COLLEGE OF OSTEOPATHIC MEDICINE OF THE PACIFIC

RENAL - FIRST EXAM
JANUARY 23, 1985

Choosa tha ONE best answer:

Elkdes
1. This renal Jesion Is

avtommuna.
inNammnalory.
benign.
malignan.
iaschemic,

2. This renal jeslon signifies a

metastasizing neoplasm,

sovere undarying glomernuar disssss .
chronic pyslonsptuits.

renal nlamt.

iravmalic laceration.

sQnoR

sanas

Dv. Gdbert
3. Aduk polycystic renal diseasa (PKD 1) Is

EQ:MW dominanl.
k. auiosomal recessive.
¢. 0ot a genelic diseass,
d. only seen in males.
8. Ohly saen in lemales.

4. FRenal cell adenocarcinoma has which usuat grosg appearance?

b. thick capsule C
c. +od due 1o fibrosls
ysliow due Lo nacrosis
. fim
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5. Slage IN renal cell CA is characterized by

8. distanl molastasas.
b. metastases 10 veriabral column,
- €_involvament of regional lymph nodes and/or renal vein and vena cava.
d. invasion of perinephri; lat,
a. confined 1o Gerota's lascia.

6. The moal common age for the occurrence of Wilm's tumor is

&. newbom to 1al year.
by 1-3,
ﬁé. 4-6.
d 79
0. 10-12,

7. In banign nephrosclarosis (BNS)

a. thare is severs peoteinuita,
b7 nyslokc prassure usually grealer than 200 mm/Hg.
/_c." dinstolic presawrs ususily greater than 120 mnvHg.

. f-@rdcmcoplu piciure cheracterized by hyaline artariolosclerosis.
. kidneys show patchisl hemomhages (Nea-bittan) on cortical surfaca.

8. In malignant nephrosclerosis {MNS)

a. renin Is minimally elevated,
b. gross suriace is fnely granuler,
;./g lastolic prassure lesa than 120 mm/MHg.
/ddlhimll moriabity.
—fibrinok] necroals of arterkoles,

The Hamolytic Uremic Syndroms

8. I3 & disease of adulls.
b. slanis with acute renal failure,
C. satarls with snemia,
. Btarls with blesding disorders.
slarts with diarrhea, voriting and somelimes a raspiralory infeclion.

- In scleroderma {progressive systemic aclerosia)

a. the hands am not involved.
b. the glomerul are primarily involved.
c..the Gl tract is spared.

- d.” $hows Aaynaud's phenomenon.
& pallenis are nol hyperiansive.
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11. In acule pysionephilis

a. the cortical surface is deaply scamed,
b. ihe calycesl delarmiiies are presend.
c. there ia papiliary bluniing.

there ls marked vascular changs.

dad
Q.;ﬁ-ummyh-ymwmnulumw. |

12. Which of the lollowing conditions b considersd & primary chronic interatitlsl senal
disanse?

acule poal-sirep GN
ég:ndgnln sbuse nephropathy
0. sclerodeima
d. 8LE.

s. hamolyllc uremic syndroms
13. Which ol the folowing ls a characierisiic of acuts lubular necrosis (ATR)?
@nm ol the tubulsr basement membrane
. no smmation
:. severs vascular dissass

rular 1eatiion
.. uamann bodies

14. The mosl cormnmon bactenal agent tor an ascending infection In aculs’
pystonaphiitls |s

a. Prolaus.

15. Tha nephrolic syndioma is characterized by afl ol the fotlowing EXCEPT

a. geneislizad sdems.
b. hyperiipsmia.
<. hypopiolsinemia.

C/f‘/—ﬁomﬂuth.
 protsinuria,
16. Allcf the fallowlng clinical aliuations are associated with S.L.E. EXCEPT
»_paoriasls. '
_ alopecls.

c. CNS problems.
d. anhmlis.

e. Raynauds phanomanon.

e :r-/e;t?{a\ e 15fo 1ufA



17. Amyloldasis may be secondary 1o ali of Iha lollowing diseases EXCEPT

a. osteomysiiis.
. _uicerative collls.
* post-sitep GN.
 theumatold anhiiis.
s. multipls myesloma.

18, Characisrstics of acule post-sicep GN Include

a. Ight deposits in masangium.
b. IgA deposia in GBM.
(Z c;ﬁ'*jqﬁ deponits between apithallal cells and GBM
= IgA deposits in mesangium.

8. no slaciron denss deposits.
Ov. Marnall’
19. Traaiment for suparficial biadder cancer is

a. radiallon therapy.

b.” ransurettwsl reseciion ol bladder tumor.

& bilataral peivic lymphadenectomy and sadical cystectomy, with contineni
diverslon. .

d. systematic chemotherapy.

«. cbhasvalion only.

20, Radical cyateciomy in a mals includes

a. semoval ol biadder alone.
b. removal ol bladder and piasiale.
¢ &7 famaval ol bladder, prosiate and seminal vesicles.
4~ vemoval of biadder, piostate, seminal vasicles and the entita urelhra.

21. The most common type of cancar in the renal peivis Is

a. squamous call carcinoma.
(75 ansitional cell CAICInOMA.

C.  sAICOMS.

d. adsnocarcinoma.

s. lymphoma,
22. The classic tiad kor renal call carcinoma Is

a. laver, llank pain, hematuna.

b. abdominal mass, fever, flank pain,

Ly nemia, hemaiuris, weight loss. _
d. hamaiuria, abdominal mass, flank pain.

e, hemalurin, weight joss, levad.
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rine lsaves Ihe nephron by passing into the

a. minor catyi.
b~renat psivis.
(¢ .} €oliecting duct.
“d. major calyx.

.. ol Henle.

24 wiich of the following parts of the urkniarous tubula are histologically similar?

a. Proximal convoluted tubules and thin loops of Henle.
b. Proximal convoluted tubules and distal convoluted tubules.
g\ Proximal convoluted tubules and thick Soops of Henla.
C 8. Distal convohded lubules and thick loops of Henls.
istal convohrdnd tubules and collecting ducts.

o
L28. Juxtaglomerulas cells are

a.~localed In the collecting ducts and sacrete renin.
-~ h-tilao KNown as mesanglal celle.
c. ale a componen of the macula densa.
d presend in the wall of afferent arierioles and sacrels anglotensinogedn.
e ol the above.

7. Tranaiional spithelium is found ining afl of the following EXCEPT

a. renal peivis.

b. minor calyx.
/E‘;: mambranous ursthrs. :
C_d, urster.

.. ry biaddar.
k urinary space s lnad by

a. parisial spithalium.
b. mesangial celis.
c. .S,

d all of the above.

@llndcmh'.
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21. Tha iransceliular Huid compartmeni

a. includes the lluid inside red blood cells.
b. has a volume greater than plasma volums.
0. ~includas fluld in dense connactive lissue, cartilage and bone.
é‘dﬁmh}dﬁl carebrospingl and inlrsocular Aulds.
3. can be measured direcily with Ihe indicator dilullon method by using Inulin as
the indicator.

30. Consider the following values:
Glomerular capilary fitralion cosfficient = 14 mimin/mmHg

Proximal tubular fiuid oncotic pressure = 0 mmHy
Glomenilar capitary mean hydrostalic pressure = 44 mmkg

T Proximal fubuiar fluid hydrostatic pressure = 11 mmHg
L Glomenular capillary maan oncotic pressura = 24 mmHg
T

Bassd on |hese valuos: [Lf-( 1--Ll’{"“‘" ” - 21f)

0
) _—-a:_ pel fiitralion pressure ks 8 mmHg. -
E’E (/b.. hlomeruiar tifration rata ls 126 mumin, Let{ £ >
: "~z nel lliiralion pressure is 11 mmHp.
(}3 . d.” plomarular tiltration rate is 122 mi/min, .
a. nel filtration pressurs is 13 mmHg. 1‘,/_ L
W
——
¢

31. Which of tha following stalements is TRUE?

__a~T humans, net filvation pressure bn glomerular capillaries nomally decreases
- (o zero balore the blood flows Into the afferent anearioles.
1y ‘_/b.zﬂ,.i tiltration preasuts in glomandar capillaries normally incresses
progressively as blocd flows from aflsrent aneriolas to sflerent areriolss.
An iocreass in glomenuar capifiary blood flow rate diminishas tha sxtent 1o
™ __/ which plasima oncotic pressure rises as blood Bows from atiarent sderioles (o
eitsren! arterioles.
. The plasma oncotic pressure in glomerular capillares normally remaing
constant as blood fows from atiereni arterioles to effarent ansricles.
e. A decreass In glomerular capilary blood fiow rale resulis in an ncraase In
glomarutar fikration rats. :

/z

32. Aenal proximal tubular cells reabsorb solute *Y" by a carriar-rediated, ranspoft
maxlmum {Tr) system. This type of transport syatem is comecily charactesized by
which of the following?

_.-a” The Iranspon system has a relalively high Kem valus.
_ b7 There is no plasma lhreshold concenlitalion for solule "Y" evidant.
"¢ The carner protein has a low affinity for solutae *Y*.
& Thara is a relalively high rate of back-difiusion of sofuta *Y* {rom 1ha peniubular
Bpace info Ihe lumen ol the proximal tubule.
o. - Tha transporl sysledn can generata relativaly large concentration gradienis of
—" golule “Y* across the proximal lubular waits.
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ubstences °Z* le frasly fihraied by the glomerulus, and is excrelad in the urne of
a patisnt. The lab provides the Information;

Glomarular itration rate = 130 miimin ap x 3 _g?'[)/ '
—_— = &5 ‘

Urina fow rale » 3 mimin

Urina concentiation of “Z" = 90 mgmi z
Piaama concentration of "Z* = 3 mginl '%Kb .
Thess valuse indicate thal M;ﬂz =

I is sacrated In nel amounis by the r uhm:llnuuolzmmw‘mh E’/M
*2* s sxcrelad in the wine at a rals ol
ls seabsocbad In nat amounts by the m--um-onzowwn.
AT 4% nwithat reabsorbad not secreiad in nel amounts by the renal Lubules.
8. T In Mitarad by the glomanuius o & rals of 130 mg/min.

34. n the proximal tubule

< Nat lons are Iransporied across the luminal membranss nlltucpulullnl cells
by a primasy active ranaport aysiem.
b. CF lons are reabsorbed from the lumen mostly by colransport with Na+ lons

scross the luminal membranes.

/lbﬂﬂﬁﬂdbﬂhﬂl'hnlmdwamm-dmmghmomlusut
reabeorbed,

@K*anmmhmlomm(m-hmhrbydmph

through the Nght junctions betwaen adiacent spithelal cells.

m*u-mummummm.nudmm-m
calls by simpls

a5. In the distal convoluled tubule

@m Mmmmmmmwmmmum

b. :r“mmwlmmMMnﬂmuuhm
pamp

¢. CF jons am resbaosbed from tha lumen by a primary active irsnsport sysiem in
the luminal membranes of the spithellal oslle.

d. mu.mmammumm»

s. aboul 26% of the K+ lone Maersd by the glomernukue are rasbsarbed.

38. hﬂumm&rbdﬂnbopdm

| CI lons are Teabsorbed from the lumen by & colranspost syslem in the juminal
mm«mmumm«-uvmmmmm

b. thers {a no ianaport of K¢ lons from the lubulars lumen Inlo tha paritubular
spaca.

c. Na* lons snler tha lubular luman lrom spitheliad calla by primary aclive
iranapost.

d. substanilal amounis of wmr are reabsoibed, dus 1o high madullary interslitlst

. osmolaiity.

o. Na* iona sre ransporied acroas the luminal membranes of tha epuhellal colls

by the Na-K pump.

V7 Yee SYve ofec
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a37. The renal lubular sscrstion o a weak base

N, octurs bacauss the luminal membranss of the spithelsl caks are impammaable
1o the uncharged weak base.
_ b diminished when H* lon secration by ths lubular cells increasss.
/1~ € occus becsusa the luminal membranas ol tha spithelial calls are permaabhs 10
(he cation formad by H* and the weak base.
d. occurs whan the lubular fiuld concentration of the uncharged weak bass is
greater than thal in peritubular capiiary plasma,
s) I8 snhanced when the bular thid ks made mors acidic.

38. The following valusa were cbisined ko Inulin and lor soluta "XC*, which la fraaly
(Hiared by the plomaruie: -

Urina concentration of inulin = 80 mg/mi d}_ W":Oiz_

Plasma concentration of inulln = 2 mg/mi e o
:."il“ wm;r-ﬁwum
. b )l ] -
Uirine flow rate = 3.2 mimin. C’ WX >.2 2K
These values Indicate shat W o

/c/fh-rmddumol'r-wuwm.
dﬂr‘}('hmﬂdhmm:wl}n:mdlubmu.
: renal claarance of "X {» 182 mp/min.
" the renal clearance of inulin = 258 mg/min,.
0. glomarular ration mie ls 128 mg/min.

36, I an individual's plasma craatining contantsalion has increased 1o about thras
timas la noomul vaiue, i je likely that

/-nf/t-h- individual's glomasular Miiration mis has increassd 1o about thres limea lis

nomnal value.

b. the individual's inulin clearancs would be decreased 10 about one-sixth e
nopmal value. . :

¢. the individual's sllaciive renal plasma flow has incregsed 1o aboul thras limea
hs nomal value,

? dha individual's glomeralar fllration rate has decraased 1o aboul one-third s
“=*" nommal value,
&. tha individual's renal fracilon has incraased lo aboul six timas i3 normal valua,

3Nz 28l Fs Yo
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40./Which ol the iollowing statemenis ragarding the renal circulation and renal
function Is CORRECT?

_ A Etieront artericlar consiriclion cause GFR to decraase if atfarent antariclar

radius ia constant,
" Dilation of aithar alferent of eftsren! arlerioles will decrease perilubular

capiilary hydrosiatic pressure,
Conatriction of atferant and/or atferent arlerioles lends 10 increase the rate of

" nel rsabactplion of Nuid into peritubular capiliaries.
,ﬁél;d' ‘An incresse in GFR decreases perfiubular capilary plasma ancotic pressure.
~ e Atlerant artariolar dilation causes GFR 1o decreasa i eflerent anariclar radius is

conalanl.
O Kushny

/fﬂumlhclhgm:ﬂmmmdw

-~

lplluicuulhloundllblmmldlmmaurlnnryl:ﬂnddermlha
umbiiicus, this s

_mmm-mmqm Infection, which of the lotiowing ¢ - "ot
mmmmwmmmﬂhmm-mm7

@dchcﬂu vasicourstanal valve
. colonized anterior ursthia
c. aspimtion

d. sexual Inlercowrss

WthhHOdemwﬂms oblained in lha segmentad
specimen method? Y

a. urathral speciman ,-)
b. bisdder urine speckman P
c. exprassed proatatic secralion

pper \ract specimen

L{a[c, 'ﬂh’(,. Uz [e I.{:g,/A LH/D—
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ich of the lallowing arganisms is mosl likely 1o cause urethotis without causiig
ysiitis?
p—

Cg_,bhlnmydin trachomalis
P Escharichia coli

c. Proleus vulgaris

d. Enlarococcus fecalia

-

4( which of the following organisms is most likely to be presant as farmal ﬁlhtnl

-

ftora®?

a__Entarobacter I:IIOI(I.‘.IB P
@Inphylococcus spidermidls @ O .’
. Siaphylococcus aureus 6

d. Streptococcus mills

ich of the lolowing organisms is leas! tikely 1o ba jnvolved In urinary tracl
intactions of hematogenous origin? _

a. Staphylococcus aursus
b. Candida alblcans

Cdj Kisbsialla pneumonias

terococcus {lormerdy Streploceccus) fecalis
of the lolowing is iha best time to collact & urine specimen for diagnosis ol

' a urinary iract infection?

a. mid day
b. afer meals

. balora going 10 slesp
ng“l\ﬂur ariging in the moming

ou hava & proparly collected urine speciman which has besn found lo conlsn
bacteris at a concentralion of 104/ml. Thers are » numbar of laciors which would
tend to increass the liketihood thal this concentration represants gignificent
bacteriuria in the specimen. Which of the lollowing Is NOT one ol those faciors?

a. mala patient

b, dyawria present

c. spscimen obiainad by suprapubic asplralion
jsm Is & lactose farmenter

(ostatic massags is Lsuslly coniraindicated in which of the loltowing?
s aculs bacteral prosiatilis
b. chronic bacianal prosiatitis

c. non-baclerat prosiatilis
d. prosiatosis

=fn dufe 47)c ib)o HIE I
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51. Hyperacute isjection of & transplanted kidnaey is ususlly medialed by

cytoloxic T ymphocyles

é‘-}:‘u-imud u:;ﬂ-bhod group antibody @ ;
d. anlbodyl produced following iransplantation N~

. Which of tha lollowing characisristics of Streptococcus pyogenas (Group A) Is

mwwmumu-mmmwwﬂml
glomeruionaphritls

. of hamalysis -

é:;)EE.wbhmmm-Mndmmmmmunm @
. mdmlum

Dr. Lubwan

53. A genetls Insutiiclency In the of which aazyma In the cycle would lead
mmmdmmmmmmm-: ares would o

. I
: umnmof;plwlpha-nwm

?
|

54. The primary funclion of e urea cycle In hamans is 1o

&. produce arginine from aspariste.

b. disposs of axcess armonla nitrogen.

c imuamwh .H&DH
d. eynthesizs ® o $he clitrio cycle.
e. nona of ihe above,

55. The clinical case study of hyperammonamia presanted In class was s lemaile
omihine This case could be

a. tha child did not survive the dissasa,

b. a low prolsin disl made the symploms leas ssvers.

€. :m.mﬁmmmmﬂm.
d. the chiid was femala and this ls an X-inked diseass.
a. none of the sbove, s

56. Aboul what psicantage of ransl sionas are composed ptimarily of cglclum salls?

29%
5%
33%
10%

% 5'/6 62/.':3 ‘53/6 ‘f‘LI/E, BS/D 54;,/5
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/97./ All of Ihe lollowing statements about methenamins hippurate (Hiprex) ara couac
EXCEPT

a. li is bactericldsl by relsasing lormaldahyde In the acidic urine. +
i is aifective a3 prophylactic ireaiment of recurrent urinary iract Infecilons. -
@It may cause alaigic demmatills, drug lever, haadache, diowsiness and
pasipharal neuritis. . -
d. N s nol considerad a drug of firsl cholce lor acuts urinary iract infactions, +—

&. i ls aitecive hmmwmymmmwmwun'
uullonlmld-:'y

/SI( Oftioxacin (Floxin)

a. inhibils bactesial DNA raplication by lnhibiling DNA gyrase
b. may cause savers otoloxicity.
c. la i drug of cholce 101 the treatment of cheonic urlnary Iract infeclions., -

. produces anl thy, lsndanitls snd joind swalling in some patisnts.
.maum. -

v, Spuid

58. Lithotomy e

@ inclalon of an organ lor the rsmovat of a slons.
 infismimation of tha iesies. -

c. & sione lodged in the wreler.
d. plastic suwgery of the uratham,

60. Ursihroplasty ia

a. plasiic swgery of tha urstar.
- plwsiic swigery of the urethva.
. plastic surgery ol the penis.
d. plastic surgery of male genhala.

61. Nomal leb valus for serum usic acld &s

/25mg. %
. 5-10mg %
c. 10 20mp%
d. 5-10pm %

62 ﬁnrmal crealinine claarance Is measurad In
a,/ miimin,
. mMr.

c. Iiters/min,
d. lsrahe,
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