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What	  is	  the	  best	  diagnosis?	  
A.  Keratoacanthoma	  
B.  Nodular	  basal	  cell	  carcinoma	  
C.  Trichilemmoma	  
D.  Sebaceous	  carcinoma	  
E.  Pilomatricoma	  
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What	  is	  the	  best	  diagnosis?	  
A.  Stasis	  dermatitis	  
B.  Kaposi’s	  sarcoma	  
C.  Angiosarcoma	  
D.  Papillary	  endothelial	  hyperplasia	  
E.  Lymphangioma	  
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What	  is	  the	  best	  diagnosis? 	  	  
A.  Palisaded	  and	  encapsulated	  neuroma	  
B.  Neurofibroma	  
C.  Traumatic	  neuroma	  
D.  Neurilemmoma	  
E.  Neurothekeoma	  
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Nevoid	  Malignant	  Melanoma	  
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