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Introduction of MedLesionVQA

Applications

• 19K expert-verified question–answer pairs, 12K in-house images
• 7 stepwise diagnostic multimodal evaluation abilities
• 96 prevalent diseases, 94 lesion types, and 110 body regions
• 7 lesion attributes: size, color, shape, quantity, distribution, and 

boundary
a) Automatic image content removal. b)Scene synthesis

Question-answer construction

• A body-surface benchmark aligned with visual diagnostic 
workflow

• Expert-level and fine-grained annotation system
• Evaluations of 20+ state-of-the-art MLLMs and physicians

Statistics

Annotation Protocol Evaluation Results
• MLLMs Cannot Function as Body Surface Health 

Doctors
• Textual Capabilities Can Cause MLLMs to Appear 

More Competent Than They Are
• Performance Improves as Model Size Increases
• The Need to Rethink Domain-Specific Models

• Body region: Annotate visible body parts and oral cavity 
regions via lexical trees.

• Lesion: Label 94 lesion types with attributes, location, and 
relationships.

• Disease: Provide ranked differential diagnoses merged from 
two physicians’ opinions.

• Suggestion & Treatment: Give treatment advice, medication, 
and daily care recommendations.

• Evaluation category balance: Balance question categories 
to match real clinical distributions.

• QA construction prompts: Design ability-specific prompts 
from real-world clinical questions.

• Diverse question types: Use multiple-choice and concise 
open-ended question formats.

• Manual review and improvement: Physicians review QA 
pairs for accuracy, clarity, and difficulty.

Dataset 
(coming soon)


