Dermatopathology Questions

for 

Osteopathic Dermatology Resident’s In-Service Examination

1.  All of the following are examples of a small round blue cell tumor except:


A.  Neuroblastoma


B.  Lipoblastoma

C.  Primitive neuroectodermal tumor (PNET)

D.  Lymphoma


E.  Rhabdomyosarcoma
Answer:  B 
Reference: Weiss SW. and Goldblum JR. Enzinger and Weiss’s Soft Tissue Tumors. Fourth Edition.  2001. pg. 1305-1307.
2.  Which of the following histopathologic features is LEAST helpful in differentiating a benign melanocytic nevus from a malignant melanoma?


A.  Mitotic figures within dermal melanocytes


B.  Asymmetry


C.  Melanocytic nests at the epidermal-dermal junction


D.  Lack of maturation


E.  Distribution of melanin pigmentation
Answer:  C

Reference: Crowson AN, Magro CM, Mihm MC. The Melanocytic Proliferations. Wiley-Liss.  2001.  pg. 477-500.
3.  A metastatic poorly differentiated carcinoma is present within the dermis of a skin biopsy from the chest of a 69 year old man.  Immunoperoxidase studies revealed the following results:
Cytokeratin-pan: Positive

Cytokeratin 7:  Negative
Cytokeratin 20:  Positive
S-100:  Negative
TTF-1: Negative
CEA: Positive


What is the most likely primary source of this carcinoma?


A.  Lung

B.  Colon

C.  Prostate

D.  Liver

E.  Kidney

Answer:  B

Reference: DeYoung BR and Wick MR.  Immunohistologic evaluation of metastatic carcinomas of unknown origin: an algorithmic approach.  Semin Diagn Pathol 2000;17:184-193.  
4.  Electron microscopic analysis of the skin can be helpful in confirming the diagnosis of all of the following diseases except:


A. Fabry disase

B. Cerebral autosomal dominant arteriopathy with subcortical infarcts and          leukoencephalopathy (CADASIL)

C.  Amyloidosis

D.  Melkersson-Rosenthal Syndrome
E.  Alveolar soft part sarcoma

Answer: D

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 367-368.
5.  A malignant spindle cell neoplasm is encountered with the differential diagnosis of an atypical fibroxanthoma (AFX), melanoma, sarcomatoid carcinoma, and leiomyosarcoma. The best panel of immunoperoxidase stains to narrow and confirm the diagnosis are:

A.  Cytokeratin, EMA, Synaptophysin

B.  Smooth muscle actin (SMA), Cytokeratin, S-100

C.  S-100, HMB-45, CD34

D.  Neuron specific enolase (NSE), Vimentin, CD23

E.  CD34, CD23, CD117

Answer:   B
Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 1190-1191.

6.  The most common immunophenotypic abnormality(s) in mycosis fungoides include(s):


A.  Loss of CD4, loss of CD3

B.  Loss of CD3, loss of CD5

C.  Loss of CD8, Loss of CD2

D.  Loss of CD7, CD4 retained

E.  Loss of CD7, CD1 retained
Answer:  D
Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 1372.

7.  Which of the following special stains is useful to confirm the presence of mucin within the dermis?


A.  Methyl green pyronine

B.  von Kossa stain

C.  Alcian blue pH 2.5

D.  Reticulin


E.  Congo red

Answer:  C
Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 720.

8.  Langerhans cells may be found in all the following diseases except:

A.  Eosinophilic granuloma
B.  Letterer-Siwe Disease

C.  Hashimoto-Pritzker disease

D.  Benign Cephalic Histiocytosis 
E.  Histiocytosis X
Answer:  D
Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 399-409.

9.  Immunoperoxidase and special stains that may be helpful in confirming the diagnosis of urticaria pigmentosa on a skin biopsy include all of the following except:

A.  Leder stain


B.  c-kit (CD117)


C.  Giemsa stain


D.  Toluidine blue


E.  CD34
Answer:  E

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 286, 354-355.

10.  Palisading necrobiotic granulomas may be seen in all of the following diseases except:

A.  Churg-Strauss Syndrome

B.  Granuloma annulare


C.  Chromoblastomycosis


D.  Wegener’s granulomatosis


E.  Necrobiotic xanthogranuloma with paraproteinemia

Answer:  C

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 382-395.

11.  Which association is incorrect?


A.  Sclerotic fibroma and Cowden syndrome


B.  Focal dermal hypoplasia and Goltz syndrome


C.  Sebaceous cell carcinoma and Gorlin syndrome


D.  Fibrofolliculoma and Birt-Hogg-Dube syndrome


E.  Squamous cell carcinoma and Muir-Torre syndrome
Answer:  C
Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 980-981.

12.  Which syndrome is inherited as an X-linked dominant disorder?


A.  Fabry’s disease


B.  Goltz syndrome


C.  Ataxia-Telangiectasia


D.  Menke’s disease


E.  Xeroderma pigmentosum

Answer:  B

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 669-670.

13.  Recognized histopathologic variants of Grover’s disease include all of the following except:

A. Pemphigus vulgaris type


B.  Bullous pemphigoid type


C.  Darier’s type


D.  Hailey-Hailey type


E.  Pemphigus foliaceus type

Answer:  B

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 237-238.

14.  Which associations are most commonly found?

A.  Nevus sebaceous and basal cell carcinoma

B.  Porphyria cutanea tarda and merkel cell carcinoma


C.  Turban tumor syndrome and sebaceoma


D.  Epidermal nevus syndrome and dermatofibroma


E.  Favre-Racouchot disease and basal cell carcinoma

Answer:  A

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 935.

15.  Direct immunofluorescence is helpful in establishing the diagnosis in all of the following diseases except:

A.  Bullous pemphigoid

B.  Dermatitis Herpetiformis

C.  Pemphigus vulgaris


D.  Hailey-Hailey disease

E.  Herpes gestationis
Answer:  D
Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 235-237.

16.  In evaluating a biopsy for anetoderma, the best additional stain to order to confirm the diagnosis include:

A.  PAS with diastase digestion


B.  Verhoeff Van Gieson 


C.  Von Kossa 

D.  Fontana-Masson 


E.  Alpha-chymotrypsin

Answer:  B

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 687-688.

17.  A patient presents with a non-healing ulcer on the hand, after cleaning an aquarium a week ago.  After submitting the biopsy for culture, appropriate instructions to the laboratory include:


A.  Culture at 37-40C


B.  Anaerobic culture


C.  Culture at 30-32C


D.  Culture on chocolate agar

E.  Culture on Tellurite medium
Answer: C

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 571-572.

18.  Atrophoderma of Pasini and Pierini is suspected and a biopsy is taken to confirm the diagnosis.  What additional studies would be helpful in confirming the diagnosis?

A. Direct immunofluorescence with salt-split skin

B. T-cell receptor gene rearrangement

C. Thioflavine stain


D. Second biopsy from adjacent normal skin


E.  Immunoperoxidase stain for Bartonella henselae

Answer:  D

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 437-439.

19.  Poor prognostic histopathologic parameters for a squamous cell carcinoma include all of the following except:

A.  Lymphovascular invasion


B.  Positive resection margin left after excision


C.  Prior history of burn to the tumor site


D.  Occurrence on sun-damaged skin


E.  Poor histologic differentiation

Answer:  D

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 983-989.

20.  Which of the following tumors are considered virtually pathognomonic for neurofibromatosis?

A. Cutaneous schwannoma


B. Palisaded and encapsulated neuroma


C. Psammomatous melanotic schwannoma


D. Plexiform neurofibroma


E. Neurothekeoma

Answer:  D

Reference: Enzinger and Weiss’s Soft Tissue Tumors. Fourth Edition.  2001. pg. 1130-1131.
21.  Which statement is true?
A.  p53 is a good discriminator of benign and malignant melanocytic proliferations

B. Malignant melanoma of the skin metastatic to the lung has a better prognosis than melanoma metastatic to the liver

C. Ulceration is an independent good prognostic factor

D. MART-1 is a more sensitive immunohistochemical marker for melanoma than   S100

E. Nodular melanomas are always Clark Level IV or V

Answer:  B

Reference: AJCC Cancer Staging Manual Sixth Edition.  Springer-Verlag 2002. pg. 209-220.
22. Which of the following immunohistochemical stains are helpful to confirm a vascular neoplasm?

A.  CD31


B.  Factor VIII


C.  CD34


D.  Caveolin


E.  CD1

Answer:  E

Reference: Morgan MB, Stevens GL, Tannenbaum M, Salup R. Expression of the caveolins in dermal vascular tumors.  J Cutan Pathol 2001;28:24-28.

  

23.  All of the following have a similar histopathologic appearance except:

A.  Blue nevus


B.  Spindle cell nevus of Reed


C.  Nevus of Ito


D.  Tattoo


E.  Mongolian spot

Answer:  B

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 1115-1116.

24.  Greatly increased catagen follicles are primarily seen in which alopecia?

A.  Discoid lupus erythematosus


B.  Dermatomyositis


C.  Androgenic alopecia (Pattern baldness)


D.  Trichotillomania


E.  Telogen effluvium

Answer:  D

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 844.

25.  CD30 positive cells may be seen in all of the following skin conditions except:

A. Lymphomatoid papulosis

B. Hodgkin’s disease


C. T-cell rich B-cell lymphoma


D. Anaplastic Large Cell Lymphoma


E.  Scabies

Answer: C
Reference: Gallardo F, Barranco C, Toll A, Pujol RM. CD30 antigen expression in cutaneous inflammatory infiltrates of scabies: a dynamic immunophenotypic pattern that should be distinguished from lymphomatoid papulosis.  J Cutan Pathol 2002 Jul;29(6):368-73.
26.  Mucin is a prominent histopathologic feature of all the following diseases except:

A. Scleroderma


B. Scleredema


C. Lichen myxedematosus


D. Degos disease


E. Granuloma annulare

Answer: A

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 427-428.

27.  A subepithelial blister is a common histopathologic finding in all of the following diseases except:

A.  Bullous lupus erythematosus


B.  Linear IgA disease


C.  Cicatricial pemphigoid


D.  Herpes gestationis


E.  Hailey-Hailey disease

Answer:  E

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 235-237.

28.  Which location of the biopsy site is not optimal for a biopsy taken for direct immunofluorescence?

A.  Biopsy normal skin 3mm. from lesion for Dermatitis herpetiformis


B.  Biopsy base of ulcer for Herpes gestationis


C.  Biopsy 10mm from lesion for purpura or vasculitis


D.  Biopsy from edge of a fresh lesion with edge of normal skin for porphyria


E.  Edge of lesion, second biopsy 3 mm from lesion for pemphigus vulgaris
Answer:  B

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 256-257.

29.  Which panniculitis is characterized by prominent intracellular crystals?

A.  Behcet disease


B.  Erythema induratum


C.  Erythema nodosum


D.  Post-steroid panniculitis


E.  Calciphylaxis

Answer: D

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 455.

30.  Generalized scleromyxedema is characterized by all of the following except:

A.  Thyroid disease


B.  IgG monoclonal gammopathy


C.  Association with renal disease or failure


D.  Alcian blue positivity within the dermis


E.  Skin thickening on the proximal interphalangeal joints

Answer:  A

Reference: Farmer ER and Hood AF.  Pathology of the Skin. Second Edition.  McGraw-Hill 2000.  pg. 724-725.
