
Krok 2 Stomatology (англомовний варiант, iноземнi студенти) 2017 рiк 

 

A patient needs his 26 tooth extracted. After application of tuberal anaesthesia he developed general 
fatigue, nausea, and, later, severe itching and skin rashes. What complication occurred in the patient? 

A. Urticaria  

B. Anaphylactic shock  

C. Collapse  

D. Quincke’s edema  

E. Unconsciousness 

 

A 67-year-old patient complains of recurrent erosion on the red border of the lower lip. Objectively: 
the erosion is oval in shape, 0,8х1,3 sm in size, covered in thin scabs that reveal glossy surface with 

punctate bleeding, when removed. There are atrophic areas of the red border detected. Infiltration 

elements are absent. The submandibular lymph nodes are not enlarged. What is the provisional 

diagnosis?  

A. Manganotti’s abrasive precancerous cheilitis  

B. Leukoplakia, erosive ulcerative form  

C. Keratoacanthosis  

D. Bowen’s disease  
E. Cheilitis glandularis 

 

A 35-year-old patient complains of itch, burning and edema of lips. These presentations occured a 

week ago. Objectively: there is reddening of the red border and skin, especially in the area of the mouth 

corners, there are also vesicles, scabs, small cracks against the background of erythematous affection of 

the red border. What is the most likely diagnosis?  

A. Acute eczematous cheilitis  

B. Multiform exudative erythema  
C. Acute herpetic cheilitis  

D. Allergic contact cheilitis  

E. Exudative form of exfoliative cheilitis 

 

A 56-year-old man complains of enlarged lower lip, pain induced by hot, sour, salty, and bitter foods, 

and lips gluing together in the morning. The lower lip has been gradually enlarging and developing 

lumps his whole life. On examination: the lower lip is enlarged. The middle third of the Klein’s zone 

presents with several small red dots with openings that discharge clear drops. The red border is dry and 
peeling, there are fissures and erosions. What is the most likely diagnosis?  

A. Cheilitis glandularis  

B. Cheilitis exfoliativa  

C. Cheilitis actinica  

D. Allergic contact cheilitis  

E. Atopic cheilitis 

 

A 32-year-old patient presents with body temperature of 38, 9oC, general fatigue, impaired speech, 
inability to eat. This condition has been recurring for the last 4 years in autumn and spring. There are 

vesicles and erosions covered in grayish fibrinous coating on the hyperemic and swollen labial and 

buccal mucosa. Nikolsky’s sign is negative. What is the most likely diagnosis?  

A. Erythema multiforme  

B. Pemphigus vulgaris  

C. Acute herpetic stomatitis  

D. Nonacantholytic pemphigus  

E. Dermatitis herpetiformis (Duhring’s disease) 
 

A 57-year-old retired man complains of attacks of burning pain and rashes on the skin of his face and 

oral mucosa on the right. Anamnesis: a course of radiation therapy for treatment of the gastric disease, 

past case of chickenpox. Objectively: along the third branch of the trigeminal nerve the skin of the face 

presents with isolated erosions covered in fibrinous coating. There are multiple vesicles on the 

hyperemic and swollen oral mucosa. Rightsided lymphadenitis is observed. What diagnosis is the most 

likely?  

A. Herpes zoster  
B. Neuralgia  



C. Murrain  

D. Acute recurrent herpes  

E. Neuritis 
 

A 7-year-old boy complains of increased body temperature, up to 38oC, headache, sore throat. 

Objectively: there are erosions on the slightly hyperemic mucosa of the soft palate, anterior palatal 

bars, and tonsils. The submandibular lymph nodes are slightly enlarged, painless. Name the causative 

agent of this disease:  

A. Coxsackie virus  

B. Herpes simplex virus  

C. Epstein-Barr virus  
D. Klebs-Loeffler bacillus  

E. Bordet-Gengou bacillus 

 

A 10-month-old child is fussy, refuses to eat. Disease onset was 2 days ago. The child is been treated 

by a pediatrician for pneumonia, receives antibiotics and sulfanilamides. Objectively: the oral mucosa 

is hyperemic, swollen; there is whitish coating on the mucosa of the cheeks, lips, soft and hard palate; 

coating removal can cause erosions. Submandibular lymph nodes are enlarged. What is the most likely 

diagnosis?  
A. Acute candidal stomatitis  

B. Acute herpetic stomatitis  

C. Geographic tongue  

D. Allergic contact stomatitis  

E. Chronic candidal stomatitis 

 

A 20-year-old man complains of sharp pain in the mouth, increase of body temeperature up to 38, 5oC, 

headache and aching joints, general weakness. The disease onset was 3 days ago due to overexposure 
to cold. Objectively: the red border is covered with hemorrhagic scabs, oral mucosa has large erosions 

and ulcers merging with each other and covered with grayish-white coating against the background of 

diffuse hyperemia. Conjunctivitis is observed. The skin of the forearms has erythematous spots 1,5 cm 

in diameter, with blisters in their center. What is the most likely diagnosis?  

A. Stevens-Johnson syndrome  

B. Erythema multiforme  

C. Drug-induced stomatitis  

D. Lyell’s syndrome  
E. Behcet’s syndrome 

 

A 32-year-old woman complains of tumor-like growth in the mucosa of her left cheek. Locally: buccal 

mucosa is of normal color. In the distal area there is a rounded elongated growth, soft and elastic, 

attached to a pedicle sized 0,5х1,5 cm. Make the provisional diagnosis:  

A. Papilloma  

B. Lipoma  

C. Hemangioma  
D. Pleomorphic adenoma  

E. Fibroma 

 

A 65-year-old woman complains of a neoplasm in the area of the nasolabial fold on the left, which 

appeared one month ago. Objectively: there is a gray neoplasm on the skin of the nasolabial fold on the 

left, markedly keratotic, 3,0х0,5х0,3 cm in size. Neoplastic base is painless, dense, and elastic. What is 

the most likely pathology that results in such clinical presentation?  

A. Cutaneous horn of the left nasolabial fold  
B. Common wart of the left nasolabial fold  

C. Senile keratosis of the left nasolabial fold  

D. Keratoacanthoma of the left nasolabial fold  

E. Lupus 

 

A 55-year-old patient consulted a dentist about a rounded tumor-like formation about 1 cm in diameter 

located within the red border of his lower lip. Objectively: the tumor-like formation protrudes about 5 

mm above the red border, is dense and grayishred. The surface of the formation is covered with thin 
scales that can hardly be removed. What is the most likely diagnosis?  



A. Verrucous precancer of the red border  

B. Manganotti’s abrasive precancerous cheilitis  

C. Precancerous limited hyperkeratosis of the red border  
D. Bowen’s disease  

E. Erythroplasia of Queyrat 

 

A 38-year-old woman complains of burning pain in her lips and angles of her mouth, their dryness. 

Anamnesis states that she has been suffering from diabetes mellitus for the last 8 years. Objectively: 

the red border is dry, congestively hyperemic, covered in scales of variable size. In the angles of the 

mouth there are fissures covered in white coating, the skin is macerated. What ointment should be 

prescribed for topical treatment in the given case?  
A. Clotrimazol  

B. Interferon  

C. Prednisolone  

D. Lanolin  

E. Erythromycin 

 

A 35-year-old woman complains of lips enlargement. The first incident occurred one year ago, when 

she developed lip edema that abated quickly, but the lips remained slightly enlarged. Three days ago 
after overexposure to cold her lips enlarged again. Objectively: ptosis, upper and lower lips are 

markedly enlarged, more on the left, soft, elastic, and painless on palpation; no impressions on the lip 

surface are left after pressing it with a finger. The tongue is swollen, with tuberous surface and folds on 

its back. What is the most likely diagnosis?  

A. Melkersson-Rosenthal syndrome  

B. Miescher granulomatous cheilitis  

C. Quincke’s edema  

D. Achard’s syndrome  
E. Meige’s trophedema 

 

Prior to dental treatment a 13-year-old patient had been administered anaesthesia. The patient 

complained of itching, tingling skin of the face, vertigo, nausea, labored respiration, spontaneous vision 

impairment. Objectively: pale face, swollen eyelids and red border, dilated pupils, thready pulse, and 

rapid labored respiration with crackles. Make the diagnosis:  

A. Anaphylactic shock  

B. Syncope  
C. Collapse  

D. Epileptic attack  

E. Quincke’s edema 

 

A 10,5-year-old child complains of painful rash on his lips. Objectively: the red border of the lips is 

swollen, hyperemic, covered in fissures and numerous scabs of dried blood. The skin of the upper lip 

has small blisters containing serous substance, which merge with each other in some places. 

Maceration and weeping skin also can be observed, especially in the corners of the mouth. What is the 
most likely diagnosis?  

A. Exematous cheilitis  

B. Meteorological cheilitis  

C. Atopic cheilitis  

D. Actinic cheilitis  

E. Exfoliative cheilitis 

 

Parents of an 8-year-old child complain of rashes in the child’s oral cavity. Lately the child has been 
inert, refused to eat. On the oral mucosa there are small round erosions with clear margins. There are 

vesicles with turbid content on the child’s face and scalp. Make the provisional diagnosis:  

A. Chickenpox  

B. Measles  

C. Hypertensive-hydrocephalic syndrome  

D. Infectious mononucleosis  

E. Scarlet fever 

 
 



A 10-year-old girl complains of sensations of dryness and pain in her lips, which develop in the 

summer. On examination: the red border has areas of congestive hyperemia and infiltration, scales and 

scabs, that, when removed, result in hemorrhaging erosions. The skin surrounding lips is unaltered. No 
rashes are detected on the oral mucosa. What is the most likely diagnosis?  

A. Actinic cheilitis, dry form  

B. Actinic cheilitis, exudative form  

C. Atopic cheilitis  

D. Allergic contact cheilitis  

E. Meteorological cheilitis 

 

A 27-year-old patient has been referred by a prosthodontist for endodontic treatment of the 45 tooth. 
Objectively: the 45 tooth crown is destroyed; the lateral surface of the tongue and the buccal mucosa 

have patches of grayish macerated epithelium slightly rising above the mucosa surface at the points of 

direct contact with the 45 tooth. The uvula and palatal bars are stagnant-red in color; hard palate 

presents with papulae surrounded with red margin and covered in grayish epithelium. The 

submandibular, cervical, supraclavicular, and subclavicular lymph nodes are enlarged and painless. 

What is the provisional diagnosis?  

A. Secondary syphilis  

B. Chronic recurrent aphthous stomatitis  
C. Lupus erythematosus, patch stage  

D. Soft leukoplakia (leucoplakia mollis)  

E. Lichen ruber planus 

 

A 10-year-old boy complains of painful sore in the mouth, which has been persisting and increasing in 

size for 1,5 months. Objectively: on the buccal mucosa there is a soft shallow ulcer 2 cm in diameter 

with uneven undermined edges. The floor of the ulcer is tuberous, covered in yellowgray coating. The 

ulcer is surrounded with numerous yellowish tubercles. The regional lymph nodes are elastic, painful, 
and matted together. These symptoms are characteristic of the following disease:  

A. Tuberculosis  

B. Lichen ruber planus  

C. Necrotizing ulcerative stomatitis  

D. Cancer  

E. Syphilis 

 

A 23-year-old patient is hospitalized into a dentofacial unit with provisional diagnosis of the II degree 
thermal burns of the right buccal and parotid-masseter region. What scar tissue will develop in this 

case?  

A. Healing without a scar  

B. Atrophic scar  

C. Hypertrophic scar  

D. Hypotrophic scar  

E. Keloid scar 

 
 

 

 

 

 

 

 

 

 


