


Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any means, graphic,
electronic, or mechanical, including photocopying, recording, web distribution, taping, or by any
information storage retrieval system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate, complete, and timely
information about this product from reliable sources.

Sample study guide, visit https://aafmboardsdermatology.examzify.com
for the full version with hundreds of practice questions 1

SAMPLE



Table of Contents
Copyright 1.................................................................................................................

Table of Contents 2....................................................................................................

Introduction 3.............................................................................................................

How to Use This Guide 4............................................................................................

Questions 5................................................................................................................

Answers 8...................................................................................................................

Explanations 10..........................................................................................................

Next Steps 15.............................................................................................................

Sample study guide, visit https://aafmboardsdermatology.examzify.com
for the full version with hundreds of practice questions 2

SAMPLE



IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. Which of the following medications is a treatment option for essential
tremor, alongside propranolol?
A. Amiodarone
B. Primidone
C. Fluoxetine
D. Alprazolam

2. Which treatment is avoided for tinea due to its potential hepatotoxicity?
A. Fluconazole
B. Ketoconazole
C. Terbinafine
D. Griseofulvin

3. Which characteristic is most associated with superficial spreading
melanoma?
A. Occurs primarily on the scalp
B. Most common type of melanoma
C. Occurs only in older adults
D. Always arises de novo without previous nevi

4. What is the appearance of scales on the skin?
A. Opaque, bubbly formations
B. White, flaky lesions
C. Bright red, raised areas
D. Dark, crusty patches

5. Which type of tinea is referred to as "athlete's foot"?
A. Tinea capitis
B. Tinea pedis
C. Tinea corporis
D. Tinea unguium
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6. What symptom is often associated with insect bites?
A. Fever
B. Pustules
C. Pruritic papules
D. Desquamation

7. What are pustules characterized by?
A. Fluid-filled lesions
B. Raised lesions with pus
C. Dry, scaly patches
D. Temporary red spots

8. Which bacteria is the principal pathogen in nonbullous impetigo?
A. Streptococcus pneumoniae
B. Staphylococcus aureus
C. Escherichia coli
D. Propionibacterium acnes

9. How are inflamed epidermal cysts likely to behave?
A. They always become infected
B. They often resolve spontaneously
C. They need immediate antibiotics
D. They always require surgical intervention

10. What can trigger erythema multiforme?
A. Only bacterial infections
B. Multiple factors, including infections
C. Only allergic reactions
D. Exclusively medications
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Answers
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1. B
2. B
3. B
4. B
5. B
6. C
7. B
8. B
9. B
10. B
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Explanations
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1. Which of the following medications is a treatment option for essential
tremor, alongside propranolol?
A. Amiodarone
B. Primidone
C. Fluoxetine
D. Alprazolam

Primidone is recognized as an effective treatment option for essential tremor, working alongside propranolol. It
is a barbiturate that not only enhances gamma-aminobutyric acid (GABA) activity in the brain but also
possesses anticonvulsant properties. This dual action is beneficial in reducing tremors.  Propranolol primarily
improves tremors in essential tremor patients due to its effects on beta-adrenergic receptors, but primidone
offers an additional mechanism that can provide further symptom relief. Together, these medications can be
used to tailor treatment plans for patients who may not achieve adequate symptom control with propranolol
alone.  Other medications listed do not play a direct role in the treatment of essential tremor. Amiodarone is
primarily used for arrhythmias, fluoxetine is an antidepressant typically used to treat depression and anxiety
disorders, and alprazolam is a benzodiazepine used for anxiety. These medications do not have the same
targeted effect on the motor symptoms of essential tremor as propranolol and primidone do, making primidone
the appropriate choice for this condition.

2. Which treatment is avoided for tinea due to its potential hepatotoxicity?
A. Fluconazole
B. Ketoconazole
C. Terbinafine
D. Griseofulvin

The treatment that is avoided for tinea due to its potential hepatotoxicity is ketoconazole. This antifungal
medication can affect liver function, leading to hepatotoxicity, which can be a serious side effect. Because of this
risk, healthcare providers exercise caution when prescribing ketoconazole, especially for patients who may have
pre-existing liver conditions or are on other medications that impact liver health.  In contrast, other antifungal
treatments, such as fluconazole, terbinafine, and griseofulvin, have established safety profiles with a much lower
risk of causing liver damage when used appropriately. This makes them more favorable options when treating
fungal infections like tinea, particularly in patients without significant liver risk factors. Therefore, the
hepatotoxicity associated with ketoconazole makes it a less desirable choice compared to other available
treatments for tinea.
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3. Which characteristic is most associated with superficial spreading
melanoma?
A. Occurs primarily on the scalp
B. Most common type of melanoma
C. Occurs only in older adults
D. Always arises de novo without previous nevi

Superficial spreading melanoma is indeed the most common type of melanoma, accounting for a significant
proportion of all melanoma cases. This subtype often presents as a flat or slightly raised lesion with irregular
borders and variable coloration, and it usually emerges in areas of the skin that have been frequently exposed to
sunlight.   The prevalence of superficial spreading melanoma is especially noted in younger populations, which
sets it apart from other forms of melanoma that are more frequently associated with older adults. This
characteristic underlines the importance of skin examinations and awareness of any new or changing moles,
particularly in individuals at risk due to sun exposure.  In contrast, options indicating that it occurs primarily on
the scalp or only in older adults do not reflect the broader epidemiology of this melanoma subtype. Furthermore,
while some melanoma can arise de novo (without previous nevi), this is not a defining characteristic of
superficial spreading melanoma specifically, as it can also develop from existing moles. There is variability in its
presentation, and understanding this helps in early detection and management of the disease.

4. What is the appearance of scales on the skin?
A. Opaque, bubbly formations
B. White, flaky lesions
C. Bright red, raised areas
D. Dark, crusty patches

The appearance of scales on the skin is typically characterized by white, flaky lesions. These scales occur as a
result of an accumulation of dead skin cells that have not shed properly, often due to various skin conditions
such as psoriasis, eczema, or seborrheic dermatitis. The flaky nature of these lesions can indicate a disruption in
the normal skin renewal process, resulting in visible patches that may vary in size and distribution.  In contrast,
the other options describe different skin features that are not typically associated with scales. For instance,
opaque, bubbly formations might suggest conditions like warts or blisters, which have a different texture and
appearance. Bright red, raised areas could be indicative of inflammatory processes or allergic reactions, while
dark, crusty patches might relate to conditions such as actinic keratosis or certain fungal infections. Each of
these descriptions points to distinct dermal changes rather than the characteristic flaky texture seen with
scales.
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5. Which type of tinea is referred to as "athlete's foot"?
A. Tinea capitis
B. Tinea pedis
C. Tinea corporis
D. Tinea unguium

Tinea pedis is the correct term for "athlete's foot," a fungal infection that primarily affects the skin of the feet.
This condition is characterized by itching, burning, and peeling, especially between the toes and on the soles. It
commonly occurs in individuals who are frequently in moist environments, such as locker rooms or swimming
pools, and it can easily spread through direct contact or by sharing contaminated surfaces or footwear.  The
importance of recognizing tinea pedis lies in its management and prevention. Effective treatment often includes
antifungal creams or powders, and preventative measures can include keeping the feet dry, wearing breathable
shoes, and avoiding walking barefoot in communal areas.  The other types of tinea mentioned relate to different
areas of the body. Tinea capitis affects the scalp, tinea corporis refers to body ringworm that can occur on
various parts of the skin, and tinea unguium involves fungal infections of the nails. Understanding these
distinctions helps in diagnosing and treating each specific type appropriately, emphasizing the significance of
"athlete's foot" being correctly identified as tinea pedis.

6. What symptom is often associated with insect bites?
A. Fever
B. Pustules
C. Pruritic papules
D. Desquamation

Pruritic papules are a common symptom associated with insect bites. When an insect such as a mosquito, flea,
or other biting insects punctures the skin, it introduces saliva into the body, which can trigger an immune
response. This response leads to the release of histamines, resulting in the sensation of itchiness and the
formation of raised, red bumps known as papules. These papules are often very itchy (pruritic) and can vary in
size depending on the individual’s sensitivity to the insect's saliva.  In contrast, other symptoms listed have
different etiologies. Fever could occur in cases of systemic infection, but is not a typical response to insect bites
alone. Pustules may develop in cases of secondary bacterial infection but are not directly caused by the bite
itself. Desquamation, or the shedding of the outer layer of skin, typically relates to conditions like dermatitis or
certain infections, rather than being a direct result of insect bites. Therefore, pruritic papules are the hallmark
symptom closely associated with insect bites.

7. What are pustules characterized by?
A. Fluid-filled lesions
B. Raised lesions with pus
C. Dry, scaly patches
D. Temporary red spots

Pustules are characterized as raised lesions that contain pus. This feature distinguishes them from other types
of skin lesions. The pus in pustules is typically composed of white blood cells, dead skin cells, and bacteria,
which can accumulate as a response to infection or inflammation. Pustules are often associated with conditions
like acne, folliculitis, or certain dermatological infections, where the immune response leads to the formation of
these lesions.  The other choices reflect different characteristics of skin lesions: fluid-filled lesions pertain to
vesicles or blisters, dry and scaly patches describe conditions like psoriasis or eczema, and temporary red spots
may refer to transient conditions like hives or rosacea. Each of these options represents distinct types of
dermatological features, emphasizing the unique nature of pustules in the context of skin manifestations.
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8. Which bacteria is the principal pathogen in nonbullous impetigo?
A. Streptococcus pneumoniae
B. Staphylococcus aureus
C. Escherichia coli
D. Propionibacterium acnes

Staphylococcus aureus is the principal pathogen in nonbullous impetigo. This type of skin infection is
characterized by superficial vesicles that rupture and form crusted lesions, typically occurring in children.
Staphylococcus aureus is particularly adept at colonizing the skin and mucous membranes, which is crucial in
the development of impetigo.   The bacteria can invade areas of broken skin, whether from scratches, insect
bites, or other traumas, leading to infection. The production of exoenzymes and toxins by Staphylococcus
aureus contributes to its virulence, allowing it to effectively spread and cause skin lesions.  Nonbullous impetigo
often presents as honey-colored crusts, which are a result of stagnant serum that becomes colonized by this
specific bacterium. The nature of Staphylococcus aureus to cause localized skin infections and its common
presence on the skin makes it the leading cause of nonbullous impetigo, setting it apart from other bacteria that
are involved in different types of infections or are more prevalent in other conditions.

9. How are inflamed epidermal cysts likely to behave?
A. They always become infected
B. They often resolve spontaneously
C. They need immediate antibiotics
D. They always require surgical intervention

Inflamed epidermal cysts often have the potential to resolve spontaneously. This behavior is observed because,
although they may become inflamed, the body can sometimes reabsorb the cyst contents or the inflammation
can subside without requiring external intervention. In many cases, the inflammation leads to temporary
discomfort, but the cyst itself may not necessarily lead to chronic infection or require surgical removal unless it
persists or causes significant issues.  Other approaches like the use of antibiotics are not typically warranted
immediately since spontaneous resolution is common. While some inflamed cysts can indeed become infected,
it is not an absolute rule that they will always do so. Immediate surgical intervention is not always necessary
either, as many cases improve without surgery. This highlights the body's ability to manage minor conditions
like inflamed epidermal cysts on its own, reinforcing why spontaneous resolution is a prevalent outcome.

10. What can trigger erythema multiforme?
A. Only bacterial infections
B. Multiple factors, including infections
C. Only allergic reactions
D. Exclusively medications

Erythema multiforme is a condition characterized by the appearance of red patches or spots on the skin which
can result from various triggers. One of the well-known triggers includes infections, particularly viral infections
such as herpes simplex virus. In addition to infections, other triggers can include medications, certain allergens,
and possibly even stress or illness.   The recognition that erythema multiforme can be triggered by this diverse
range of factors reinforces the complexity of the condition. While some options suggest limiting the cause to one
factor, B acknowledges the multifactorial nature of the triggers involved. This comprehensive understanding is
crucial for effective diagnosis and management, as recognizing the involvement of infections alongside other
potential triggers allows healthcare providers to offer a broader approach to treatment and prevention strategies.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://aafmboardsdermatology.examzify.com

We wish you the very best on your exam journey. You've got this!
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