SAQ of Dermatology for MBBS Students


A
Q.1.Enumerate the superficial fungal infection from head to foot?

Q.2. Mention 3 investigations for the diagnosis of Tinea capitis?
Q.3.Name 3 systemic drug of choice for Onychomycosis?

A.1. Scalp involvement : Tinea capitis

        Face                       : Tinea faciei

        Beard                     : Tinea barbae

        Trunks & limbs     : Tinea corporis

         Groin                    : Tinea cruris

         Hand                     : Tinea manuum

         Foot                      : Tinea pedis

         Nail bed                :  Tinea Unguium

A.2. Hair plucking with roots and skin scraping for fungus M/E

       . Culture (5 to 14 days)

         Wood’s Lamp examination

A.3. Terbinafine

        Itraconazole

        Fluconazol                                                              
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Q.1. Mention the classical sites of involvement of  Scabies?

Q.2. Name 4 common complications of  scabies ?

Q.3. Enumeratemost effective 1 topical and 1 systemic Anti-scabetics? 

A.1. Classical sites – Circle of Hebra

        Finger webs, wrist, elbow, axilla, nipple,around the umbilicus,genitalia and buttock.

A.2. Early – Pyoderma,secondary eczematization
        Late – AGN,Exfoliative Dermatitis

A.3. Topical Permethrin 5%
        Systemic Ivermactin
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A patient of 35 years male came to you with mild pruritic papules and plaques covered with white silvery scales mostly distributed over the extensor surface of the body.

Q.1. What is your probable diagnosis?
Q.2. How can you confirm your diagnosis?

Q.3. Mention 1 topical and 1 systemic drugs that are mostly used in our country?

A.1.Psoriasis

A.2.Skin biopsy for Histopathological Examination

A.3.Topical- Steroids

      Systemic –MTX(Methotrexate)
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Q.1. Mention 6 infectious causes of genital ulcers in a  male patients.

Q.2. What single investigation you will do  for the male patient of Gonorrhea?
Q.3. Name the most important drugs for Gonorrhea?

A.1. Primary Syphilis (Chancre)

        Chancroid

        Lymphogranuloma venereum

        Genital Herpes

         Genital Scabies

         Candidal Balanitis

A.2. Acute case : Urethral discharge

         Chronic case: Prostatic massage

          Gram’s staining M/E – Gram negative Intracellular Diplococci

A.3. Single Dose

        Inj.Ceftriaxone (250mg) I/V

        Tab.Azithromycin (1gm) orally

         Inj.Spectinomycin (2gm)
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Q. 1. How a patient of gonorrhea may come to you with complains?

Q. 2.What are the complications of untreated case of gonorrhea in both sex?

A. 1.
   male patient of gonorrhea may present with

■ Purulent urethral discharge
■Burning, tingling, pain in the urethra.
A female patient may be

 asymptomatic mainly, but there may be lower abdominal pain,

Intermenstrual  bleeding, Dysurea.

2. 
Complications in case of male: Stricture urethra, epididymo-orchitis.

Complications in case of  female: Salpingo oophoritis resulting fallopian tube block,Bartholein abscess
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Q. A rickshaw Puller of 20 years with pain, burning, tingling, and purulent urethral discharge for 2 days. 
1. What is your probable diagnosis?
2. How will you investigate the case?

3. What complications he may develop?

A.

1.Acute  Gonococcal urethritis / Acute Gonorrhoea
2.Urethral discharge for Gram’s staining for microscopic examination

Culture in chocolate agar media in candle jar technique

NAAT test

PCR

3. Stricture urethra, epididymo-orchitis

G
Q.A school boy of 8 years old came to you from the village with multiple annular patches with central clearing & elevated peripheral border over the scalp for 3 months.
1.What is your probable diagnosis?

2.Mention 3 important investigations to establish your diagnosis?

3.Name 2 systemic drug of choice for the patient ?
A.

1. Tinea capitis

2.  Hair plucking with roots KOH preparation for microscopic examination of fungi

Culture in saboroud’s dextrose agar media in room temperature for 5 to 14 days.

Wood’s Lamp examination

3.

a. Griseofulvin/Terbinafin

b.Fluconazole/Itraconazole
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Q. What are the common bullous skin diseases?( Ju-09)
Q. How will you treat a case of  Bullous Impetigo of a child   2  years of age?
A.1. Common causes are:
1.Bullous Impetigo

2.Pemphigus vulgaris

3.Steven Johnson’s Syndrome ( Bullous drug reaction)
4.Dermatitis Herpetiformis

5.Bullous Pemphigoid

6.Insect bite Hypersensitivity
7.Herpes zoster

A.2. 

1. Systemic antibiotic : Cephradin orally 4 times daily for 1 week.

2.Topitical antibiotic : Mupirocin apply twice daily over affected sites for 2 weeks

3.Antihistamin : Chlorpheniramin orally twice daily for 2 weeks
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Q. What are the common causes of oral ulcer?
A: 

1. Trauma

2.Aphthous ulcer

3.Oral Lichen Planus

4.Oral candidiasis

5.SLE

6.Pemphigus vulgaris

7.Secondary syphilis

8.Squamous Cell Carcinoma

9.SJS

10.Nutritional deficiency(Iron,Folic acid,zinc,Vit-B2)
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Q.What are the common causes of generalized pigmentation?

A.

1.Addison’s disease

2.Kala azar

3. Malaria

4.Chronic Liver disease

5.Internal Malignancy

6.Genetic

7.Ashy Dermatosis

8.Chronic Arsenicosis

9.Drugs; Amiodaron,Busulphen,Chloroquin, Chlorpromazin,Psoralen
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Q.Enumerate the causes of generalized pruritus?

A.

1.Diabetes,Hypothyroidism.Hyperthyroidism

2.Chronic Liver Disease, Hepatitis, Obstructive jaundice
3.Chronic Renal Failure
4.Intestinal worm infestation

5.Iron deficiency anemia, leukemia ,Lymphoma, Polycythemia, Multiple Myeloma

6.Pregnancy

7.Psychogenic : Anxiety,depression

8.Dermatological: Scabies, Seborrhoeic Dermatitis, ,Atopic Dermatitis etc.
