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Choose the ONE BEST answer and darken the appropriate box on the Scantron
form. There are 76 questions on this exam.

Lab Questions
1. The pointer is in the lumen of what structure?

a. Proximal convoluted tubule -
T _k Thin loop of Henle

\ ! c. Distal convoluted tubule— / C)
- g Thick loop of Henle |
& Ureter

2. The pointer is in the lumen of what structure?

( Urinary bladder

. Ureter ) f T 7
. Major calyx TNy b —
/ . Minor calyx el i
o

Renal pelvis A

gnnn

~ Lo

3. The following slide is a

-7|| ao,
g[omerutus exhibiting the changes characteristic of malignant hypertension. \/
_-b7 glomerulus exhibiting amyloidosis.
c glomerulus characteristic of S.L.E. (lupus).
\” glomerulus exhibiting Kimmelstiel-Wilson diabetic glomerulosclerosis.
glomerufus exhibiting a “crescent”,

4. The following slide is a

a. glomerutus exhibiting the changes characteristic of malignant hypertension.

b. glomerulus exhibiting amyloidosis.

¢. glomerulus characteristic of S.L.E. (lupus).
& glomerulus exhibiting Kimmelstiel-Wilson diabetic glomeruloscierosis.

o

Y glomerulus exhibiting a “crescent”.
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52/4” of the following structures arise from metanephrogenic blastemé? ‘EXCEPT the .
. glomerular capsule. s

. proximal convoluted tubule,

. distal convoluted tubule.

. cortical part of the collecting duct.
. loop of the nephron (of Henle).

Ve

OO Ooo

6. Presume that, after its initial induction, a ureteric dlvernculum divided in two 'both
5.~ emplying into a single ureter. This would result in &an

a. horseshoe kidney. )

.) bifed ureter. _ o ”,T/ﬂy
_ . ¢ pelvic kidney. o
s d. agenesis of a kidney.

e. polar renal vessel.
Dr. Gilbent
- /I . -
77 The gross appearance of a renal adenocarcinoma is due to

’ ,a-\ hemorrhage, necrosis and fibrosis. .~
~ b. size.
P C. consistency.
S d. type of tumor.
€. metastatic potential.

'8./'1"?19 celt of origin of the renal adenocarcinoma is

a. epithefial cell of Bowen's capsule!~
-~ b. glomerular epithslial cell.«
y ¢. endothelial cell. »
4. tubular epithelial ceil.
e. JGAcell,
) e AT i
Stage 3 renal adenocarcinoma is defined as g Re ”La
! ok
a. tumor invasion of only the perinephritic fat. L £y
b. tumor confined to Gerota’s fascia. - P
e tumer invasion of the renal vein or vena cava.

invasion of adjacent organs other than adrenal gland.
— /e’ adrenal gland invasion only.

1 px‘Stage 4 renal adenocarcinoma is defined as
a. tumor invasion of only the perinephritic fat.
b. tumor confined to Gerota's fascia.
tumor invasion of the renal vein or vena cava.
invasion of adjacent organs other than adrenal gland.
e. adrenai gland invasion only.
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1\J/r/h/e most commor malignancy,of the ureter or coliecting system is

A, lymphoma.

_D. squamous carcinoma.

@ papillary transitional cell carcinoma.
. melanoma.

7.” angiomyolipoma.

-2
1 %,A’éharacteristic feature of malakoplakia is

a. amyloid fibers,

b. Goodpasteur's syndrome.

c.. Kimmelstiel-Wilson lesion.
. Michaelis-Gutmann bodies.
e. “onion-skin” lesion,

S

13.sWhich of the following conditions may cause retroperitoneal fibrosis?

oty
N - e
a. Vitamin A deficiency AT
b. Vitamin B deficiency i
¢._Vitamin C deficiency v pyree Do
@ toxoplasmosis ST g v
e. kidney stones C e
VoL e T T
14.4n @grmﬁmﬁcggr@mﬁos@, the “classical” microscopic finding is
- L. -A!.‘--!"_,-"""l"
A

a. Nil disease. Comsn &

B> hematoxalin bodies. et T

c., wire loop lesions. Wit . \
-{ d./ fibrinoid necrosis of arterioles.

e. Michaelis-Gutmann bodies.

bt

15. The urinalysis of a 27-year-old female with flank pain show
cell casts. The most likely diagnosis is -

a. acute glomerulonephritis.

b. benign hyperension.
malignant hypertension.
acute pyelonephritis.

e. amyloidosis.

"lys. Vascular changes (necroses of arterioles) can occur when

a. the systolic is greater than 110.

b. the systolic is greater than 130.

c. the diastolic is greater than (yoi
the diastolic is greater than 1.39,.)

e. the diastolic is greater than 150.

.O;z-

s@ﬂe cellg and white

-
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17,/ Which of the following is TRUE o@ pyelonephritis?
{rd .

a. tubules are normal

b. =periglomerularfiprosis v~
c. “thyroidization” ,

d. aandc

€ bandc

N

18. The gross characteristic(s) of qlrgnic pyelenephritis is/are

——

a. bulging cut surface. =~

b. irregular, coarse scarring. ey

c. ‘Papillary blunting-and calyceal deformities 4.~
aandc.

e bandc W“’“'

19. Which of the following may be involved in the nephrotic syndrome?

a. hypeoalbuminemia Ve

Vs b. hyperfipidemia .~
2 c. lipiduria —

‘;i// d aandc
(4 @ a b, andc
20. The classical elgctron misroscopic characteristic of childhood nephrosis (Nil
disease) is T T

@ only “foot process fusion”. "

. electron dense deposits {(immune complexes) only between epithelial cells and
glomerular basement membrane (GBM).

linear deposition of anti-glomerular basement membrane antibodies.

shows generalized thickening of glomerular basement membrane with no
electron dense deposits.

8. glomerular disease with immune deposits in “any” combination of positions.

ap

b

E;l, A classical characteristic of Goodpasteur's disease Is

a. only “foot process fusion”. 7<
b. electron dense deposits (immune complexes) only between epithelial cells and
giomerular basement membrane (GBM). .
@ linear deposition of anti-glomerular basement membrane antibodies.
d. shows generalized thickening of glomerular basement membrane with no
e electron dense deposits. -
e. glomerular disease with immune deposits in “any” combination of positions.



22. A classical characteristic of acute post streptococcal glomerulonephyritis is

~only “foot process fusion”. 7~

@ electron dense deposits {immune complexes) only between eprthellal cells and

glomerular basement membrane (GBM).
_&~ linear deposition of anti-glomerular basement membrane antibodies.

d. shows generalized thickening of glomerular basement membrane with no

<" electron dense deposits.

e. glomerular disease with immune deposits in “any” combination of positions.

Dr. Feldman

23. Retaxation of the intemal sphincter is caused by

a. stimulation of o receptors.
inhibition of & receptors.

c. inhibition B receptors.
d. none of the above.

24. Incontinence may be alleviated by

a. stimulation of o receptors.

inhibition of o receptors.
c. inhibition B receptors. Y A
d. none of the above. - =

~
25. Injury to the pelvic nerve results in a/an

a. hyperreflexive bladder.
b. unhibited bladder.
(& areflexive bladder.d—
d. autonomic bladder.

26. Which of the following is the BEST treatment for hyperreflexwe bladder?
bt
a. intermittent catheterization
b. anticholinergics
¢. antiadrenergics
@ anticholinergics and intermittent catheterization

27. Epididymitis/orchitis can be confused with

a. hydrocele.

b. spermatccele.
C. prostatitis.

(8 testicular torsion.

S

-

7
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28. Which of the following is the most commaon route for urinary infection?

a_ hematogenous
ascending

€. descending

d. lymphatogenous

Or, Marineili

29. The most common type of urothelial tumor is

transiticna! cell carcinoma.

b. squamous cell carcinoma.
¢. adenocarcinoma.

d. sarcoma.

e. lymphoma.

30. The most common symptom of glquer cancer is

a. weight loss.

b. abdomina! pain.
flank pain.

d.) hematuria.

8. faver.

31. The most common treatment for transitional cell carcinoma of the Lrirﬂglv_rsjfs

a. removal of the kidney.
(® removal of the kidney and ureter.
¢. removal of the kidney, ureter and bladder.
d. chemotherapy.
e. radiation therapy.

32. The most common tumor of the kidney in children is

a. renal cell carcinoma.
b. lymphoma.
nephroblastoma {(Wilm’s tumor),
. transitional cell carcinoma.
€. sarcoma.

Dr. May ./

33.—'55Which of the following cells are considered to be supportive and phagocytic?

a. Cells of the macula densa
b. Juxtagiomerular cells
. Podocytes
Mesangial celis
e. Cells of the proximal convoluted tubule
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34. Fluid and electrolytes leaving thef'gldfnerular capillaries :'must first pass through

A the: - B e

a. parietal epithelium.

b. urinary space.

c. filtration diaphragm. .

d. minor processes of the podocytes. b
@basement membrane.

- T
3?;_/Which of the following is NOT a component of uriniferous tubules?!
y - ———

a. Bowman's capsule v Wl |
b. Macula densa - - D N Y. : ' b
¢. Collecting Ducts _- (L i yp— v
g Vasa'ﬁggm LV (p\f |

. Distal convoluted tubuies I ™

. .

3677 The urinary bladder is lined by which type of epithelium? (s 6
a. Simple squamous N
b. Simple cuboidal {gs
c. Stratified cuboidal { ad\J

d. Pseudostratified columnar
@ Transitional

Dr. Feiton
37/Which of the following is more likely to be characteristic offcbﬁﬁi':ated UTI ihan of
uncomplicated UT1? —

a. Escherichia coli is the usual cause. ())

b. presence of obstruction or structural abnormality

c. Jresponds well to antibiotic therapy, without recurrence -
fg.fpresence of bacteriuria

¥4
38. Which of the following is not true of suprapubic aspiration?

a. itis performed immediately after-urination
b. a hypodermic needle is used to remove urine directly from the bladder
¢. itis a safe technique for patients in whom catheterization Is contraindicated -
.) it microorganisms are found at low concentration they should be discarded as
contaminants

39. Which of the following factors would be least important to take into account in
interpreting if a given bacterial titer is significant bacteriuria?
a. whether the patient is symptomatic or not
b. the sex of the patient
._&_how many times the titer has been repeated using independent specimens—
d. whether the calibrated loop or pour plate method was used to determine the
titer
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40. In which of the following would an@e_ﬂﬂoﬁa such as surgery or biopsy he
least likely to be appropriate?

cystitis
b. intrarenal abscess -

€. urinary tract obstruction due to anatomical abnomality
d. glomerulonephritis of long duration and unknown etiology -

41. Which of the foliowing immunolggi ally mediated renal diseases typically involves
an immune response against a antigen?

S.~Serum sickness v -
ystemic lupus erythematosus

C. post-streptococcal giomerulonephritis

d. allograft rejection

L] )/- ) - - T
42.-In which of the following would bacteriuria be most likely to be present?

a. urethral syndrome
| b. prostatodynia ' .
O . post-streptococcal glomerulonephritis |

@ acute pyelonephritis
43. In which of the following methods is a retention catheter used?

a. segmented specimen
¢E> bladder washout
[ L C. suprapubic aspiration
Y d. antibody-coated bacteria

44. Significant bacteriuria is ordinarily defined as a titer equal to or greater than;

a. 108/mi
r b. 104ml @
d. 108/mi

45, |n which of the following is it easiest to determine the etiology?

L @ chronic pyelonephritis -
- . non-bacterial prostatitis % @)
c. rapidly progressive glomerular disease
d. acute bacterial prostatitis y<

4)',6. Which of the following is not a characteristic of Staphviococcus saprophyticus?

a. Gram positive

b. novobiocin resistant v~
(& coagulase positive

d. causes UTI's in young women

oA



Dr, Kiick . .‘

47.-The Lesch-Nyhan syndrome is characterized clinically by hyperuricemia, v~

4 excessive uric acid production, and neuroiogical problems, which may include
spasiticity, mentai retardation and self-mutilation. This disorder is associated with
a very severe or complete deficiency of

a. PRPP synthetase
. PRPP glutamine amidotransferase
HGPRTase
. adenocsine deaminase
e. xanthine oxidase
. \O
48. The major tfEatment for primary gout involves the use of the drug allopurinol. The
;. overall effect of allopurinol treatment is to lower the uric acid levels i vivd. kis
' ~generally reported that allopurinol is an inhibitor of

a. PRPP synthetase
b. PRPP glutamine amidotransferase
¢. HGPRTase
d. adenosine deaminase
@xanthine oxidase

49. Type | hyperoxaluria is a rare autosomal recessive disease occuring in children
and usually resufting in death by the age of 40. This disorder is associated with a
\\‘ very severe or complete deficiency of

@giyoxalate carboligase
b. glycine oxidase

_t. lactate dehydrogenase

{d.alanine-glyoxylate aminotransferase

&. D-glycerate dehydrogenase

50. The presence of this type of kidney stone always implicates urinary tract infection
with urea splitting bacteria

—_—

3, calcium oxalate

b. calcium phosphate
[ 7 ¢. uric acid
d. cystine
truvite

Dr. Wong

51. All of the following diuretic agents are correctly matched with their primary
mechanism and/or site of action in the nephron EXCEPT -

a. chlorothiazide (Diuril) .-a. Early segments of distal tubules
b. furosemide (Lasix) -b. Thick ascending limb of Loop of Henle
c. triamterene (Dyrenium) c. Decreases transtubular potential
, differences in collecting tubules
spironolactone {Aidactone) 2 “Inhibits carbonic anhydrase at proximal
‘tubules
e. mannitol (Osmitral) €. proximal tubules initially and then

throughout the renal tubules

9
























