epidermis is the stratum?
A. Corneum
B. Lucidum
C. Granulosum
D. Germinativum

116. Without treatment erythema migrans disappear in
A. 1 week
B. 2 weeks
C. 3 weeks
D. 4 weeks

117. Thimble pitting is seen in
A. alopecia areata
B. psoriasis
C. Lichen planus
D. T. unguium
118. The duct of an sebaceous gland empties into the?
A. Sweat pour
B. Fundus
C. Hair follicle
D. Bloodstream
119. The skin is thinnest on the?
A. Forehead
B. Eyebrows
C. Back of the hands
D. Eyelids
120. Chloroquine is used in the treatment of
A. DLE
B. pemphigus
C. psoriasis
D. nummular eczema
121. Hyperpigmentation mainly in flexure and of nail is seen in 
A. vitamin A deficiency
B. vitamin B6 deficiency
C. vitamin B12 deficiency
D. vitamin B3 deficiency
122. Photosensitive lichenoid drug eruption is seen in
A. rifampicin
B. tetracycline
C. gold
D. streptomycin
123. Yellowish cup shaped crust known as ‘Scutula’ is a characteristic feature of :
A. Black dot ringworm
B. Kerion
C. Favus
D. All of the above

124. The mucin of myxoedema is mainly:
A. Chondroitin sulfate A
B. Chondroiton sulfate B
C. Hyaluronic acid
D. Heparin
125. Nail involvement is not a feature of
A. dermatophytosis
B. lichen planus
C. DLE
D. psoriasis
126. In secondary syphilis all are seen except 
A. Condyloma lata
B. interstitial keratitis
C. arthritis
D. proteinuria
127. SLE like syndrome may be produced by all except
A. penicillin
B. psoralen
C. dapsone
D. chlorthiazide
128. Honey colored crusts is characteristic of
A. nummular eczema
B. impetigo
C. herpes zoster
D. cutaneous diphtheria
129. Treponema can be seen in the CSF in which stage of syphilis
A. primary syphilis
B. secondary syphilis
C. CNS syphilis
D. congenital syphilis

130. Tacrolimus is used in the treatment of
A. atopic dermatitis
B. vitiligo
C. psoriasis
D. all of the above
131. Mast cell is stained by
A. Giemsa
B. silver nitrate
C. PAS
D. toluidine blue
132. Primary skin lesions are seen in all except
A. Bowen`s disease
B. Reiter`s disease
C. psoriasis 
D. lichen planus
133. Which layer of skin causes vesicular change in case of burns
A. basal layer 
B. papillary layer
C. epidermis
D. dermis
134. A neonate with focal skin lesions and hypoplastic limbs causative agent 
A. cytomegalovirus
B. herpes simplex 3
C. toxoplasma
D. T. pallidum
135. Commonest cutaneous eruption is systemic L.E. is:
A. Palmar erythema
B. Discoid lesions
C. Erythema of light exposed area
D. Diffuse morbiliform erythem
136. The dermis is also known as the corium, cutis, derma, or?
A. Subcutis
B. Cuticle
C. True skin
D. Cortex
137. A female is put on isotretinoin she decides to stop the medicine after how much time can she concieve 
A. 2 months 
B. 3 months
C. 1 year
D. 3 years
138. Contact allergy associated with
A. anaphylactoid reactions
B. IgE mediated reactions
C. CMI
D. type II reactions

