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Supplementary Information 2. Undergraduate Dermatology Clerkship Text-only
Examination

This supplementary file presents the complete content of the standardized text-only
undergraduate dermatology clerkship examination used in this study. The examination was
designed and administered by faculty members and applied for both student assessment and Al
model evaluation. All questions were originally written in Turkish and were used without
modification during model testing, with English translations provided for reference. The
examination administered on 22 September 2023 represents the first evaluated examination in
the study dataset. The full set of questions, standardized prompt templates, and the

corresponding expert-validated answer key are provided.

Table S2.1. Text-only multiple-choice questions

Original Turkish Question English Translation

1. Indicate the cell type that possesses
1. Desmozomlara sahip olan hiicreyi isaretleyiniz.

desmosomes.
a) Merkel hiicresi

a) Merkel cell
b) Melanositler

b) Melanocytes

c¢) Langerhans hiicresi
c¢) Langerhans cell
d) Sebositler
d) Sebocytes
¢) Keratinositler
e) Keratinocytes

2. Hemidesmozomal plakta bulunan adezyon 2. Indicate the adhesion molecule found in the
molekiiliinii isaretleyiniz. hemidesmosomal plaque.

a) Filagrin a) Filaggrin

b) Desmoglein b) Desmoglein

¢) Desmokollin ¢) Desmocollin

d) BP180 d) BP180

¢) Seramid e) Ceramide




3. Melanositler hakkinda yanhs olam
isaretleyiniz.

a) Noroektodermal kdkenli hiicrelerdir.

b) Deri ve saga rengini verir.

¢) Derinin stratum spinozum tabakasinda bulunur.
d) Melanin graniil miktar1 kisiden kisiye farklilik
gosterse de melanosit sayisi sabittir.

¢) Melanositler tarafindan iiretilen melanin dentritik

yapilarla keratinositlere transfer edilir.

3. Indicate the incorrect statement regarding
melanocytes.

a) They are cells of neuroectodermal origin.

b) They provide color to the skin and hair.

c¢) They are located in the stratum spinosum of the
epidermis.

d) Although the amount of melanin granules varies
among individuals, the number of melanocytes is
constant.

¢) Melanin produced by melanocytes is transferred to

keratinocytes via dendritic processes.

4. Biilloz pemfigoid tamisim1 koyarken hangisi
goriiliir?

a) Bazal membran boyunca lineer IgG

b) Intraepitelyal IgA

c) Intraepitelyal IgG

d) Bazal membran boyunca graniiler [gA

e) Bazal membran boyunca graniiler IgG

4. Which finding is observed when diagnosing
bullous pemphigoid?

a) Linear IgG deposition along the basement
membrane

b) Intraepithelial IgA

¢) Intraepithelial IgG

d) Granular IgA along the basement membrane

¢) Granular IgG along the basement membrane

5. Urtika i¢in dogru olmayam isaretleyiniz.
a) Saatler i¢cinde degisir.

b) <24 saat i¢inde kaybolur.

¢) Deriden hafif¢e kabariktir

d) Epidermal degisiklikler goriilebilir

¢) Dermal 6dem sonucu ortaya ¢ikar

5. Indicate the incorrect statement regarding
urticaria.

a) It changes within hours.

b) It resolves within <24 hours.

¢) It is slightly elevated from the skin surface.
d) Epidermal changes may be observed.

e) It results from dermal edema.

6. Skabiyez klinik bulgusu olmayamni isaretleyiniz.
a) Gece uykudan uyandirir
b) Kagint1 sicakla artar

¢) Kagint1 steroid ve antihistaminiklere iyi yanit verir

6. Indicate the feature that is NOT a clinical
finding of scabies.
a) Pruritus that awakens the patient at night

b) Pruritus worsens with heat




d) Cinsel yolla bulasabilir

¢) Bebeklerde yiiz ve sagli deri tutulabilir

c¢) Pruritus responds well to steroids and
antihistamines
d) It may be transmitted sexually

e¢) The face and scalp may be involved in infants

7. Pemfigus vulgaris’te baslica hangisine karsi
antikor gelisir?

a) BP180

b) BP230

¢) Laminin

d) Kollajen VII

e) Desmoglein

7. In pemphigus vulgaris, antibodies primarily
develop against which target?

a) BP180

b) BP230

¢) Laminin

d) Collagen VII

e) Desmoglein

8. Kutanoz laysmaniyazis kuskusu uyandirmayam
isaretleyiniz.

a) En az bir aydir devam etmesi

b) Agrisiz olmast

¢) Vezikiil, biil, piistiil gibi elemanter lezyonlar

d) Endemik boélgede yasama veya seyahat

e) Giysiyle ortiilmeyen lokalizasyon

8. Indicate the feature that does NOT raise
suspicion for cutaneous leishmaniasis.

a) Persistence for at least one month

b) Painless nature

c) Elementary lesions such as vesicles, bullae, or
pustules

d) Residence in or travel to an endemic area

e) Localization on uncovered body sites

9. Derinin benign tiimorleri ile ilgili olarak hangisi
dogrudur?

a) Seboreik keratozlar lizerinden skuamoz hiicreli
karsinom gelisebilir.

b) Cocuklarda en sik goriilen deri tiimori epidermoid
kisttir.

¢) Papiilozis nigra melanositik timdordiir.

d) Ani ortaya ¢ikan epidermoid kistler Leser—Trélat
sendromunun belirtecidir

¢) Epidermal kistler diizgiin sekilli, {izerinde

punktum iceren nodiillerdir.

9. Which statement regarding benign tumors of
the skin is correct?

a) Squamous cell carcinoma may arise from
seborrheic keratoses.

b) The most common skin tumor in children is the
epidermoid cyst.

¢) Dermatosis papulosa nigra is a melanocytic tumor.
d) Sudden onset of epidermoid cysts is a marker of
the Leser—Trélat sign.

e) Epidermal cysts are well-shaped nodules with a

central punctum.




10. Asagidakilerden hangisi Skuamoz Hiicreli
Karsinomun (SHK) 6zellikleri arasindadir?
a) SHK mukozalar tutabilir.

b) SHK en sik gdvdede yerlesir.

¢) Nodiiler SHK en sik goriilen tipidir.

d) Seboreik keratoz zemininden gelisebilirler.

¢) Nadiren metastaz yapar.

10. Which of the following is a characteristic
feature of squamous cell carcinoma (SCC)?
a) SCC may involve mucosal surfaces.

b) SCC most commonly occurs on the trunk.

¢) Nodular SCC is the most common subtype.
d) It may arise from seborrheic keratosis.

e) It rarely metastasizes.

11. Psoriazis icin asagidaki verilenlerden hangisi
dogrudur?

a) HLA CW6 ile tirnak psoriazisi arasinda gii¢lii bir
iligki mevcuttur.

b) Hipokalsemi piistiiler psoriazis etiyolojisinde yer
alir.

¢) Epidermal turn-over siiresi uzamustir.

d) Nikolsky fenomeni pozitiftir.

e) Sacl deri tutulumunda sacl deri siirin1 agsmamasi

karakteristiktir.

11. Which of the following statements about
psoriasis is correct?

a) There is a strong association between HLA-Cw6
and nail psoriasis.

b) Hypocalcemia is involved in the etiology of
pustular psoriasis.

c¢) Epidermal turnover time is prolonged.

d) The Nikolsky sign is positive.

e) In scalp involvement, lesions characteristically do

not extend beyond the hairline.

12. Tinea kapitis ile ilgili olarak hangisi
dogrudur?

a) Tinea kapitis superfisiyalis puberteden sonra
goriilmez.

b) Sacta en sik enfeksiyon yapan dermatofit
Epidermofitondur.

¢) Microsporum canis endotriks tutulum yapar.

d) Tinea kapitis enfeksiyonunda sistemik steroid ilk
segenektir.

e) Trikofiton wood 15181 ile mavi-yesil floresan verir.

12. Which of the following statements about tinea
capitis is correct?

a) Superficial tinea capitis does not occur after
puberty.

b) The most common dermatophyte infecting hair

is Epidermophyton.

¢) Microsporum canis causes endothrix involvement.
d) Systemic steroids are the first-line treatment for
tinea capitis.

e) Trichophyton species show blue-green

fluorescence under Wood’s lamp.

13. Eritema enfeksiyozum etkeni asagidakilerden

hangisidir?

13. Which of the following is the causative agent of

erythema infectiosum?




a) HSV tip 1

b) Parvo viriis B-19
c) HPV

d) Pox viriis

¢) HHV6

a) HSV type 1

b) Parvovirus B19
c) HPV

d) Poxvirus

e) HHV6

14. As1 karsit1 bir ailenin 3 yasindaki cocugu
poliklinige 37.8 derece ates, iist solunum yolu
enfeksiyon bulgulari, suboksipital lenfadenopati,
yiizden baslayan kasintih makiilopapiiler dokiintii
ile bagsvuruyor. Hastada viral dokiintii diisiiniiliip
parasetamol surup tedavisi baglamyor.
Dokiintiiniin 3 giin icinde geriledigi goriiliiyor.
Muhtemel tanimiz nedir?

a) Kizamik

b) Coksaki enfeksiyonu

¢) Kizamikgik

d) Eritema enfeksiyozum

¢) Kawasaki

14. A 3-year-old child from an anti-vaccination
family presents with a temperature of 37.8°C,
upper respiratory tract infection symptoms,
suboccipital lymphadenopathy, and a pruritic
maculopapular rash starting on the face. A viral
exanthem is suspected and paracetamol syrup is
initiated. The rash resolves within three days.
What is the most likely diagnosis?

a) Measles

b) Coxsackie virus infection

¢) Rubella

d) Erythema infectiosum

e) Kawasaki disease

15. Asagidakilerden hangisi Eritema nodozum
etiyolojisinde yer almaz?

a) Streptokoksik enfeksiyonlar

b) D vitamini eksikligi

¢) Sarkoidoz

d) Gebelik

e) Iyodiir-bromiir igeren ilaglar

15. Which of the following is NOT included in the
etiology of erythema nodosum?

a) Streptococcal infections

b) Vitamin D deficiency

¢) Sarcoidosis

d) Pregnancy

e) lodide- or bromide-containing medications

16. Asagidakilerden hangisi vitiligoya ait 6zellik
degildir?

a) Vitiligo yenidogan-bebeklik doneminde pik yapar.
b) Melanositler sitotoksik T hiicrelerince yok

edilmistir.

16. Which of the following is NOT a characteristic
feature of vitiligo?

a) Vitiligo peaks in the neonatal—infantile period.

b) Melanocytes are destroyed by cytotoxic T cells.

¢) The Koebner phenomenon is positive.




¢) Kobner fenomeni pozitiftir
d) Depigmentasyon mevcuttur.

¢) Tanida wood 15181 ile porselen beyazi refle alinir.

d) Depigmentation is present.
e) A porcelain-white fluorescence is observed under

Wood’s lamp.

17. Anjioddem ile ilgili yanhsi isaretleyiniz.
a) Derin dermis ve subkutan dokuda 6demle
karakterizedir.

b) Agr1 veya yanma eslik edebilir.

c¢) Birkag giin siirebilir.

d) Nefes darligina neden olabilir.

e) Sadece akut lirtiker tablosunda goriiliir.

17. Indicate the incorrect statement regarding
angioedema.

a) It is characterized by edema of the deep dermis
and subcutaneous tissue.

b) Pain or burning may accompany the swelling.
c) It may last for several days.

d) It may cause shortness of breath.

e) It occurs only in the setting of acute urticaria.

18. Telogen effluvium sikayeti ile gelen hastadan
hangi kan tetkikini ilk etapta istemeye gerek
yoktur?

a) Tiroid fonksiyon testleri

b) Serum ferritin

¢) Vitamin B12 ve folik asit

d) CRP

e) Tam kan sayimi

18. In a patient presenting with telogen effluvium,
which laboratory test is NOT necessary in the
initial evaluation?

a) Thyroid function tests

b) Serum ferritin

¢) Vitamin B12 and folic acid

d) C-reactive protein

¢) Complete blood count

19. Hangisi fokal alopesi nedenlerinden degildir?
a) Androjenik alopesi

b) Alopesi areata

¢) Trikotillomani

d) Traksiyonel alopesi

¢) Tinea capitis superfisyalis

19. Which of the following is NOT a cause of focal
alopecia?

a) Androgenetic alopecia

b) Alopecia areata

¢) Trichotillomania

d) Traction alopecia

e) Superficial tinea capitis

20. Hangisi Behcet Hastaliginin bulgular1 arasinda
sayllmaz?
a) Herpetiform oral aftlar

b) Eritema nodozum

20. Which of the following is NOT considered a
manifestation of Behcet disease?
a) Herpetiform oral aphthae

b) Erythema nodosum




¢) Akne keloidalis
d) Folikulit benzeri lezyonlar

e) Yiizeyel tromboflebit

¢) Acne keloidalis
d) Folliculitis-like lesions

e) Superficial thrombophlebitis

21. Raynaud fenomenide parmaklarda hangi renk
degisiklikleri sirasiyla goriiliir?

a) Mavi-mor/beyaz/kirmizi

b) Beyaz/mavi-mor/kirmizi

¢) Beyaz/kirmizi/mavi-mor

d) Kirmizi/mavi-motr/beyaz

e) Mavi-mor/kirmizi/beyaz

21. In Raynaud phenomenon, which sequence of
color changes is observed in the fingers?

a) Blue—purple/white/red

b) White/blue—purple/red

¢) White/red/blue—purple

d) Red/blue—purple/white

) Blue—purple/red/white

22. 3 aydir viicudunda eritemli 6demli kasintili
plak lezyonlar ¢ikip birkac saat icinde tamamen
iyilestigini ancak baska bolgede yeniden ciktigim
ifade eden hastanin bazen goz kapaklarinda da
bir iki giin siiren sislikleri oluyormus. Hasta
tedavi olarak her giin standart dozda levosetrizin
(ikinci kusak H1 antihistaminik) kullandigini,
kasmtinin azaldigim ancak yeterli gelmedigini
ifade ediyor. Hastaya bu asamada hangi tedaviyi
verirsiniz?

a) Tedavisine aksamlart H2 antihistaminik (6r:
famotidine) eklerim.

b) Ayn1 dozda baska bir ikinci kugak H1
antihistaminige (6r: desloratadin) gegerim.

¢) Sistemik kortikosteroidleri diisiik doz uzun siire
kullanmasini éneririm.

d) Kullandig1 antihistaminigi giinde dort kez alacak
sekilde regete ederim.

e) Sistemik kortikosteroidleri yiiksek doz kisa siire

kullanmasini 6neririm.

22. A patient reports recurrent erythematous,
edematous, pruritic plaque lesions over the past
three months that resolve completely within hours
but recur in different locations. The patient also
experiences eyelid swelling lasting one to two days.
The patient has been taking a standard daily dose
of levocetirizine (a second-generation H1
antihistamine), which partially relieves pruritus
but is insufficient. Which treatment would you
recommend at this stage?

a) Add an H2 antihistamine in the evening (e.g.,
famotidine).

b) Switch to another second-generation H1
antihistamine at the same dose (e.g., desloratadine).
¢) Recommend long-term low-dose systemic
corticosteroids.

d) Prescribe the current antihistamine at a four-times-
daily dosing schedule.

¢) Recommend short-term high-dose systemic

corticosteroids.




23. Uzun siiredir kontrolsiiz diabetes mellitusu
olan bir hastada asagidaki deri bulgularindan
hangisi beklenmez?

a) Adenoma sebaseum

b) Akantozis nigrikans

¢) Nekrobiyozis lipoidika

d) Onikomikoz

e) Noropatik ayak iilseri

23. Which of the following cutaneous findings is
NOT expected in a patient with long-standing
uncontrolled diabetes mellitus?

a) Adenoma sebaceum

b) Acanthosis nigricans

¢) Necrobiosis lipoidica

d) Onychomycosis

e) Neuropathic foot ulcer

24. Addison hastaliginda hangi deri bulgusu
beklenir?

a) Testikuler atrofi

b) Palmar ¢izgilerde hiperpigmentasyon

¢) Hunter dili

d) Killarda kayip

¢) Pretibial miksddem

24. Which cutaneous finding is expected in
Addison disease?

a) Testicular atrophy

b) Hyperpigmentation of the palmar creases
¢) Hunter’s tongue

d) Hair loss

e) Pretibial myxedema

25. 9 yasindaki erkek ¢ocuk hasta viicudunda
dogumdan beri var olan ve sayilar1 artan
kahverengi yamalar nedeniyle basvurdu.
Muayenesinde cok sayida boyutlar: degisken siitlii
kahverengi yamalar oldugu goriildii. Annesinde
de benzer lekeler ve yumusak kivamh nodiiller
izlendi. Bu asamada hastanin tanisina yonelik
asagidaki bulgularda hangisinin arastirilmasi
gerekli degildir?

a) Norofibrom

b) Lisch nodiilii

¢) Aksiller ve inguinal ¢illenme

d) Koenen tiimorii

e) Santral sinir sistemi tutulumuna yonelik

goriintiileme

25. A 9-year-old boy presents with multiple light-
brown patches present since birth that have
increased in number. Physical examination
reveals numerous café-au-lait macules of varying
sizes. Similar lesions and soft nodules are noted in
the mother. Which of the following findings does
NOT need to be investigated for diagnostic
evaluation at this stage?

a) Neurofibroma

b) Lisch nodules

¢) Axillary and inguinal freckling

d) Koenen tumor

e) Imaging for central nervous system involvement




26. Lokositoklastik vaskulitlerin en sik
gordiigiimiiz elementer lezyonu hangisidir?
a) Palpable purpura

b) Eritemli makul

¢) Viyolese plak

d) Siipiire nodul

e) Ulser

26. What is the most common elementary lesion
observed in leukocytoclastic vasculitis?

a) Palpable purpura

b) Erythematous macule

¢) Violaceous plaque

d) Suppurative nodule

e) Ulcer

27. Hangisi liken planus tirnak tutulumu icin tipik
degildir?

a) Pterjium

b) Tirnak plaginda incelme

¢) Longutidinal fissiirler

d) Onikoreksis

e) Yag damlas1 (salmon patch)

27. Which of the following is NOT typical of nail
involvement in lichen planus?

a) Pterygium

b) Thinning of the nail plate

¢) Longitudinal fissures

d) Onychorrhexis

e) Oil drop (salmon patch)

28. Hangi onikomikoz tipi HIV ile iliskilidir?
a) Distal-lateral subgungual

b) Siiperfisyel beyaz

¢) Proksimal subungual

d) Total distrofik

e) Yesil tirnak

28. Which type of onychomycosis is associated
with HIV infection?

a) Distal-lateral subungual

b) Superficial white

¢) Proximal subungual

d) Total dystrophic e) Green nail

29. Hangisi HIV pozitif hastalarda goriilen
iilseratif, nekrotik sifiliz tablosudur?

a) Rozeola sifilitika

b) Palmoplantar sifilid

¢) Kondiloma lata

d) Lues maligna (malign sifiliz)

¢) Corona veneris

29. Which of the following represents the
ulcerative, necrotic form of syphilis observed in
HIV-positive patients?

a) Syphilitic roseola

b) Palmoplantar syphilid

¢) Condyloma lata

d) Lues maligna (malignant syphilis)

e¢) Corona veneris

30. Pitiriyazis rozea i¢in uygun olmayam

isaretleyiniz.

30. Indicate the statement that is NOT

appropriate for pityriasis rosea.




a) Etiyolojide HHV-6 ve HHV-7 reaktivasyonu
suglanmaktadir

b) Sirtta gam agaci seklinde dagilim gosterir

¢) Madalyon plak ilk ¢ikan 6ncii lezyondur

d) Gebelerde fetal kayip ve diisiik ile
iliskilendirilmistir

e) Tan1 i¢in biyopsi sarttir

a) Reactivation of HHV-6 and HHV-7 is implicated
in the etiology.

b) It shows a “Christmas tree” distribution on the
back.

c¢) The herald patch is the initial presenting lesion.
d) It has been associated with fetal loss and
miscarriage in pregnant women.

e) Biopsy is mandatory for diagnosis.

31. Hangisi idiyosenkrazik bir ila¢ reaksiyonu
degildir?

a) Urtiker-anjioddem

b) DRESS

¢) Stevens—Johnson Sendromu

d) Toksik epidermal nekroliz

e) Akut generalize ekzantematdz piistiilozis

31. Which of the following is NOT an
idiosyncratic drug reaction?

a) Urticaria—angioedema

b) DRESS

¢) Stevens—Johnson syndrome

d) Toxic epidermal necrolysis

e) Acute generalized exanthematous pustulosis

Table S2.2. Text-only multiple-selection questions

Original Turkish Question

English Translation

32. iz birakmadan sikatrissiz tamamen
iyilesebilenleri isaretleyiniz.

a) Vitiligo

b) Eritema multiforme

¢) Nodiilokistik akne

d) Diskoid lupus eritematozus

e) Psoriyazis vulgaris

f) Kutandz laysmaniyazis

32. Indicate the conditions that can heal
completely without scarring.

a) Vitiligo

b) Erythema multiforme

¢) Nodulocystic acne

d) Discoid lupus erythematosus

e) Psoriasis vulgaris

f) Cutaneous leishmaniasis

a) Pemfigus vulgaris

b) Vitiligo

33. Deriden kabarik olan lezyonlar1 isaretleyin.

33. Indicate the lesions that are elevated above the
skin surface.

a) Pemphigus vulgaris




¢) Verruka vulgaris
d) Liken planus
¢) Lentigo

f) Tinea versikolor

b) Vitiligo

¢) Verruca vulgaris
d) Lichen planus
e) Lentigo

f) Tinea versicolor

34. Dermatolojide klinik tanida gorsel/visual
tanimanin 6zelliklerini isaretleyiniz.

a) Hizhdir

b) Analiz—sentez ve muhakeme gerektirir

¢) Onceden 6grenmis olmay1 gerektirir

d) Tetkik 6n inceleme gerektirmez

e) Algoritmalar kullanilir

f) Hi¢ karsilagilmamig lezyonlar1 ¢éziimler

34. Indicate the characteristics of visual
recognition in clinical dermatologic diagnosis.

a) It is rapid.

b) It requires analysis, synthesis, and reasoning.

¢) It requires prior learning.

d) It does not require preliminary diagnostic testing.
e) Algorithms are used.

f) It can interpret lesions that have never been

encountered before.

35. Asagidakilerden hangileri malign melanom
tipleridir?

a) Yizeyel yayilan

b) Pinkus timorii

¢) Nodiiler

d) Metatipik

e) Akral lentigindz

f) Morfeiform

35. Which of the following are types of malignant
melanoma?

a) Superficial spreading

b) Pinkus tumor

¢) Nodular

d) Metatypical

e) Acral lentiginous

f) Morpheaform

36. Asagidakilerden hangileri neviisiin malign
transformasyon gelistirdigini gosteren
bulgulardir?

a) Asimetrik goriiniim

b) Cok sayida renk

¢) 6 mm’den kiigiik lezyon

d) Sinir diizensizligi

36. Which of the following findings indicate
malignant transformation of a nevus?

a) Asymmetric appearance

b) Multiple colors

¢) Lesion smaller than 6 mm

d) Irregular borders

e) Patient age over 70 years

f) Presence of multiple seborrheic keratoses




¢) Hastanin 70 yas ilizerinde olmasi

f) Cok sayida seboreik keratoz eslik etmesi

37. Asagidakilerden hangileri vitiligo ayirici
tanisinda yer alir?

a) Liken planus

b) Tinea versikolor alba

¢) Psoriazis

d) Mikozis fungoides

¢) Neviis anemikus

f) Kloasma

37. Which of the following are included in the
differential diagnosis of vitiligo?

a) Lichen planus

b) Tinea versicolor alba

¢) Psoriasis

d) Mycosis fungoides

e) Nevus anemicus

f) Chloasma

38. Liken planus icin uygun olanlari isaretleyiniz.
a) Papiillerin tizerinde beyaz skuamlar seklinde
Wickham strialar goriiliir.

b) Kébner fenomeni negatittir.

¢) Oral mukozada en sik retikiiler formu goriiliir.

d) Eroziv—iilseratif formu uzun donemde skuaméoz
hiicreli karsinom riski tasir.

¢) Sagli deride non-skatrisyel alopesi yapar.

f) Spontan remisyon oldukg¢a nadirdir.

38. Indicate the statements that are correct for
lichen planus.

a) Wickham striae appear as white scales on papules.
b) The Koebner phenomenon is negative.

¢) The reticular form is most commonly seen in the
oral mucosa.

d) The erosive—ulcerative form carries a long-term
risk of squamous cell carcinoma.

e) It causes non-scarring alopecia on the scalp.

f) Spontaneous remission is quite rare.

39. Psoriazis tirnagina ait 6zelliklerden tirnak
yatak bulgusu olanlari isaretleyiniz.

a) Splinter hemoraji

b) Lokonisi

¢) Yag lekesi (salmon patch)

d) Pitting

e) Kirmizi lunula

f) Subungual hiperkeratoz

39. Indicate the nail bed findings associated with
nail psoriasis.

a) Splinter hemorrhages

b) Leukonychia

¢) Oil drop (salmon patch)

d) Pitting

e) Red lunula

f) Subungual hyperkeratosis

40. Atopik dermatit tedavisinde risk faktorlerini

azaltmak ve koruyucu 6nlemler almak o6nemlidir.

40. In the management of atopic dermatitis,

reducing risk factors and implementing




Asagidaki seceneklerden hangileri bu 6nlemler
arasinda sayilir?

a) Cildin uygun nemlendiricilerle nemlendirilmesi

b) Yatak odasi 1s1sinin oda sicakliginda tutulmasi

¢) Cig meyve ve sebzelerin tiiketilmesine agirlik
verilmesi

d) Giinesten korunmak i¢in pencerelerde agir ve kalin
perdeler kullanilmasi

e) Sik ve uzun banyolar yapilmasi

f) Yiinlii ve sentetik giysilerden kaginilmasi

preventive measures is important. Which of the
following are considered preventive measures?

a) Moisturizing the skin with appropriate emollients
b) Maintaining bedroom temperature at room level
¢) Emphasizing consumption of raw fruits and
vegetables

d) Using heavy, thick curtains on windows to protect
from sunlight

e) Taking frequent and prolonged baths

f) Avoiding woolen and synthetic clothing

41. Hangileri bakteriyel deri enfeksiyonlarinin
ciddi lokal bulgularindandir?

a) Sicaklik artig1

b) Anestezi

¢) Krepitasyon

d) Eritem

¢) Hemorajik biil

f) Odem

41. Which of the following are serious local
findings of bacterial skin infections?

a) Increased local temperature

b) Anesthesia

c) Crepitation

d) Erythema

¢) Hemorrhagic bullae

f) Edema

42. Sifiliz ikinci evresine ait klinik tablolar:
isaretleyiniz.

a) Sankr (ulkus durum)

b) Kondiloma lata

c) Palmoplantar sifilid

d) Sifiliz tiiberoza

e) Gilive yenigi seklinde alopesi

f) Sifiliz gommoza

42. Indicate the clinical manifestations of
secondary syphilis.

a) Chancre (ulcus durum)

b) Condyloma lata

c¢) Palmoplantar syphilid

d) Tubercular syphilis

e) Moth-eaten alopecia

f) Gummatous syphilis

43. Hafif siddetli yalmzca komedonal aknesi olan
hastada 6n planda tercih edilecek ilaglar:
isaretleyiniz.

a) Topikal retinoid

43. In a patient with mild acne presenting only
with comedonal lesions, which medications should
be preferred as first-line treatment?

a) Topical retinoid




b) Oral retinoid

¢) Azelaik asit

d) Salisilik asit

¢) Topikal antibiyotik

f) Oral antibiyotik

b) Oral retinoid

¢) Azelaic acid

d) Salicylic acid

e) Topical antibiotic

f) Oral antibiotic

44. Asagidakilerden hangileri akne rozase ile
iliskilidir.

a) Piistiil goriilmez

b) Komedon goriilmez

¢) Goz tutulumu olabilir

d) En sik pubertede goriiliir

e) Yiiz orta hattin1 tutar

f) Akne konglobata siddetli formudur

44. Which of the following are associated with
acne rosacea?

a) Pustules are not observed

b) Comedones are absent

¢) Ocular involvement may occur

d) It is most commonly seen during puberty

e) It involves the central face

f) It represents a severe form of acne conglobata

Table S2.3. Text-only matching questions

45. Kavram ve tanimlarim eslestiriniz.
A. Serpigindz

B. Grube

C. Diskret / izole

D. Targetoid

E. Lineer

1. Birbirlerine bitisik kiimelenmis

2. Dalga benzeri veya yilankavi

3. Cizgi seklinde

4. Birbirinden farkli renk zonlar1 olan hedef tahtasi
benzeri

5. Biri digerinden ayr1

A-..B-..C-...D-...E—-...

45. Match the terms with their definitions.
A. Serpiginous

B. Grouped

C. Discrete / isolated

D. Targetoid

E. Linear

1. Clustered and contiguous lesions

2. Wavy or snake-like pattern

3. Arranged in a linear pattern

4. Target-like appearance with concentric color zones
5. Separate from each other

A-..B-..C-...D-...E—-...




46. Asagidaki hastaliklarda goriilen elementer
lezyonu eslestiriniz.
A. Furonkiil

B. Pemfigus vulgaris
C. Psdriyazis vulgaris
D. Liken planus

E. Herpes simpleks

1. Vezikiil

2. Plak

3. Papiil

4. Nodiil

5. Biil

A-..B-..C-..D-...E—-...

46. Match the diseases with their characteristic

elementary lesions.
A. Furuncle

B. Pemphigus vulgaris
C. Psoriasis vulgaris
D. Lichen planus

E. Herpes simplex
1. Vesicle

2. Plaque

3. Papule

4. Nodule

5. Bulla

A-..B-..C-...D-...E—-...

47. Asagidaki hastaliklar1 semptom ve
bulgulariyla eslestiriniz.

A. Impetigo

B. Skabiyez

C. Psdriyazis vulgaris

D. Urtiker

E. Pedikiilozis kapitis

1. Diz—dirsek tutulumu

2. Saglarda kecelesme, kotii koku
3. Bal rengi kurut

4. Hebra halkasi

5. 4K belirtisi

A-..B-..C-...D-...E—-...

47. Match the following diseases with their

symptoms and clinical findings.
A. Impetigo

B. Scabies

C. Psoriasis vulgaris

D. Urticaria

E. Pediculosis capitis

1. Involvement of knees and elbows
2. Matted hair with foul odor

3. Honey-colored crusts

4. Hebra ring

5. “4K” sign

A-..B-..C-..D-...E—-...

48. Tanmimlamalar ve hastaliklar eslestiriniz.
A. Hipopigmente yama
B. Tokatlanmig yanak bulgusu

C. Gobekli vezikiil

48. Match the descriptions with the corresponding

diseases.
A. Hypopigmented patch

B. Slapped cheek appearance




D. Koplik lekesi

E. Madalyon plak

1. Varisella

2. Eritema infeksiyozum
3. Pitriyazis rozea

4. Kizamik

5. Mikozis fungoides

A-..B-..C-...D-...E—...

C. Umbilicated vesicle
D. Koplik spot

E. Herald patch

1. Varicella

2. Erythema infectiosum
3. Pityriasis rosea

4. Measles

5. Mycosis fungoides

A-..B-..C-..D-...E—...

49. Kolajen doku hastaliklari ile bulgularim
eslestiriniz.

A. Sistemik lupus eritematozus

B. Morfea

C. Dermatomiyozit

D. Sistemik skleroz

E. Diskoid lupus eritematozus

1. Malar ras

2. Sikatrisyel alopesi

3. Leylak rengi plak

4. Artmis malignite birlikteligi

5. Parmaklarda fleksiyon kontraktiirii

A-..B-..C—...D-...E—...

49. Match the collagen vascular diseases with their
characteristic findings.

A. Systemic lupus erythematosus

B. Morphea

C. Dermatomyositis

D. Systemic sclerosis

E. Discoid lupus erythematosus

1. Malar rash

2. Cicatricial alopecia

3. Lilac-colored plaque

4. Increased association with malignancy
5. Flexion contractures of the fingers

A-..B-..C—...D-...E—...

50. Ilac reaksiyonlar: ve 6zelliklerini eslestiriniz.
A. Fiks ilag eriipsiyonu

B. DRESS sendromu

C. Akut jeneralize egzanematoz piistiiloz

D. Makiilopapiiler ilag reaksiyonu

E. Likenoid ila¢ reaksiyonu

1. Ayni yerde tekrarlayan, pigmentasyon birakabilen

2. Eritemli zeminde non-folikiiler piistiiller ve

50. Match the drug reactions with their
characteristic features.

A. Fixed drug eruption

B. DRESS syndrome

C. Acute generalized exanthematous pustulosis
D. Maculopapular drug reaction

E. Lichenoid drug reaction

1. Recurs at the same site and may leave




notrofili gortilen pigmentation

3. Eozinofili, multi-organ tutulumu ve yiiz 6demi sik | 2. Non-follicular pustules on an erythematous

goriilen background with neutrophilia

4. En sik goriilen 3. Frequently associated with eosinophilia, multi-
5. En geg ortaya ¢ikan organ involvement, and facial edema
A-..B-...C-...D-...E—... 4. Most common drug reaction

5. Latest onset

A-..B-..C-..D-...E—...

Table S2.4. Text-only examination answer key

Question # | Correct Answer(s)
1. E
2. D
3. C
4. A
5. D
6. C
7. E
8. C
9. E
10. A
11. B
12. A
13. B
14. C
15. B
16. A
17. E
18. D
19. A
20. C
21. B
22. D
23. A
24, B
25. D
26. A
27. E
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D-4

E-3

46.

D-3
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47.

D-5

E-2

48.

49.

D-5
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