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Question 1

Cyclosporin nephrotoxicity is least likely to be associated with?

A)
Interstitial fibrosis

B)
Reduced uric acid excretion

C)
Impaired potassium excretion

D)
Arterial damage

E)
Glomerulopathy

Question 2

Which one of the following is most likely to be associated with a persistent decrease in C3?

A)
Mesangicapillary GN

B)
Diffuse proliferative SLE nephritis

C)
Poststreptococcal GN

D)
IgA nephropathy

E)
Membranous nephropathy

Question 3

A man in his 60’s is found to have a serum Na+ of 113 mmol/L. He is a heavy smoker, with chronic cough and recent weight loss. Clinically he is euvolaemic. Investigations reveal a urinary SG – 1.02, urinary Na+ 50 mmol/L

What is the best treatment?

A)
Normal saline

B)
Hypertonic slaine

C)
Fluid restriction

D)
Frusemide

E)
Demeclocycline

Question 4

A 45 year old woman has a 5 year history of relapsing nephrotic syndrome. Initially she had a complete response to a course of steroids, and now she has just finished her fifth course of steroids. She now has a urinary protein of 500 mg/day. A renal biopsy is shown – patches of white areas throughout glomeruli.

What is the most likely diagnosis?

A)
Amyloid

B)
Minimal change disease

C)
Membranous nephropathy

D)
Focal Segmental Glomerulosclerosis

E)
Diabetic nephropathy

Question 5

A 20 year old Cambodian woman refugee presents with nephrotic syndrome. Biopsy shows membranous GN. Which of the following investigations is least likely to indicate a secondary cause?

A)
Mantoux test

B)
Syphillis serology

C)
HepBsAg

D)
Thick and thin blood films

E)
HepCAb

Question 6

A 49 year old man has a past history of a left nephrectomy for renal calculi 20 years ago. He now presents generally unwell with nausea and vomiting. On examination he is mildly dehydrated but it is otherwise unremarkable. An IDC is inserted and reveals an empty bladder.

Investigations:
Na+ 
40 mmol/L



K+  
5.0 mmol/L



Creat 
0.69 mmol/L

An ultrasound shows dilated calyces and a large stone completely obstructing the right pelvic ureteric junction.

What is the most appropriate first step in his management?

A)
Haemodialysis

B)
Oral resonium

C)
IV fluids

D)
Percutaneous nephrostomy

E)
Retrograde pyelogram with insertion of a stent

Question 6

A patient with chronic pancreatitis presents with renal stones. He is poorly compliant with his pancrease. 

What is the most likely mechanism leading to stone formation in this man?

A)
Hyperoxaluria

B)
Hypercalcuria

C)
Hyperphosphataemia

D)
Hyperuricaemia

E)
truvite stones secondary to infection

Question 7

Which of the following is least likely to be found in the renal collecting ducts?

A)
Aquaporin

B)
Aldosterone receptor

C)
G protein mediated transport

D)
Adenyl cyclase mediated ATPase

E)
AVP receptor

Question 8

A 78 year old woman describes passing small amounts of urine on coughing. N dysuria or systemic symptoms. The bets therapeutic intervention is :

A)
Pelvic floor exercises

B)
Intermittent self catheterisation

C)
Anticholinergic agents

D)
Voluntary micturition every 4 hours

E)
Fluid restiction

Question 9

Regarding reabsorption of water from the collecting tubule, the least important factor is 

A)
Mineralocorticoid receptor

B)
Aquaporin 2

C)
Adenylate cyclase

D)
ADH receptor

E)
G protein

Question 10

In a man who has had an anterior resection, the most likely cause for a renal stone is?

A)
Calcium oxalate

B)
Increased cholesterol

Question 11

A 25 year old woman presents to the emergency department with renal stones and macrosccopic haematuria. Previous presentation to other hospitals with the same. Which is least likely cause?

A)
IgA nephropathy

B)
Goodpasture’s disease

C)
Warfarin use

D)
Narcotic abuse

E)
Polycystic kidney disease

F)
Thin basement kidney disease
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Question 1

The least likely to help in finding the cause of membranous GN is?

A)
ANA

B)
SsDNA

Question 2

An elderly man with a long history of Type II diabetes presents with haematuria. He has a background of diabetic retinopathy. His BP is 120/70. Urinalysis shows blood+++ and protein +++. A 24 hour urinary protein shows 10g of protein and serum creatinine is 0.12 mmol/L. Urine microscopy shows isomorphic red blood cells with no casts. An IVP is normal.

The next most appropriate investigation is?

A)
Renal angiogram

B)
Renal biopsy

C)
Doppler ultrasound of the kidneys

D)
CT scan of the abdomen and thorax

E)
Cytoscopy

Question 3

An elderly man presents with haematuria. He has a background history of a fractured tibia 20 years ago and of osteomyelitis plus osteoarthrits. His only medication is indomethacin. The results of his investigations show a urine microscopy of dysmorphic red blood cells, urinalysis of protein ++++ and blood ++ and a normal renal ultrasound. A fasting blood sugar is 6.1 mmol/L and arandom blood sugar of 8.1 mmol/L and HbA1C of 6.2 (normal<6) A renal biopsy is shown. His creatinine is 0.25. His condition is most likely to be caused by?

A)
Interstitial nephritis

B)
Diabetic nephropathy

C)
Membranous GN

D)
Mesangiocapillary GN

E)
Focal Segmental glomerusclerosis

Question 4

Wegener’s Granulomatosis. What is the least likely finding on renal biopsy?

A)
Focal Necrosis

B)
Crescents

C)
IgG

D)
T lymphocytes

E)
Macrophages

Question 5

3 months after a renal transplant. The least likely cause for hyperglycaemia is?

A)
Steroids

B)
Atenolol

C)
Cyclosporin

D)
Azathioprine

E)
Tacrolimus

Question 6

A patient with a long history of pancreatic insufficiency presents with a renal stone. Poor compliance with pancreatic replacement. What is the most likely cause for the stone?

A)
Oxalate

B)
Cysteine

C)
Bicarbonate

D)
Urate

Question 7

A 24 year old woman presents with symptoms of dysuria and frequency. A MSU was taken Staph. Saprophyticus was grown. What is the next step in management.

A)
Repeat MSU

B)
Urinary nitrates

C)
Amoxil

D)
Flucloxacillin

E)
Ampicillin and Gentamicin

Question 8

A man with longstanding well controlled hypertension on lots of drugs. Bruits were auscultated everywhere. Now has uncontrolled hypertension. What is the next best test?

A)
Renin level

B)
Renal angiogram

C)
Captopril scna

D)
Ultrasound renal tract

Question 9

An oriental woman has membranous GN. Which of these is the least likely?

A)
Tuberculosis

B)
Malaria

C)
Syphillis

D)
Hepatitis B/D

Question 10

A middle aged woman, previously well has normal renal function and urine analysis 2 years ago. Now presents with a month history of swollen legs. BP is 160/100 and urine analysis shows protein +++ and blood ++, elevated creatinine and albumin 26. No picture of biopsy is shown. The most likely diagnosis at this stage is:

A)
Membranous GN

B)
IgA nephropathy

C)
Minimal Change Disease

D)
Focal Sclerosing GN

E)
Mesangiocapillary GN

Question 11

A healthy person presents with haematuria following URTI. Normal BP and creat and no protein.

Renal biopsy shows normal microscopy and EM shown to us (can see thin basement membrane). Diagnosis is:

A)
Thiin basement membrane disease

B)
IgA disease

C)
Goodpasture’s syndrome
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Question 1

A patient who is CMV negative is about to receive a renal transplant from a CMV positive donor relative. The best prophylaxis for the prevention of CMV disease is?

A)
Ganciclovir

B)
Acyclovir

C)
CMV hyperimmune globulin

Question 2

A 70 year old woman is treated with a 7 day course of Trimethoprim for a recently diagnosed UTI from which she has had no symptoms. She gives repeat MSU 10 days after the antibiotics with the following results.

E. coli >10e5 orgs/mL, 10-100 WCC, 10-100 RCC, no epithelial cells. E. coli sensitive to Norfloxacin, Trimethoprim but resistent to Amoxil. She reamins assymptomatic. Your management would be;

A)
Repeat course of Trimethoprim

B)
Treat with Norfloxacin

C)
Observe

D)
Reculture urine

E)
Treat with topical vaginal oestrogens

Question 3

A 25 year old man who is an injecting drug user presents with a rash on his buttocks and legs. He is known to be infected with the heaptitis C virus. Other investigations reveal: positive cryoglobulins, normal C3, reduced C4, raised creatinine, and urine showing haematuria and protienuria. He has a renal biopsy (shown in exam)

Light microscopy:

mesangial proliferation, normal sized capillaries

Immunofluorescence:
told negative for IgA and IgG, shows mainly pericapillary uptake

The most likely diagnosis is:

A)
Membranous GN

B)
Idiopathic MCGN

C)
Hepatitis C associated GN

D)
Hepatorenal syndrome

Question 4

An elderly man presents with palpable purpura on the lower limbs and ARF. He has a 4cm AAA. His FBC shows an absolute eosinophillia, and the ANA is positive at titre of 1:80. He has an active urinary sediment with white cells. He has a renal biopsy which is shown.

1)
Shows a vessel with a cholesterol cleft

2)
Shows a focal and segmental necrotising GN

The best therapy is;

A)
Warfarin

B)
Warfarin and Persantin

C)
Observation

D)
Prednisolone

E)
Prednisolone and cyclophosphamide

Question 5

In a patient with polycystic kidney disease in ESRF, which of the following predicts a poor prognosis?

A)
Haemodialysis for 5 hours each, 3 times weekly

B)
Haemoglobin 75g/L

C)
Albumin of 30 g/L

D)
Bicarbonate diasylate

Question 6

A middle aged man with hypertension and IHD is taking once daily thiazide diuretic and once daily beta blocker for his management. Recently he has had poorer BP control, withrising creatinine to 0.14 mmol/L and peripheral vascular disease.

He is investigated with urinary catecholamines which reveal normal adrenaline and slightly raised noradrenaline. 

Serum K = 3.0, Creat 0.12

Which of the following investigations is the most appropriate to reach a diagnosis?

A)
Renal angiography

B)
Adrenal CT scan

C)
Renal biopsy

D)
Renal U/S
E)
IVP

Question 7

A young pregnant woman with a history of reflux nephropathy as a child presents with impaired renal function with a serum creatinine 0.13 and proteinuria 1g/day. Which of the following has the poorest prognosis.

A)
Hypertension in the first trimester

B)
Increasing proteinuria

