YR 2 URI NARY TRACT UNI T EXAM NATION -- February 05, 1999.

CHOOSE THE SI NGLE BEST ANSWER FOR QUESTIONS 1 - 64.

1

Medul | ary rays are:

A. Chiefly derived from netanephric bl astema
B. Located within the cortex

C. Nourished by vasa recta
D

Conpri sed of pars recta

The anem a of chronic renal failure is characterized by:
A Burr cells

B Macrocyti c indices

C. Hypocel | ul ar bone marrow

D. Decreased iron stores

Wii ch one of the following is true of the nedullary thick
ascending linb of Henle?

A It has high water perneability

B. It plays no role in urinary dilution

C Anti-D uretic hornone increases water reabsorption at this
site

D. Sodi um Potassium and Chloride are actively reabsorbed
her e

The nost common clinical stage at the tinme of diagnosis when
using PSA (Prostate Specific Antigen) to detect prostate cancer
is:

A Local i zed

Extraprostatic

Regi onal nodal disease
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D stant netastasis



A 3 year-old boy is brought to your pediatric practice. H's
not her states that he is going to the bathroomall the tine and
wets the bed at night. He is constantly drinking and
conplaining of thirst. H's physical examis normal, but he is
sonewhat shorter than nost children his age and seens slightly
slower in his learning ability. He weighs 20 kg. You obtain
sone | ab tests.

Bl ood/ serum Urine:

creatinine = 0.4 ng/dL urine glucose not detected

BUN = 20 ng/dL urine osnolality 150 nosnl kg wat er

Na = 147 nEq/L 24 hr. urine volune in excess of 1.5L
K = 4 nEq/L

d 110 nEg/L

total venous CO, = 25 nEq/L
pl asma osnol ality 300 nosni kg wat er

(If required, you may use 0.6 x body weight for total body water
even though this is a child.)

Because of your findings, you do sonme further testing and find
t hat .

A Fluid restriction increases his plasnma Na but does not
raise his urine osnolality at all, so he has
psychogeni ¢ pol ydi psi a.

B. H s measured plasma antidiuretic hornone |evel is high, so
he may have a hereditary V2 receptor defect.

C. Cal cul ation of the free water clearance shows that despite
the high urine output, he is reabsorbing 500mM water each
day.

D. He will need formal testing for diabetes nellitus.

Diuretics whose principal site of action is the proxinmal tubule
are not useful in the treatnment of congestive heart failure
because:

A They act at a major site of sodi umreabsorption.

B They act at a major site of bicarbonate absorption.

C They do not result in decreased chloride reabsorption.
D.

Sites in the nore distal nephron absorb | arge anounts of
sodi um and wat er.



The decrease in nortality rate fromprostate cancer may be due
to:

A | mprovenent in prostate cancer prevention agents.

B. Active chenot herapeutic regi nens.

C The decreasing incidence of snoking in nen.

D. I dentification of prostate cancer at an early clinical

st age.

In a patient with acute tubul ar necrosis, which of the follow ng
is a good prognostic sign?

A der age
Urine output greater that 500cc/ 24 hours

Associated with trauma
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Associ ated with surgery

Bi carbonate reabsorption in the proximal tubule is increased in
t he presence of

A I ncreased circulating angiotensin |1, due to increased
nunber of Na'/H exchangers in the basol ateral nenbrane.

B. Decreased bl ood pC3, which increases the filtered | oad of
bi car bonat e

C. Decreased extracel lul ar volurme, by increasing Na+
reabsorption

D. | ncreased al dosterone, due to direct stinulation of H+
secretion at the apical nenbrane.

The nost appropriate class of diuretics to treat a patient with
pul ronary edena who requires acute rapid diuresis would be:

A Thi azi de diuretics
B Loop diuretics

C Gsnotic diuretics
D

Pot assi um sparing diuretics



11.

12.

13.

14.

Wi ch of the follow ng statenents is true about post obstructive
di uresis?

A It is coomonly still present one week after the relief of
obstruction

B. Cccurs after relief of either unilateral or bil ateral
obstruction

C. Gsnotic diuresis of retained urea and sodiumis the main
cause

D. Water diuresis is the main cause

A 60 year old wonan presents with an acute abdonen and a serum
creatinine of 0.7ng/m . She underwent a | aparotony where a
ruptured appendi x was di scovered. On the third post-operative
day, urine output fell to 300cc/24hrs. Laboratory tests
reveal ed the follow ng: Serumcreatinine 3ng/dl, Bun 80

mg/dl, Na 136 neg/L, K5.4 nmeg/L, d 109 neg/L, HOO3 15 nmeq/L.
Urinary Na 50 nmeg/L, Creat 30 meg/L. Wich one of the follow ng
is true regarding this patient?

Fracti onal excretion of sodiumis 2%
Renal Failure Index is 5.0

Non-oliguric renal failure is present
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This process is nost likely irreversible

What is the likelihood of a man developing clinically |ocalized
prostate cancer in his lifetine.

A 5%
B. 20%
C 40%
D. 60%

Inpaired ability to concentrate the urine nmay be caused by

A | ngestion of hypertonic breast mlk

B Decreased threshold for antidiuretic hornone (ADH) rel ease
C Renal damage due to anal gesi ¢ associ at ed nephr opat hy

D. D arrhea



15.

16.

17.

18.

Nor mal conpl enent | evels are characteristic of:

A
B

D

Whi ch one of the follow ng causes of hypokalema is likely to be

Acut e poststreptococcal gl onerul onephritis
Diffuse proliferative |upus gl onerul onephritis

Acut e bacterial endocarditis-associated gl onerul o-
nephritis

Ber ger’s di sease (IgA nephropat hy)

associated with increased urinary potassium excretion?

A

B
C
D

D arrhea
Met abol i ¢ al kal osi s
Decr eased pot assi um i nt ake

Laxati ve abuse

PSA binds primarily to which protein in the plasm?

A

B
C
D

A 60 Kg male is 5ft 10 inches tall.
normal saline. Wich of the follow ng would occur in his body

Al pha 1 antichynotrypsin
Al bum n
Sex hornone bi ndi ng gl obulin (SHBG

Prostate related protein

fluid vol unes?
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Total body water would increase to 37L
Extracel lular fluid would increase to 14L
Intracellular water woul d i ncrease to 24L

Interstitial fluid would not change

He is given 2 liters of



19.

20.

21.

22.

Fromthe followng list, which is the nost common nal i gnant
tunmor arising in a young child' s kidney?

A WIlns' tunor

B G ear cell carcinonma

C Transitional cell carcinoma

D. Squanous cel | carci noma

A patient with acute renal failure presents with edema, serum
creatinine 10ng/dl, BUN 95 ng/dl and a serum potassium of 6.8
meq/L. He has mld nausea and increased fatigue. He denies
shortness of breath or vomting and has no chest pain. Wich of
the followng is the nost appropriate i medi ate treatnent.

A D alysis

B Conpazi ne
C G ucose and insulin
D. Loop Diuretics

+ +

The ammoni a/ amoni um (NHs/ NH;) systemin the ki dney.

A D splays inhibition of NHi production fromglutamne in the
presence of hypokal em a.

B. Exhi bits increased NHs excretion under conditions of
met abol i ¢ acidosis with an increased ani on gap.

C Wilizes the Na'/H exchanger in the thick ascending |inb
for reabsorption of NH:

D. Requi res the presence of titratable acid.
Creatinine clearances are decreased by:

A | ncreased dietary protein

B. | ncr easi ng age

C Pr egnancy
D

I ncreasing renal cortical blood flow



23.

24.

25.

26.

Which of the followng will result in an increase in serum
pot assi um concentrati on?

A I ncreased insulin rel ease

B Rhabdonyol ysi s (nuscl e injury)
C. Beta, adrenergi c stimnulation
D. Met abol i ¢ al kal osi s

Wi ch one of the foll ow ng statenments concerni ng bl adder cancer
is true?

A Its clinical course is nost often characterized by
mul tiple | ocal recurrences over a period of several years.

It is nore common in wonen than nen.

C The majority of cases are due to industrial exposure to
car ci nogens.

D. It is arapidly fatal formof cancer in nost patients.

Which of the following is the | eading cause of death in patients
wi th acute tubul ar necrosis?

A G Dbl eedi ng

B | nfection

C. Acut e nyocardial infarction
D. St roke

Wi ch of the follow ng would influence the concentration of
protein in the urine determned by the dip-stick nethod?

A Urine glucose concentration
B Urinary Leukocyte Esterase
C Urinary nitrites
D

Specific gravity



27.

28.

29.

30.

The greatest anount of Potassiumis found in the:

A

B
C
D

Ski n
Muscl e
Ner ve
Bone

Hypertension in chronic renal failure is a result of:

A | ncreased synpat hetic tone

B. Decreased renin production

C Tubul ar sodi um wasti ng

D. Excess ki nins

A patient involved in an autonobil e accident presents with a

bl ood pressure of 90/60 and a pul se rate of 120 beat s/ m nute.
Whi ch woul d be the nost appropriate IV fluid therapy to
admnister to this patient?

A

B
C
D

5% Dextrose and wat er
5% Dextrose and 1/2 Nornal saline
1/2 Normal saline

Nor mal sal i ne

The nost characteristic feature of a “nephritic” urinary
sedinment is the presence of:

A

m O O W

G anul ar casts
Broad “brown” casts
RBC cast s

WBC cast s

Fatty casts



31.

32.

33.

A 56 year old man is found to have an el evated serum prostate
specific antigen (PSA) at the tinme of his annual physical
examnation. Digital rectal examnation reveals a firmnodul e
on the left side. O the follow ng choices, a needl e biopsy of
this lesion is nost likely to show

A Adenocar ci noma

Squanous cel |l carci nonma

Rhabdonyosar cona

Mal i gnant | ynphona

m O O W

Transitional cell carcinoma

Wi ch of the follow ng woul d be expected to have | ow | evel s of
serum C3?

A D abetic gl onmerul oscerol sis

M ni mal change di sease

Post - st rept ococcal gl onerul onephritis

Focal (segnental) gl onerul oscl erosis

m O O W

Renal anyl oi d deposits
A child afflicted with which one of the foll owi ng woul d have t he
best prognosis?

A M ni mal change di sease

Diffuse proliferative |upus gl onerul onephritis
Focal segnental gl onerul oscl erosis

D abetic nodul ar gl onerul oscl erosi s

m O O W

Crescentic gl onerul onephritis



34.

35.

A man is brought into the energency room He was found
unresponsive on the floor of a shelter for the honeless. He is
afebrile. Hs BPis 130/92 and heart rate is 90 bpm
respiratory rate is 30 per mnute. He is thin and porly

nouri shed. Besides his unresponsi veness, no other acute

abnormaliti es were detect ed.

Arterial blood gases: pH 7. 25
pCO; 26 nmHg
pG: 90 nmHg
Venous | aboratory values: Na = 135 nEq/L
K = 5.3 nEg/L
d = 100 nEg/L
Total venous CO, content

=11

O the follow ng possibl e-di agnoses, the one that best fits the

presentation and | aboratory paraneters is:

A Severe diarrhea wth profound dehydration
Et hyl ene gl ycol ingestion

Prol onged vom ting

D stal renal tubul ar acidosis

m O O W

| mpai red anmoni um excretion

I n acute pyel onephritis, an alkaline urine is nost
by:

A St aphyl ococcus

B. Kl ebsiella
C Pr ot eus

D. E. col

E. Pseudononas

10

often caused



The best way to tell chronic renal failure fromacute renal
failure is by:

A Bilateral symmetric decreased renal size
The | evel of serumcreatinine
The presence of blood in the urine

Sodiumretention with weight gain

m O O W

The presence of netabolic acidosis

Papil lary necrosis nost commonly results from

Chronic interstitial nephritis fromlead exposure
Anal gesi ¢ associ at ed/ abuse nephr opat hy

Acut e tubul ar necrosis

Acute allergic interstitial nephritis

m O O W »

Henor r hagi ¢ shock

A 65 year old wonan is found to have a 5 cm solid mass in the
ri ght kidney during an ultrasound exam nation for presuned gal

bl adder disease (cholelithiasis). |If the kidney is renoved, the
nost |ikely pathol ogi c di agnosis woul d be:

>

Wl ns' tunor

Clear cell renal cell carcinoma
Beni gn cyst

Li posar cona

Transitional cell carcinoma

ich of the followng is characterized by hypercellul ar
onmeruli?

Qg M U 0 W

Post - st rept ococcal gl onerul onephritis
M ni mal change di sease
D abetic (nodul ar) gl onerul oscl erosi s

Benign famlial recurrent hematuria

m O O W »

| di opat hi ¢ menbranous gl onerul onephritis

11



40.

41.

42.

Which of the followng typically presents as acute rena
failure?

A Menbr anous gl orer ul opat hy
Post infectious gl onerul onephritis

B

C Focal gl onerul oscl erosis
D Di abeti ¢ nephropat hy

E

M ni mal change di sease

Bilateral small kidneys are the RULE in:
Chronic interstitial nephritis
Acut e pyel onephritis

A
B
C Chroni ¢ pyel onephritis
D. Acut e tubul ar necrosis
E

Acute interstitial nephritis

A 62 year old nman presents with a history of several episodes of
gross hematuria. Cystoscopic evaluation reveals a nmass in the
urinary bladder. The mass is resected and submtted for
pat hol ogi ¢ eval uation. The nost |ikely diagnosis is:

A Adenocar ci noma

Lei onyosar conma

Squanous cel |l carci nona

Transitional cell carcinoma

m O O W

Small cell carci noma

12



43.

44,

A 74 year old man presents with back pain and is found to have
mul ti pl e osteobl astic bone | esions. A biopsy of one of the bone
| esions reveal s netastatic carcinoma. The nost likely origin of
the netastatic cancer is:

m O O W »

The ki dneys
The pancreas
The bl adder
The prostate

The testes

Wegener's granul omatosis is nost likely to have:

A

m O O W

Crculating anti-doubl e stranded DNA

Crcul ating C ANCA

Menbr anous gl oner ul onephritis

Bright |inear glonerular imunofluorescence for |gG

Q@ onerul ar nesangi al deposits of |gA

13



45.

A 35 year old wonman comes to see you for a routine exam nation
prior to beginning a weight reduction program She denies a
hi story of any nedical problens. She snokes 1 pack cigarettes
per day. Her BPis 170/90 mmHg and heart rate is 80.

Car di opul mronary examis nornmal. She has no edena. You obtain
| aboratory screening tests.

Venous | aboratory values: Na = 143 nEg/L
K =2.8 nEg/L
d = 100 nEq/L
Total venous CO, content = 33 nEq/L

gl ucose = 100 ny/dL
creatinine = 1.2 ng/dL
BUN = 12 ng/dL

You call her back for further tests. Repeat venous tests are
exactly the same, and you now have obtai ned sinultaneous urinary
el ectrol ytes and bl ood gas tests.

Arterial blood gas: pH 7.45

pCo, 49

pG: 88 nmg
Urinary Na = 30 nEqg/L
Uinary K = 40 nEg/L
Uinary A = 45 nEqg/L

Your best working diagnosis is:

A Respiratory al kal osis due to |lung di sease

B Sel f-induced vomting to | ose wei ght

C Primary hyperal dosteroni sm

D. Use of over-the-counter ammoni um chl ori de contai ning diet
pills

E. Vil |l ous adenoma

14



46.

47.

48.

49.

Qd orerul ar i munof | uorescence for imune reactants is likely to
be negative in:

A Post - st rept ococcal gl onerul onephritis
| di opat hi ¢ menbranous gl onerul onephritis
Diffuse proliferative |upus gl onerul onephritis

Berger's di sease

m O O W

M ni mal change di sease

The nost common bacteria in a first episode of acute ascendi ng
pyel onephritis is:

A E. col

B. Pr ot eus

C Kl ebsiella

D. Pseudononas

E. St aphyl ococcus

Al of the followi ng are true regardi ng renal handling of

pot assi um EXCEPT:

A | ncreased |um nal negativity in the collecting duct
results in increased urinary potassium

B. Al dosterone results in increased potassiumsecretion in
the coll ecting duct

C. | ncreased potassiumconcentration in the intercal ated cel
results in increased potassium excretion

D. I ncreased tubular fluid flowrate in collecting duct

results in enhanced potassi um secretion
Wiich of the followng |S NOT a cause of acute renal failure?
A Congestive heart failure
B Penicillin induced interstitial nephritis
C. Ccclusion of the right ureter by tunor
D

Hypot ensi on

15



50.

51.

52.

53.

Al of the follow ng drugs can potentiate hyperkalema in
chronic renal failure EXCEPT

A Tri ant erene

B. Angi ot ensi n Converting Enzyne Inhibitors

C Fur osem de

D. Non sel ective beta adrenergic bl ocking agents

Al of the follow ng mght be associated with increased serum

pot assi um EXCEPT:

A A WBC count of greater than 100, 000

B. Hyper al dost er oni sm

C. Pl atel et count greater than one mllion

D. Laxati ve abuse

Each of the follow ng statenents regardi ng bi carbonate and the

ki dney is true EXCEPT:

A Bi carbonate may exit the basol ateral nenbrane of both the
proxi mal tubule and the al pha intercalated cells via a

HCO/ A~ exchanger.

B. When H ion conbines with HCO; in the tubular |unen, the
net effect is reabsorption of filtered bicarbonate.

C. An increase in the production and excretion of ammoni um
| eads to an increase in HCO; reabsorption.

D. I nhibition of the HCO;'/ A~ exchanger in the beta-
intercalated cell would | ead to increased excretion of
HCO; into the urine.

Whi ch of the followng I'S NOT characteristic of the corti cal
thick ascending linb of Henle?

A I nportant in urinary concentration

B | nportant in urinary dilution

C. | nper neabl e to wat er

D. A site of action of Bunetani de (Bunex)

16



54.

55.

56.

57.

Acute Tubul ar Necrosis may result fromall of the follow ng
EXCEPT:

A Am nogl ycosi de adm ni stration

B. Cari ogeni ¢ shock

C Bilateral urinary tract obstruction

D. Radi ographi ¢ contrast adm ni stration

M croscopy of the urinary sedinent is generally hel pful in
di stingui shing between each of the foll owi ng EXCEPT:

A A gl onerul onephritis froman acute interstitial nephritis

B. A pure nephrotic syndrome froma nephritic syndrone

C. A gl onerul ar di sease of hereditary versus an acquired
cause

D. Acute renal failure froma prerenal cause versus acute

t ubul ar necrosis
Features consistent with chronic glonerul onephritis with mld
renal failure include all of the foll ow ng EXCEPT
A Nor mal ani on gap netabolic acidosis
Nor mal serum pot assi um

Renal concentrating defect

O 0O W

Hypert ensi on

Cinically useful diuretics increase urine flow by all of the
owi ng nechani sns EXCEPT:

-3

Drectly inhibiting active sodi umtransport

A
B. Drectly inhibiting water transport in the collecting duct
C | ncreasi ng Vasa Recta Bl ood fl ow

D

Directly inhibiting active cal ciumtransport
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58.

59.

60.

61.

Bone di sease in renal failure may be caused by all of the
foll ow ng EXCEPT:

A | ncreased parat hyroi d hor none

B Al um num

C Decreased vitamn D

D. Decr eased serum phosphor us

Wi ch of the followng I'S NOT involved in the pathogenesis of
Acut e Tubul ar Necrosi s?

A Cyt oki nes

B Hypoxi a
C. Redi stribution of integrins in renal tubular cells
D. Loss of intracellular calcium

Al of the following are true regardi ng potassi um honeost asi s
EXCEPT:

A 90% of ingested daily potassiumis excreted in the urine

B. | ncreased potassiumintake results in increased urinary
pot assi um
C Urinary Potassiumexcretion is determned by events in the

collecting tubule
D. The urinary potassium excretion under normal circum
stances is determned by events in the Loop of Henle.
Al of the following are true of acute renal failure EXCEPT that
it:
May be associated with urine output |ess than 400 cc/day
May result fromrenal hypoperfusion

May be caused by bilateral obstruction

May result from hypocal cem a

m O O W »

May be associated with urine output greater than
500 cc/ day
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62.

63.

64.

Each of the follow ng occurs in response to netabolic acidosis
with an increased ani on gap EXCEPT:

A Net acid excretion by the kidney is increased

B. H secretion by both proximl tubule and collecting duct
cells is increased

C. Intracellular proteins participate by buffering the H

Reabsorption of the filtered | oad of bicarbonate is
i ncreased by the kidney

E. Ventil ati on changes so that pCO is increased
| psilateral features of the urinary tract in an individual wth
establ i shed unilateral chronic (non-obstructive) pyel onephritis
i nclude all EXCEPT:
A An enl arged renal silhouette

Pel vi -ureteric dilation

B
C Lateral |y di splaced vesico-ureteric orifice
D. " ubbi ng" of at |east one cal yx

E

"ol f-hol e" (gaping) vesicoureteric orifices
Each of the follow ng conditions may be associated with
increased antidiuretic hornmone (ADH) secretion EXCEPT:
A Severe congestive heart failure
Deconpensated |iver disease, such as cirrhosis
Prof ound hypoxia (|l ow pQ)
Psychogeni ¢ pol ydi psi a

m O O W

Henor r hage
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DI RECTI ONS: Mat ch each statenent 65-68 with its appropriate

65.
66.

67.

68.

alternative fromthose provided A-E below. Use each
alternative once, nmore than once or not at all.

A An individual wth a plasma Na concentration of
120 nEq/ L, a glucose of 108 ng/dL and a BUN of
14 ng/dL with a neasured plasnma osnolality of
251 nmosm kgH.O

B. An individual wwth a plasma Na concentration of
120 nEq/ L, a glucose of 108 ng/dL and a BUN of
28 ng/dL with a nmeasured plasnma osnolality of
288 nmosm kgH.O

C An individual wwth a plasma Na concentration of
120 nEg/ L, a glucose of 680 ng/dL and a BUN of
28 ng/dL with a nmeasured plasnma osnolality of
288 nmosm kgH.O

D. An individual wwth a plasma Na concentration of
130 nEg/ L, a glucose of 800 ng/dL and a BUN of
28 ng/dL with a nmeasured plasnma osnolality of
315 nmosm kgH.O

E. An individual wth a plasma Na concentration of
140 nEq/L, a glucose of 108 ng/dL and a BUN of
140 ng/dL with a nmeasured plasnma osnolality of
336 nosm kgH.O
I ndi vi dual with syndrone of inappropriate antidiuretic hornone

Pl asma Na concentration will normalize after correction of
hyper gl ycem a

Water shift fromintracellular to extracellular conpartnment wll
not occur

Needs eval uation for hyperlipi dem a
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DI RECTI ONS: Mat ch each nunbered statenent, 69 - 73 with the

69.

70.
71.
72.
73.

conditions listed A - D below Assunme two previously
normal |y functioning ki dneys and conpl ete
obstruction. Use each alternative once, nmore than
once or not at all.

A Uni |l ateral ureteral obstruction

B. Bilateral ureteral obstruction

C. Both unilateral and bil ateral ureteral
obstruction

D. Nei ther unilateral nor bilateral uretera
obstruction
Singl e nephron glonmerular filtration rate is decreased upon
rel ease of 24 hours of obstruction
Ureteral pressure is high at 5 hours of obstruction
Ureteral pressure is high at 24 hours of obstruction

Aonerular filtration rate is zero at 24 hours

Thr onboxane A2 is the main prostagl andin rel eased during the
first 5 hours of obstruction

21



DI RECTI ONS: Match the followi ng | aboratory values A - E bel ow,

that are nost closely associated with the individuals
nunbered 74 - 77.

Bl ood SERUM
Bl ood pH pCO HOO, a- Na* Uinary d-
mrHy nEq/ L nEq/ L nEq/ L nEq/ L
A 7.46 46 32 96 138 30
B. 7.56 54 47 80 138 10
C. 7.37 54 30 100 138 30
D. 7.29 26 12 114 138 30
E. 7.25 28 12 100 138 10
74. A man who had his urinary bl adder renoved because of cancer and
now has a ureterosi gnoi dost ony
75. A woman wi th Cushing' s disease
76. An elderly woman with Al zheiner's who has accidentally overdosed
on aspirin over several days
77. A man who has been vomting for 3 days
DI RECTI ONS: Mat ch each disease 78 - 81 with its nost typica
hi stologic feature in glonmeruli fromthose listed A-D
bel ow. Use each alternative once, nore than once or
not at all.
A Nodul es of nesangial matrix
B. Hemat oxyl i n bodi es
C. Spi kes
D. Hunps
78. I di opat hi c nmenbranous gl onerul onephritis
79. Post-streptococcal gl onerul onephritis
80. Diffuse proliferative |upus gl onerul onephritis
81. Diabetic glonerul osclerosis
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Dl RECTI ONS: Mat ch each of the diuretic agents 82 - 85 with its
appropriate feature listed A - D below. Use each
alternative once only.

A Used to prevent diuretic induced hypokal em a
B Used in the treatnent of cerebral edenma
C Used in the treatnment of cal ci um stones
D.

Used in the treatnent of |ife threatening
hyponat rem a

82. Trianterene

83. Mannitol

84. Hydrochl orot hi azi de (Hydrodiuril)
85. Lasix (Furosem de)

DI RECTI ONS: Mat ch each description 86 - 90 with its correspond-
ing cell A-E below Use each alternative once only.

A Parietal epithelial cel
B. Endot hel i al cel
C Vi sceral epithelial cel
D. Macr ophage
E. Mesangi al cel

86. A mgrant cell in the glonerul us

87. The cell that possesses slit diaphragns in health

88. The endocapillary cell that may mgrate to the subendot heli al
space

89. The cell whose apical surface only contacts glonerular filtrate

90. The intrinsic glonmerular cell in contact with bl ood circulating
within capillaries
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DI RECTI ONS: Mat ch each clinical situation 91 - 95 with its

91.

92.

93.

94.

95.

correspondi ng renal disease fromthose provided, A-E
bel ow. Use each alternative once only.

A Aut osormal recessive pol ycystic kidney di sease
B Medul | ary sponge ki dney
C. Aut osormal dom nant pol ycystic ki dney di sease
D. Bi |l ateral renal hypoplasia
E. Juveni | e nephronopht hi si s

Death at age 50 years due to ruptured berry aneurysm at the

circle of WIlis; enlarged cystic kidneys.

Death at age 10 years fromurema. Renal cysts confined to the
medul | ary pyram ds of bilaterally small Kkidneys.

Stillborn with bilateral enlarged cystic kidneys with snooth
surfaces and intact fetal |obulation.

Death at age 35 years due to an autonobile accident. Previous
X-rays investigating hypercal ciuria had reveal ed bil ateral
medul l ary calcification. There was no evidence of portal
hypert ensi on.

Death at age 10 years fromurema. Bilateral snmall kidneys with
decreased nunmber of renal | obes.
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DI RECTI ONS: Mat ch each description 96 - 100 with the di sease
af fecting the kidney fromthose provided A - E bel ow
Use each alternative once, nore than once, or not at

all.
A Beni gn nephroscl erosi s
B. Pol yarteritis nodosa
C Mal i gnant nephroscl erosi s
D. Si ckl e henogl obi n di sease (SS)
E. Herol ytic urem c syndrone
96. Intrarenal aneurysns of interlobular arteries

97. Papillary necrosis
98. Fibro-elastic intimal thickening of interlobular arteries
99. E coli 0157:H7

100. Mucoid, "onion skin" type intinmal thickening of interlobular
arteries
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