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What	
  is	
  the	
  best	
  diagnosis?	
  
A.  Dermatofibroma	
  
B.  Dermatofibrosarcoma	
  protuberans	
  
C.  Atypical	
  fibroxanthoma	
  
D.  Fibrosarcoma	
  
E.  Malignant	
  melanoma	
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What	
  is	
  the	
  best	
  diagnosis?	
  
A.  Palisaded	
  and	
  encapsulated	
  neuroma	
  
B.  Traumatic	
  neuroma	
  
C.  Neurofibroma	
  
D.  Neurilemmoma	
  
E.  Spindle	
  cell	
  lipoma	
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  dermal	
  tumor	
  

Wavy	
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  cells	
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No	
  Verocay	
  bodies	
  or	
  	
  
significant	
  mucinosis	
  











What	
  is	
  the	
  best	
  diagnosis?	
  
A.  Lymphomatoid	
  papulosis	
  
B.  Halo	
  nevus	
  
C.  Cutaneous	
  lymphadenoma	
  
D.  Angiolymphoid	
  hyperplasia	
  with	
  eosinophilia	
  
E.  Basal	
  cell	
  carcinoma	
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  Nevus	
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  melanocytic	
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  cells	
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What	
  is	
  the	
  best	
  diagnosis?	
  
A.  Mycosis	
  fungoides-­‐tumor	
  stage	
  
B.  Anaplastic	
  large	
  cell	
  lymphoma	
  
C.  Lymphomatoid	
  papulosis	
  
D.  Kimura’s	
  disease	
  
E.  Cutaneous	
  B-­‐cell	
  lymphoma	
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Invasive	
  Squamous	
  Cell	
  Carcinoma,	
  
Poorly	
  DifferenIated	
  with	
  
Acantholysis	
  

Invasive	
  into	
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