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NAME ________________________________ 

 
Causes of Cutaneous Diseases and Disorders 

Multiple Choice Answers 

 

Module 1 Epidermal Function 

 

1. _______ 

2. _______ 

3. _______ 

4. _______  

5. _______ 

6. _______ 

7. _______ 

8. _______ 

9. _______ 

10. ______ 

11. ______ 

12. ______ 

13. ______ 

14. ______ 

15. ______ 

 

Module 2 Immunity and Disease 
 
1. _______ 

2. _______ 

3. _______ 

4. _______ 

5. _______ 

6. _______ 

7. _______ 

8. _______ 

9. _______ 

10. ______ 

11. ______ 

12. ______ 

Module 3 Inflammation and Disease 

 
1. _______ 

2. _______ 

3. _______ 

4. _______ 

5. _______ 

6. _______ 

7. _______ 

8. _______ 

9. _______ 

10. ______ 

11. ______ 

12. ______ 

13. ______ 

 

Module 4 Digestive Health and Disease 
 
1. _______ 

2. _______ 

3. _______ 

4. _______ 

5. _______ 

6. _______ 

7. _______ 

8. _______ 

9. _______ 

10. ______ 

11. ______ 

12. ______ 

13. ______ 

14. ______ 

 
 



 

 

 


