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Correct associations with keloids
include all except
A. Lower rate of apoptosis
B. Higher rate of p53 mutations
C. Increased mast cells
D. Dystrophic bone 
E. Histopathologic overlap with hypertrophic scars



Answer B
Lower rate of p53 mutations



All may show sclerodermoid‐like 
plaques in the dermis except:
A. Hutchinson‐Gilford syndrome
B. Atrophoderma of Pasini and Pierini
C. Acrodermatitis Chronica Atrophicans
D. Reactive perforating collagenosis



Answer D
Reactive perforating collagenosis



Correct associations with chondrodermatitis
nodularis helicis include all except:
A. Perichondrial fibrosis
B. Eosinophilia of cartilage
C. Ulceration and granulation tissue
D. Atypical junctional melanocytic proliferation
E. Association with autoimmune collagen vascular 

disease



Answer D
Atypical junctional melanocytic proliferation
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