YR 2 URINARY TRACT UNIT EXAM -- MNarch 13, 1998.

CHOOSE THE SI NGLE BEST ANSWER FOR QUESTIONS 1 - 80.

1

I'n which one of the follow ng varieties of glonerul onephritis
are gloneruli nornocel lul ar?

A Menbr anous gl oner ul onephritis
B Acut e post-streptococcal gl onerul onephritis
C Cressscentic gl omerul onephritis
D. Diffuse proliferative |upus gl onerul onephritis
A 35 year old woman had had no urine output for the past 72
hours. She was found to have cancer of the uterine cervix a
year ago and was treated with cervical irradiation. Her bl adder
was not di stended and renal ultrasonogramreveal ed bil ateral
hydr onephrosis. Wich of the followi ng statenents i s TRUE?
A Upon rel ease of the obstruction, glonerular filtration
rate and renal blood floww Il return to nornal
i mredi atel y.

B. The response of collecting tubules to al dosterone is
nor mal .

C Sone degree of post obstructive diuresis can be
ant i ci pat ed.

D. The response of her collecting tubules to vasopressin is
nor mal .
Which of the following is TRUE regardi ng potassi um honeost asi s?

A Extracel | ul ar potassiumstores are greater than
intracellular stores

90% of ingested daily potassiumappears in the urine
Most of the body's potassiumis stored in the bone

I ntracel | ul ar potassi umcannot enter the extracellul ar
space



A 74 year old patient froma local nursing honme is brought to
our office for evaluation because of increasing |ethargy and
confusion. The patient was recently found to have snall cel
carcinoma of the lung. Two weeks ago, he was alert and could
give a reliable, conplete history. H's weight was 50 kg. Today
he only opens his eyes but does not respond appropriately to
questions or stimuli. He is unable to stand on a scale to be
wei ghed. Pulse 70 bpm bl ood pressure 118/ 80 nmm Hg,

respirations 18 per mnute, tenperature 99°F
Laboratory paranmeters two weeks ago:

plasma [ Na] = 140 meqg/L

pl asma gl ucose = 135 ng/dL

BUN = 14 ng/dL

creatinine = 0.6 ng/dL

pl asma osnolality = 293 nosn kgH:O

Laboratory studi es today:

plasma [Na] = 110 meqg/L

pl asma gl ucose = 90 ny/dL

BUN = 7 ng/dL

creatinine = 0.6 ng/dL

pl asma osnolality = 230 nosnm kgH:O
urine [Na] = 50 meqg/L

urine osnolality = 345 nosm kgH,O
urine output over 24 h =1 liter

Wi ch of the follow ng nost closely represents the change in
body wat er?

A 0.5 liter total body water excess

B 1.5 liters total body water deficit
C. 6.4 liters total body water excess
D

8.2 liters total body water excess



A 25 year old intravenous heroin abuser, presents with 9 grans
of protein in a 24 hour urine collection, an el evated serum
chol esterol and hypoal bumnema. H s creatinine is 3.8 ng/dL.
The nost likely finding on renal biopsy is:

A Nor mal hi stol ogi cally appearing gl onerul ar capillary
| oops. Podocyte foot process fusion on el ectron

m cr oscopy.
B. Focal and segnental gl onerul ar consolidation and
scl erosi s.
C. Thi ckened gl onerul ar capillary | oops with i mmune deposits

occurring subepithelially formng a "toothconb" pattern.

D. Mesangi al hypercellularity with i mune conpl ex deposition
i n mesangi al area.

Wi ch of the follow ng diuretics does not directly inhibit
active Na’ transport?

A Fur osem de

B. Manni t ol

C Acet azol am de

D. Hydr ochl or ot hi azi de

The nost common site of distant nmetastasis for prostate cancer
i s:

A Bone
B. Lung
C Li ver
D. Brain

The gl onerul ar reaction by which the entire capillary tuft may
be conpressed fromthe urinary space is called:

A Endocapi |l l ary cell acute proliferation
B Menbr anoproliferative

C Mensangi al proliferative
D

Crescentic



A comatose 3 year old child is brought to the enmergency room
The nother is frantic. She found her child had ingested at
| east 15 aspirin. The child is unresponsive, has a BP of 80/40

mrHg, pul se 70 bpm

Arterial blood gases: pH 7. 39
pCO 12 mHg
pG: 100 g

pl asma [Na] = 140 nEqg/L

plasma [K] = 4.0 nEqg/L

plasma [A] = 105 nEeqg/L

total venous CO, content = 7 nEg/L

You determne that the child has a:

A Met abol i ¢ acidosis with an increased anion gap, with
appropri ate conpensati on

B. Chronic respiratory al kalosis, with appropriate
conpensati on

C Met abol i ¢ acidosis with increased ani on gap, not
appropriately conpensation

D. Met abol i ¢ acidosis with normal ani on gap, not
appropriately conpensated

Pre-renal acute renal failure may result from which of the

foll ow ng?

A Crescentic OGN

B. Rhabdonyol ysi s

C. Henor r hage

D. Gent anycin

Serum C3 | evel would remain normal in:
A Acut e post-streptococcal gl onerul onephritis

B. Crescentic glonerul onephritis associated with acute
bacterial endocarditis

C M ni mal change gl oner ul opat hy

Diffuse proliferative gl onerul onephritis of S L.E



D alysis is indicated for irreversible untreatabl e consequences
of advanced chronic renal failure. Al of the follow ng
patients have chronic renal failure. Wich patient needs to
start on dialysis imediately?

A A type 2 diabetic wth a nonani on gap netabolic acidosis
or serumcreatinine of 4 ng/dL and a potassiumof 6.2
nEq/ L
A 38 year old man with a creatinine of 10 ng/dL

C A 67 year old female with a creatinine of 8 ng/dl and
asterxi sis and confusi on

D. A 50 year old man with a creatinine of 7.4 ng/dl and
progressi vel y worseni ng peripheral edema

Wi ch of the follow ng diuretic agents woul d be nost useful in

treating hypercal cem a?

A Fur osem de (Lasi x)

B Acet azol am de (D anox)

C Hydr ochl or ot hi azi de (Hydrodiuril)

D. Spi ronol act one (Al dact one)

In acute unilateral ureteral obstruction, which of the follow ng

statenents is TRUE?

A Retention of nitrogenous wastes such as BUN and serum
creatinine can be antici pated

B. Retention of potassiumresulting in life threatening
hyper kal em a can be anti ci pated

C. Post obstructive water and sodi um di uresis can be
anticipated after the rel ease of the obstruction

D. Reni n-angi otensin systemis activated and is responsible
for acute hypertension



15.

16.

17.

18.

The hi stol ogi cal d eason gradi ng systemused in prostate cancer
i s based on:

A Nucl ear pl eonor phi sm

B The presence of nucl eol

C. The growth pattern

D. Nunber of mtoses

Wi ch of the follow ng woul d have the greatest effect on
novenent of potassium between the intracellular and
extracel | ul ar conpartnents?

A Lactic acidosis

B Ket oaci dosi s

C | nor gani ¢ aci dosi s

D

Hyper phosphat em a

I n the ki dney, ammoni umion (NH)
A | s reabsorbed by the descending |inb of Henle

B. | s secreted via the H/NH’ exchanger in the apical nenbrane
of the proxinmal tubule

C. Production is inhibited by | ow bl ood pH

Production is stimulated by | ow plasma [K'] (potassiun
A 60 year old wonman who has acute renal failure post
chol ecystectony has the following |ab values. Wine sodium 20
nEq/l, urine creatinine 80 ny/dl, serum sodium 140 nEg/l, serum
creatinine 3.0 ng/dl. Wich of the following is the nost |ikely
etiology of his acute renal failure?
A Pre-renal acute renal failure
B Urinary tract obstruction
C Acut e tubul ar necrosis
D.

Drug-induced interstitial nephritis



19.

20.

21.

22.

"Nephritic edema" is nost characteristically associated wth:

o 0 W »

Fatty casts
Granul ar casts
RBC casts

Broad brown casts

Wi ch of the follow ng would result in acute rena

A

B
C
D

Right renal artery thronbosis
A left ureteral cal cul us
Bl adder neck obstruction

A clot conpletely obstructing the right ureter

The nost active hornone on prostate cell growth is:

A

B
C
D

Test ost erone
D hydr ot est ost er one
LHRH

Epi andr ost anedi one

Tubul ar transport of potassium along the nephron is
characterized by:

A

About 70% of filtered potassiumis absorbed in the

proxi mal tubul e

More than 70% of filtered potassiumis absorbed in the
proxi mal tubul e when potassium depletion is present

Pot assi um secretion occurs in the | oop of Henle

The kidney is unable to conserve potassi um

failure?



23.

24.

25.

26.

In patients wth nmetastatic prostate cancer, the best initial

t herapy is:

A Hor nonal t her apy

B. Radi ation to the netastatic areas

C. Chenot her apy

D. Conbi nati on of hornone and chenot her apy

Met abol i ¢ al kal osi s:

A

Can be generated by severe potassium (K) depletion due to
i nhi bition of ammoni um producti on

Is saline unresponsive if the urinary [A°] is < 20 nEg/L

Caused by vomting is often naintai ned by vol unme depl etion
| eadi ng to enhanced Na" reabsorption

| s conpensated by hypoventilation such that the rise in
pCO, is twice the rise in plasnma bi carbonate

Abnormality resulting fromurinary tract obstruction by a left
ureteral stone:

A

B
C
D

Hyperchl orem a and hyperkal em ¢ netabol i ¢ aci dosi s
El evated BUN and serum creati ni ne
Hypert ensi on

Pol yuri a

Wi ch of the follow ng mght raise extracellular fluid potassium
concentration?

A

B
C
D

| nsulin
Cat echol am nes
Exer ci se

Met abol i ¢ al kal osi s



27.

28.

29.

Under normal circunstances, the glonmerular ultrafiltrate does
not pass through the:

A Slit diaphragns

B. endot hel i al fenestrae

C Peri pheral portion of the GBM
D. "Wai st" region of the GBM

Which of the followng is the nost characteristic feature of a
nephrotic urinary sedinent?

A Fatty cast

B. RBC cast

C WBC cast

D. Epi thel i al cast

A 30 year old diabetic man conmes to see you for a routine office

visit. He is awake and has been feeling quite well, H s bl ood
pressure is 120/80 mm Hg, heart rate is 90 bpm respiratory rate

20 per mn, tenperature 98°F. He weighs 65 kg. The renai nder
of his physical examis unrenarkabl e.

You obt ai ned | aboratory studies and receive the results the next
day.

Plasma [Na] 125 nmeq/L pl asma gl ucose = 130 ng/dL

Plasma [K] = 3.5 nmeqg/L pl asma osnolality = 288 nosni kgwat er
Plasma [A] = 90 neg/L

Plasma HCO; = 25 neq/L triglycerides = 1,250 ng/dL

BUN 14 ny/dL chol esterol = 430 ng/dL

H s hyponatrem a:

A |s due to fluid shifts fromthe intracellular to
extracel | ul ar conpart nent

Is due to inpaired urinary dilution
C. May cause brain herniation

|s artifactual



30.

31.

32.

33.

The area of the prostate fromwhich nost cancers arise is the:
A Transitional zone

B. Central zone
C. Peri pheral zone
D. Anteri or

The MOST |likely cause of azotema in a 60 year old man with a
pal pabl e bl adder i s:

A Retroperi toneal |ynphonma

B. Beni gn Prostatic hypertrophy

C Bilateral papillary necrosis

D. Lodging of a calculus in the right ureter

Al dost erone increases distal nephron bicarbonate reabsorption
by:

A Stinmulating Na* reabsorption by the intercal ated cel

B. Stimulating H secretion by the intercal ated cel

C | ncreasi ng Na’/ H exchange in the apical nmenbrane of the
i ntercal ated cel

D. Generating a lumen positive (vs cell) voltage in the
di stal nephron
In a two-kidney individual, unilateral renal disease nay be seen
in:
Anal gesi ¢ associ at ed nephropat hy
Acute allergic interstitial nephritis

Berger's di sease

Chronic interstitial nephritis

m O O W »

Acut e ascendi ng pyel onephritis

10



34.

35.

A 63 year old man has a chest x-ray perfornmed as part of an

i nsurance exam nation. The x-ray shows nultiple osteoblastic
lesions in the ribs. The test nost likely to result in a
definitive diagnosis is:

Cystoscopy w th bl adder bi opsy

CT (conputerized tonography) scan of the kidneys
Transrectal ultrasound with biopsy of the prostate gl and

| nt ravenous pyel ogram

m O O W »

U trasound of the testes

A 44 year old nman sees you in your office because of weakness
and headaches. Qher than treatnent for high cholesterol wth
chol estyram ne, he had no other conplaints. Hs BPis 170/90
mMg and his pulse is 68 bpm Wight is 80 kg. Fundoscopic
exam shows retinal changes consistent with hypertension.

Car di opul nonary examis normal. He has no edenma. You obtain
the follow ng | aboratory results:

plasma [Na] = 143 nEg/L serum gl ucose = 100 ny/dl
plasma [K] = 3.3 nEg/L serumcreatinine = 1.0 ng/dL
plasma [A] = 100 nEg/L BUN = 18 ny/dl

total venous CO, = 32 nEqg/L
Arterial Blood Gas: pH 7.47 pCOA45 pQ.95

Uine [Na] = 30 nEg/L
Uine [K] = 20 nEg/L
Uine [A] =40 nEg/L

The nost |ikely diagnosis is:

A Chronic renal failure

Vi | | ous adenona

Primary hyperal dosteroni sm

Primary hyper parat hyr oi di sm

m O O W

Chol est yram ne-i nduced aci d base di sturbance

11



In children with glonerul ar di sease, the best prognosis nmay be
expected in:

A Focal segnental gl onerul oscl erosis
Acut e post streptococcal gl onerul onephritis
Crescentic gl onerul onephritis

Diffuse proliferative gl onerul onephritis of SLE

m O O W

Nodul ar di abetic gl onerul oscl erosi s

A 30 year old man is referred to you after proteinuria was noted
on a urinalysis. Several random urinal yses shows 2+ protein on
di pstick but no other abnormalities. H's serumcreatinine is
0.9 ng/dL and his blood pressure is 120/80 mHg. Several urine
speci nens collected on first norning void after a full nights
sleep are negative for protein. Your next step is to:

A O der a 24 hour urine collection for protein and
creatini ne.

O der a dye contrast radiographic study (IVP)
Schedul e a ki dney bi opsy

Reassure himthat his prognosis is benign

m O O W

Educated himon the natural history of chronic gl omerul ar
di sease and start himon a low protein diet.

The Fanconi syndrone is characteristic of dysfunction of the:
A A oner ul

D stal convol uted tubul es

Proxi mal convol uted tubul es

Cortical collecting tubules

m O O W

Medul | a

12



39.

40.

41.

A 62 year old nman presents with an epi sode of gross hematuri a.
At cystoscopy the urol ogi st sees an exophytic tunor with
papillary fronds on the posterior wall. The nost likely

hi st ol ogi ¢ di agnosi s is:

Squanous cel |l carci nona

Transitional cell carcinoma

| nverted papilloma

Adenocar ci nonma

m O O W »

Smal | cell carcinoma

Which of the following is an indication for dialysis in patients
with acute renal failure?

Hypocal cem a

Anem a

Hyper phosphat em a

Fl uid overl oad

m O O W »

Hyperuricem a

Acut e pyel onephritis caused by which of the follow ng bacteria
is nost likely to result in (struvite) stone formation in the
ipsilateral urinary tract:

A E. col

B. Pseudononas

C St aphyl ococcus
D. Kl ebsiella

E. Pr ot eus

13



42.

43.

44,

45.

The amount of solute free water (free water clearance, Ggo that

t he ki dney excretes increases as:

A

B
C
D
E

The nost common ki dney tunor of childhood is:

A

m O O W

Whi ch of the followi ng woul d nost

Gsnol al cl earance i ncreases
Antidiuretic hornone increases
The urine osnolality decreases
The urine flow decreases

Pl asma osnol ality increases

Rhabdonyosar cona

Cl ear cell carcinona
Wl ns' tunor

Oncocyt ona

Ost eosar coma

hypokal em a?

A

m O O W

Which of the followi ng is not

A

m O O W

Thr onbocyt osi s

Renal failure

Al dost erone defi ci ency
Laxati ves

Peaked T waves on the EKG

Vasa recta

Medul [ ary rays

Loops of Henle of deep nephrons
Medul I ary col I ecting ducts

Papil lary duct orifices

14

likely be associated with

located in the renal nedull a?



46.

47.

A 60 year old diabetic wonan presents w th nausea, occasional
vomting and increased fatigue. Her creatinine is 6.0 ng/dL.
You need to decide if she has severe enough renal disease to
account for her synmptons. Knowi ng that a GFR of approximately
10 cc/mn or less usually is associated with the need for
dialysis you collect a 24 hr urine and cal cul ate her creatinine
clearance. Her urine results are as follows: Creatinine
900ng/ 24 hr. Wiich of the followi ng nost likely reflects her
creatini ne cl earance?

A 50 cc/mn
40 cc/mn
30 cc/mn

20 cc/mn

m O O W

10 cc/ mn

A comatose man in his md 50's is brought to the emergency room
He was found sl unped against the wall of a well known tavern.
No history is available. Besides his unresponsiveness the only
positive physical findings are a strong odor of alcohol on his
breath, a bl ood pressure of 155/104 and trace pedal edema. The
initial laboratory studies show an el evated al cohol |evel and a
creatinine of 4.6 nmg/dL. Wich of the follow ng findings help

differentiate acute renal failure fromchronic renal failure?

A Hs serumpotassiumis 5.2 nEg/L

B. Hs serumcalciumis 7.6 ng/dL and his phosphorus is 5.1
ng/ dL

C On a chest x-ray the distal ends of his clavicles are
eroded (renal osteodystrophy)

D. H s serum bi carbonate is 17 meg/L

E. H s henoglobin is 9 grans/dL

15



48.

49.

A 72 year old man presents with a scalp nass. A biopsy shows a
clear cell carcinoma. The nost likely site of origin of the
tunor is:

A Prostate gl and

Urethra

Urinary bl adder

Ki dney

m O O W

Renal pelvis

A 35 year old wonman wi th pol ycystic renal di sease who has been
your patient for several years comes to see you because of a
virus-like illness with nausea and vomting for 4 days. She is
weak and dizzy. BP supine 110/70 nmmHg, standi ng 88/ 65mHg;
pul se 90 supi ne; 114 standi ng.

Her glonerular filtration rate (GFR) today is 70 liters/day and
her plasma [HCO:] is 40 nEg/L. One nonth ago when she was
feeling well, her GFR was 80 liters/day and her plasma [HOO]
was 25nEg/ L. Assune that under normal conditions her proxinal
tubul e reabsorbed 60% of filtered bicarbonate, but now that she
is volunme depl eted the proximal tubul ar bicarbonate reabsorption
has increased to 80%of filtered | oad.

Conpared to her baseline, her proximl tubule bicarbonate
reabsorption has increased during her present illness by:

A 1, 040 nEqg/ day
1, 200 nEg/ day
2,000 nEg/ day
2,240 nEqg/ day

m O O W

2,800 nEg/ day

16



The nost common bacteria causing acute ascendi ng pyel onephritis
the first tinme is:

A Kl ebsiell a
Pseudonpbnas
E. col

Pr ot eus

m O O W

St aphyl ococcus aur eus

Wi ch of the followng diuretics is LEAST |likely to produce
hypokal em a?

A Hydr ochl or ot hi azi de (Hydrodi uril)

B Fur osem de (Lasi x)
C Manni t ol
D

Spi ronol act one (Al dact one)

17



52.

53.

54.

A 62 year old fenmale presents with peripheral edema, fatigue and
a 10 I b. weight gain over the last 3 nonths. Her physical exam
is remarkable only for marked peripheral edenma and a bl ood
pressure of 140/ 90.

Laboratory Studi es:

Serum creati ni ne 1.8 ny/dL

Serum al bum n 1.8 gnm dL

Serum chol est er ol 520 ng/dL

Urinal ysis 4+ protein, no bl ood
24 hour urine protein 99

On renal biopsy all of the follow ng histological findings would
be consistent wth the patient presentation EXCEPT

A Nodul ar gl onerul oscl erosis with thickened capillary | oops,
PAS positive material a |ong tubul ar basenent nenbranes,
posi tive i munofl uorescence al ong tubul ar basenent
menbranes and i n nodul es

B. Cal ciumdeposits in the renal interstitiumwth
inflammatory cellular infiltrate

C Appl e-green birefringence of glonerular and tubul ar
deposits after Congo red staining

D. D ffuse and uniformy thickened glonmerular capillary |oops
that with silver staining show spi kes along capillary
wal | s

Wi ch of the follow ng woul d NOT be an adverse effect of a
diuretic agent?

A Vol une contraction
B. Hypot ensi on

C. Hypokal em a

D. Hyper magnesem a

The follow ng are potential therapeutic options for patients
with | ocalized prostate cancer EXCEPT:

A Radi cal prostactony
B Radi at i on t her apy

C. Wat chf ul wai ting
D

Chenot her apy

18



55.

56.

57.

Wi ch one of the following is NOT associated with a poor
prognosis in patients with acute tubul ar necrosis?

A Associ ated with trauma
B. Qccurring postoperatively

C. ad age

D. A non-oliguric patient

A person is hospitalized and is given an intravenous feedi ng.
He is in acid base bal ance. Two days |later the conposition of
the feeding is changed to one that is higher in phosphates and
cationic amno acids. Al other factors being equal, each of
the follow ng statenents is TRUE EXCEPT:

A The net total amount of nonvolatile acid that he produces

wi |l increase.

B. To remain in acid base bal ance, net acid excretion wll
need to increase.

C. Renal bicarbonate reabsorption will decrease.
Titrable acid excretion will increase.

A 70 year old alcoholic with cirrhosis presents with G bl eeding
and a henogl obin of 4GdL. H's blood pressure supine is 120/ 80
mHg with a pul se rate of 100 beats/mn. H's upright blood
pressure is 90/60 mMHg with a pulse rate of 120 beats/mn. H's
serumcreatinine has risen from1l ng/dL to 3 ng/dL over the | ast
two days and his urine output is 350 cc over the last 24 hours.
Hs urine sodiumis 60 nEg/L, urine creatinine is 15 ng/dL,
urine osnolality is 300 nosmi Kg H20, and serum sodiumis 130
nEq/L. A renal ultrasound reveled no significant abnormalities.

Al of the following are TRUE regarding this patient EXCEPT:

A Fractional excretion of sodiumis |ess than 3%

B He has acute renal failure

C. A urinalysis shoul d have been done as part of the work up
D

Acute tubular necrosis is the nost |ikely diagnosis

19



58.

59.

60.

61.

A 27 year old woman with insulin dependent diabetes nellitus has
had her disease since age 12. She now has di abetic nephropat hy.
She has 8 grans of protein in her urine. Wich statenent is
FALSE?

A Her urinalysis will showred cells and red cell casts

B. A ki dney bi opsy may show nodul ar gl onerul osclerosis with
hyal i ne deposits in afferent and efferent arterioles

Her renal disease is irreversible and progressive
Serum chol esterol levels will be high and serum al bum n
| ow
Al of the following are TRUE about the effects of insulin on
pot assi um honeost asi s EXCEPT:
A May stimul ate Na- K ATPase
B. Insulin levels increase with increased serum pot assi um
C. | nsulin deficiency produces hypokal em a
D. Insulin aids in redistribution of an acute potassi um | oad
Mechani snms of reduction of creatinine clearance in acute tubul ar
necrosis include all of the follow ng EXCEPT

A Afferent arteriolar constriction

B. Altered glonerul ar perneability

C. Mesangi ol ysi s

D. Backl eak of glonerular filtrate

Cinically useful diuretics are associated with all of the
follow ng effects EXCEPT

A | ncreased urinary sodi um excretion

B. | ncreased urine vol une

C. | ncreased hydrogen ion excretion

D. | ncreased urinary chloride excretion

20



62.

63.

64.

Each of the followi ng is TRUE about bi carbonate reabsorption by
t he proximal tubul e EXCEPT

A The nunber of Na’/H exchangers in the apical nenbrane is
i ncreased during extracellular vol une depletion due to
angiotensin I1.

B. Car boni ¢ anhydrase on the apical nenbrane allows for rapid
conversion of carbonic acid to CO, and water which are then
rapi dly reabsor bed.

C. Bi carbonate can exit the cell on the basol ateral nenbrane
side by a Ad°/HCO; exchanger

D. Bi carbonat e reabsorption increases during respiratory
al kal osi s.

A 44 year old wonman with nephrotic syndrone due to focal

gl onerul osclerosis is being treated with salt restriction and
diuretics (Furosemde). Over a 3 day period, she becones weak
and oliguric, but without signs of a systemc ill ness.
Urinalysis shows 4+ protein, no blood, and 5-10 WBC/ hpf. The
| east likely cause of this sudden worsening of renal function
is:

Wr seni ng of the nephrotic syndrone
| schem ¢ acute tubul ar necrosis

I ntravascul ar vol une depl etion

o 0 W »

Acute interstitial nephritis

Each of the followng is TRUE of adult polycystic ki dney EXCEPT
A Hypertension i s conmon
O'ten associated with berry aneurysns at circle of WIllis

C. When uremc, kidneys are bilaterally granular and
contracted

D. Hematuria is conmon

E. Nephrons with cysts may continue to function

21



Loop Diuretics mght produce all of the follow ng effects
EXCEPT:

A Vol une contraction
Hyper cal cem a
Hypokal em a

| npai red urinary concentration

m O O W

| npaired urinary dilution

Features associ ated with anal gesi c associ ated (abuse)
nephropat hy may i nclude each of the foll ow ng EXCEPT:
A Papi |l ary necrosis

Renal colic

B

C. Sterile pyuria

D. Unil ateral renal damage
E

Car ci nogenesi s
Fi brinoid necrosis of arteries or afferent arterioles nmay be
seen in each of the follow ng di seases EXCEPT
A Pol yarteritis nodosa
B Mal i gnant hypertensi on
C. System c | upus eryt hemat osus
D

Thronbot i ¢ t hronbocyt openi ¢ purpura

22



A 70 year old woman is brought to the energency room She had
experienced watery diarrhea, becanme dizzy, fell and was unabl e
to get up. She was unable to gain access to food or water for
24 hours. She was found by a nei ghbor who called EMS. Her only
medi cation i s Furosem de.

During a routine check up 2 weeks ago she was awake and al ert
with a bl ood pressure of 140/90 mrHg and pul se of 72 beats/m n.

Today, she is very weak and |ethargic. Her blood pressure is

90/40 mmHg, heart rate 110 beats/mn, supine; tenperature 98°F

wei ght 60 kg. She is unable to nove her left |leg w thout pain.
Laboratory eval uati on shows:

plasma [ Na] = 150 meqg/L pl asma gl ucose = 90 neq/L
plasma [K] = 3 neq/L BUN = 28 ny/dl

plasma [A] = 118 neq/L serumcreatinine = 1.0 nyg/dl
pl asma total venous CO2 = 19 neg/L

0
Al of the follow ng statenments about her condition are TRUE
EXCEPT:

A The Furosem de prevents her fromconcentrating her urine
maxi mal |y.

B. Both osnotic and baroreceptor stimuli for antidiuretic
hor none secretion are present.

C. Total body water content is decreased.
Total body sodiumcontent is increased.
E. Her cal cul ated plasnma osnolality is 315 nosni kg wat er.
Wi ch of the followng is NOT involved in the pathogenesis of
acut e tubul ar necrosis?
A Hypoxi a
Cyt oki nes
Endot oxem a

Depl etion of intracellular calcium

m O O W

Neut rophi | activation
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70. As renal failure progresses, kidneys shrink bilaterally in al
EXCEPT:

A Chronic interstitial nephritis
Beni gn nephroscl erosi s
Diffuse proliferative |upus gl onerul onephritis

| di opat hi c focal segnmental gl onerul osclerosis

m O O W

Adul t pol ycystic ki dney di sease

71. Wiich of the follow ng statenents concerning transitional cel
carcinoma of the urinary bl adder is FALSE?

A Hematuria is the nost common presenting synptom

B. Patients often devel op recurrences after conpletion of the
initial treatnent

C Stage at diagnosis is the nost inportant prognostic
i ndi cat or

D. I s nost common in regions of the world where

Schi st osom asis is endem c
E. Accounts of over 90% of bl adder tunors in North Anerica
72. Characteristics of acute bacterial pyelonephritis include all of
the foll ow ng EXCEPT:
A RBC cast s
Leukocyt osi s
Back or loin pain

Fever

m O O W

VBC cast s
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73.

74.

75.

Which of the follow ng statenments concerning prostate cancer is
NOT TRUE?

A It is alnost al ways advanced at the tinme of diagnosis

B. Stage and grade are the nost inportant predictors of tunor
behavi or (prognosis)

C. Serum PSA (prostate specific antigen) is elevated in nost
patients

D. The majority are adenocar ci nonas

E. The tunor is nost often found in nmen between 60 and 75

years of age

Wi ch of the followng is UNTRUE of m ni nal change di sease?

A It generally presents with the nephrotic syndrone

B. It generally responds to steroids

C. Serum C3 level is normal throughout its course

D. It has a poor prognosis

E. It is the nbost common cause of the nephrotic syndrone in

children
Al of the following are appropriate in the treatnent of severe
hyper kal em a EXCEPT:
Cal ci um chl ori de
A ucose and insulin
Magnesi um sul fate

Beta 2 agonists (Al buterol)

m O O W »

Sodi um Bi car bonat e
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76.

77.

78.

O the following, which is least likely a histologic feature of
acute (allergic) interstitial nephritis:

A Eosi nophils in the interstitium
Interstitial fibrosis

B
C Evi dence for "tubulitis"
D. Interstitial edema

E

Lynphocytes in the interstitium

A 59 year old man is admtted wth a rapidly rising creatinine.

2 nonths ago, his serumcreatinine was normal. Wen seen | ast
week in his physicians office for synptons of bronchitis, his
creatinine was 2.6 ng/dL. Today, it is 4.2 ng/dL. A urinalysis
shows 2+ protein, RBC s, WBCs, granular casts. Serum conpl enent
tests are within normal limts. This presentation is consistent
with all of the follow ng EXCEPT:

A Wegener' s granul onat osi s
CGoodpast ure' s syndrone
Pol yarteritis nodosa

Menbr anous gl oner ul opat hy

m O O W

Post streptococcal gl onerul onephritis

Crescentic gl onmerul onephritis may be associated with all of the
foll ow ng EXCEPT:

A linear fluorescence

rai sed serumtiters of P-ANCA

A good prognosi s

Rai sed serumtiters of G ANCA

m O O W »

A system c vasculitic syndrone
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79.

80.

Conplications of acute renal failure include all EXCEPT:

A

m O O W

Hyper kal em a

Pul monary edena
Pericarditis
Hypophosphat em a

Met abol i ¢ aci dosi s

Mor phol ogi ¢ features associated with severe vesico-ureteral
reflux in a child include each of the follow ng on the
i psilateral side EXCEPT:

A

O 0O W

"CGolf hole" vesico-ureteral orifice
Nor mal ki dney size
Lateral |y di splaced vesico-ureteral orifice

Short, perpendicul ar course of the intranmural (distal end
of the) ureter

Ureteral dilation
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MATCH NG | TEMS

In each of the follow ng groups there are two nunbered lists. Mark
on the answer sheet in the line corresponding to each question nunber
inthe lower list (81-130) the letter of the related itemof the
upper |ist.

DI RECTI ONS: Match the following sites along the nephron (A-D
below) with the tubular function that occurs in the
segnents nunbered 81-84. Each alternative may be
used once, nore than once, or not at all.

A Proxi mal Tubul e

B. Cortical collecting tubule

C. Thi ck ascending linb of Henle's Loop
D. D stal convol uted tubul e

81. Mjor site of isotonic sodiumand water reabsorption

82. Al ways inperneable to water

83. Mjor site of potassium secretion

84. Mjor site of Bicarbonate reabsorption

DI RECTI ONS: Mat ch each alternative (A-E below) with the
appropri ate statenent nunbered 85-88. Each
alternative may be used once only.

A | npai red sol ute reabsorption by the thick
ascending linb of Henle

| nsufficient secretion of antidiuretic hornone
Abnormal V2 receptor structure

Stinmulation of chenoreceptors for antidiuretic
hor none secretion

85. A nmle infant wth hereditary nephrogeni c di abetes insipidus
86. An enphysematous individual with p@ = 43 mg
87. A wonman who has surgery to renove a tunor near the optic chiasm

88. An individual with mneral ocorticoid deficiency
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DI RECTI ONS: Match the renal conditions (A-D below wth the

correspondi ng statenents nunbered 89-92. Each
alternative may be used once, nore than once, or not

at all.
A Bi |l ateral renal hypopl asi a
B. Bil ateral renal agenesis
C. Medul | ary sponge ki dney
D. Infantil e pol ycystic kidney disease
89. Papillary duct ectasia
90. Born of an oligoamiotic pregnancy with skeletal abnormalities
91. Autosonal recessive transmssion is the rule
92. Bilaterally decreased renal | obes
DI RECTI ONS: Match the Iab values (A-D below with the
corresponding individuals referred to in questions
93-96. Each alternative may be used once, nore than
once, or not at all.
pH pCQ [ HOOy'] [ Na'] [D°]
mm Hg nEg/ L nEq/ L nEq/ L
A 7.34 29 15 140 103
B. 7.34 29 15 140 113
C 7.60 20 19 140 113
D. 7.50 46 35 140 93
93. A child with acute asthma who is breathing 32 tinmes per mnute.
94. A diabetic man who ran out of insulin two days ago.
95. A woman with a viral illness who has been vomting for 2 days.
96. A man who was given a carboni c anhydrase inhibitor for glaucona.
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DI RECTI ONS: Mat ch the diagnosis (A-D below with the appropriate

97.

98.

99.

100.

clinical situation nunbered 97-100. Use each
alternative once only.

A Acute bilateral urinary tract obstruction
B. Acut e tubul ar necrosis

C Acut e gl onerul onephritis

D. Pre-renal azotem a

A 60 year old nman devel oped sudden onset of anuria. n
exam nation, he had a | arge abdom nal nmass extending from
synphysis pubis to the unbili cus.

A 60 year old nman has been treated for congestive heart failure
with a diuretic (Furosemde). H's neck veins were not distended
and his lungs were clear to auscultation and percussion.

A 45 year old wonman was di agnosed to have urinary tract
infection and was treated with gentamcin (an am no-

gl ycosides). A week later, her physician found out that her BUN
and serumcreatinine were both el evated. She was asynptonmati c.

A 45 year old woman with mtral valve prol apse had her teeth and
guns cleaned by a dental hygienist. The next day, she devel oped
fever and chills. Two weeks later she was admtted to the

hospi tal and subsequently a diagnosis of endocarditis was nade
and she was started on antibiotics. Two weeks |ater she al so
devel oped hematuria and her serum conplenents (C3 and C4) were
depr essed.
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DI RECTI ONS: Mat ch the associ ated pathol ogy (A-E below with the

101.
102.
103.
104.
105.

correspondi ng condi tions nunbered 101-105. Each
alternative may be used once, nore than once, or not

at all.
A Unilateral small kidney
B. Pul nonary enbol i sm
C Papi |l ary necrosis
D. Crescentic gl onerul onephritis
E. Bilateral cortical necrosis

Thronboti ¢ m croangi opat hy

Fi bromuscul ar dyspl asi a

Menbr anous gl oner ul onephritis
Honozygous sickle cell anem a

P- ANCA associ ated vasculitis
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DI RECTI ONS: Match the urinary sedinment (A-E below wth the
appropriate clinical

all.

presentation nunbered 106-110.
Use each alternative once, nmore than once, or not at

A B C D E
Eosi nophi | s - - + - -
Tubul ar epithelial cells + - + - ++
Oval fat bodies - ++ - - -
RBCs + - + ++ -
V\BCs ++ - ++ + -
RBC casts - - - ++ -
WBC cast s ++ - + + -
G anul ar casts - + - - ++
Li pid casts - ++ - - -
Epithelial casts - - + - +
Broad brown casts - - - - ++
Bacteria ++ - - - -
Dirty background - - - - ++
Hexagonal crystals - - - - -
106. Acute renal failure while on treatnment with nethicillin
107. Acute renal failure follow ng crush injuries during an

ear t hquake
108. Acute renal failure with generalized edema follow ng skin
i nfections by streptococci

109. Nephrotic syndrone of unknown cause
110. Fever, flank pain, |eukocytosis and disconfort during

mcturition
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DI RECTI ONS: Mat ch the gl omerul ar histology (A-D below) wth the
appropriate clinical statenments nunbered 111-114.
Use each alternative only once.
A Fi gure 503
B. Fi gure 504
C. Fi gure 505
D. Fi gure 506
111. A 26 year old juvenile diabetic with the nephrotic syndrone

112. A 26 year old man with Goodpasture's di sease

113. A 10 year old boy with a third recurrence of the nephrotic
syndrone and normal renal function

114. A 63 year old non-diabetic with the nephrotic syndrone and | ung
cancer

DI RECTI ONS: Mat ch the i mmunom crograph (A-D below) with the
appropri ate statenents nunbered 115-118. Use each
alternative only once.

Fi gure 507

A

B. Fi gure 508
C. Fi gure 509
D

Fi gure 510

115. The distribution of 1gGin CGoodpasture's disease

116. The distribution of 1gA in Berger's disease (syn. |gA
nephr opat hy)

117. The distribution of Fibrin in Goodpasture' s di sease

118. The distribution of 1gG in nmenbranous gl onerul onephritis

33



DI RECTI ONS: Mat ch the el ectron mcrograph (A-D below with the
correspondi ng di sease nunbered 119-122. Use each
alternative only once.

A Fi gure 511
B. Fi gure 512
C. Fi gure 513
D. Fi gure 514
119. Diffuse proliferative gl onerul onephritis of System c Lupus
Er yt hemat osus

120. Acute post-streptococcal glonerul onephritis

121. Mninmal change di sease

122. 1diopat hi c menbranous gl onerul onephritis

DI RECTI ONS: Mat ch each hi stol ogy fromthe photom crographs (A-D
below) with the correspondi ng di sease |listed as 123-
126. Use each alternative only once.

A Fi gure 515

B Fi gure 516
C Fi gure 517
D.

Fi gure 518

123. Acute pyel onephritis
124. Acute (allergic) interstitial nephritis
125. Thronboti c m croangi opat hy

126. Polyarteritis nodosa
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DI RECTI ONS: Mat ch the photom crograph (A-D below) with the
correspondi ng statenment nunbered 127-130. Use each
alternative only once.

A Fi gure 519

B. Fi gure 520
C Fi gure 521
D.

Fi gure 522

127. Renal condition inherited as autosonal recessive
128. Kidney structure indicating premature birth
129. Renal condition inherited as autosonal dom nant

130. Renal histology indicating dysplasia
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