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1. RENAL MEDICINE

1.WMC 2024

1. Which of the following is a distinguishing feature
of primary chancre in syphilis compared to the other
genital ulcers:

a. Painful multiple lesions

b. Presence of necrotic tissue

c. Extensive purulent discharge

d. Single painless ulcer with clean base

e. Vesicular eruption

2.In a patient with suspected Gonococcal infection
and resistant to first line treatment with
Ceftriaxone, which of the following alternative
regimen is recommended:

a. Azithromycin 1 gm orally

b. Doxycycline 100mg twice daily for 7 days

c. Gentamicin 240 mg single dose intramuscular

d. Ofloxacin 400 mg orally twice daily 7 days

e. Erythromycin 500 mg orally four time daily 7 days

3. A 36-year-old male after head injury secondary to
RTA sustained extradural hematoma which was
managed by Neurosurgeon.

On third day of admission his electrolytes report is:
Potassium: 3.8 mmol/L calcium: 98 mmol/L, Sodium:
125 mmol/L

What could be most likely cause of this
Hyponatremia;

a. Cerebral metastasis

b. Hypoxemia

c. SIADH
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d. Pulmonary infection
e. Hypothyroidism

4.A case of acute hyponatremia S. Na level of 125 m
mol, which was treated with hypertonic saline and S.
Na level went to 142 m mol after 6 hours. Two days
later he developed confusion and hallucinations and
became drowsy. What could be the most likely
underlying diagnosis;

a. Metabolic acidosis

b. Diabetes insipidus

c. Osmotic demyelination

d. Hypothyroidism

e. Hypokalemia

5. A 30-year-old diagnosed patient of CKD presents
with lethargy weakness and irritability. On
investigation his Potassium level was 6.7

mmol/l. What will be the immediate step for
management of hyperkalemia in this patient?

a. Send the patient for hemodialysis

b. Give |/V insulin + 5% dextrose

c. Give sodium polystyrene

d. Immediate nebulization with salbutamol

e. IV Calcium gluconate

6. A 20-year-old lady presented to emergency
department with dyspnea, vomiting and drowsiness.
On examination she has kussmaul breathing.

Her ABGs results are as follows

PH=7.25 (7.35-7.45), PO2=85 (80-110), PCO2=30 (35-
45), HCO2 =18 (22-28) What is the underline acid-
base disorder in this patient:

a. DKA

b. Metabolic Acidosis and Respiratory Alkalosis

c. Metabolic Acidosis

d. Metabolic Alkalosis

e. Respiratory Alkalosis

7. A 63-year-old patient with a severe infection
develops Acute Kidney Injury (AK1). His urine output
is decreasing. and his blood pressure is unstable
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despite fluid resuscitation. His urine sodium is high,
and his urine osmolality is low.

a. Start broad-spectrum antibiotics and monitor fluid
status closely

b. Initiate high-dose intravenous diuretics to manage
fluid overload

c. Perform urgent renal biopsy to identify the cause
ofAKI

d. Administer vasopressors to stabilize blood
pressure

e. Start hemodialysis to address renal failure

8.A 60-year-old female with a history of chronic
kidney disease (CKD) presents with muscle cramps,
tingling in her hands, and a recent seizure. She has
not been taking her prescribed phosphate binders
regularly. On examination, she has a positive
Chvostek sign and a blood pressure of 130/80
mmHg. Laboratory results show:

Calcium: 7.2 mg/dl (normal: 8.5-10.5

mg/dL) Phosphate (PO4): 6.0 mg/dL (normal: 2.5-4.5
mg/dl.)

Parathyroid hormone (PTH): 150 pg/mL (normal: 10-
65 pg/ml) Vitamin D: 15 ng/ml (normal:20-50
ng/ml)

Creatinine: 3.5 mg/dL. (normal: 0.6-12 mg/dl)
What is the most likely cause of this patient's
hypocalcemia:

a. Vitamin D deficiency

b. Hypoparathyroidism

c. Renal failure

d. Hyperphosphatemia

e. Acute pancreatitis

9.A 55-year-old woman with chronic kidney disease
(CKD) receives contrast-enhanced imaging, Post-
procedure, her serum creatinine rises from 2.2
mg/dL to 3.4 mg/dL, She has no oliguria but elevated
urine osmolality. Options:

a. Administer intravenous fluids with normal saline
prior to any further imaging

b. Start erythropoiesis-stimulating agents (ESAs) to
enhance kidney recovery

c. Initiate aggressive diuretic therapy to flush out the
contrast

d. Commence dialysis immediately to manage
worsening creatinine
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e. Perform a renal biopsy to assess for underlying
pathology

10. A 58-year-old female admitted to the hospital
with a recent history of non-steroidal
antiinflammatory drugs (NSAIDS) for chronic knee
pain. She presents with fever, rash and eosinophilia.
Laboratory test reveal elevated serum creatinine
and blood urea nitrogen (BUN) levels. Urinalysis
shows eosinophiluria and sterile pyuria. The patient
is diagnosed with Acute Kidney Injury. What is the
most likely cause of her condition:

a. Prerenal azotemia

b. Acute tubular necrosis

c. Glomerulonephritis

d. Renal artery thrombosis

e. Acute interstitial nephritis

11.A 65-year-old woman with stage 4 bone pain. Her
laboratory results show hemoglobin of 8.5 g/dL,
calcium of 7.8 mg/dL, phosphorus of 6.5 mg/dL and
chronic kidney disease presents with worsening
fatigue, pallor, and generalized

parathyroid hormone (PTH) levels significantly
elevated. Which of the following complications of
CKD is most likely contributing to her symptoms:

a. Anemia of chronic disease

b. Uremie encephalopathy

c. Renal osteodystrophy

d. Hypercalcemia

e. Hypertension

12. A 58-year-old man with stage 3 chronic kidney
disease secondary to long-standing hypertension
presents to your clinic for a follow-up. His blood
pressure is 150/95 mmHg, and recent laboratory
results show an estimated glomerular inhibitor
filtration rate (eGFR) of 45 mL/min/1.73m?,
microalbuminuria, and hyperkalemia. He is currently
on an ACE inhibitor and thiazide diuretic. What is the
most appropriate modification to his current
treatment plan:

a. Discontinue the ACE inhibitor and start a calcium
channel blocker

b. Increase the dose of the thiazide diuretic

c. Add a potassium-sparing diuretic to control blood
pressure
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d. Initiate dietary potassium restriction and monitor
closely

e. Start low-protein diet to slow the progression of
CKD

13.A 45-year-old woman with stage 3 chronic kidney
disease is referred to a dietitian for nutritional
counseling. Her eGFR is 40 mL/min/1.73m?, and she
has mild hyperkalemia, her current diet includes
frequent consumption of fruits, vegetables, and
dairy products. She is concerned about making
dietary changes. Which of the following dietary
modifications is most appropriate for this patient:
a. Increase intake of high-phosphorus foods like nuts
and seeds

b. Limit intake of high-potassium foods like bananas
and oranges

c. Increase protein intake to 1.S g/kg/day to maintain
muscle mass

d. Encourage high-fluid intake to flush out toxins

e. Increase calcium intake through dairy products to
strengthen bones

14. A 20-year-old man was referred for pink
discolouration of his urine. He has history of sore
throat for the last 3 days and is taking a course of
amoxicillin and ibuprofen by the doctor. Urine
dipstick showed blood ++, Protein +, nitrites
negative. What is the most likely diagnosis:

a. Crescentic glomerulonephritis

b. Wegener's granulomatosis

c. IgA nephropathy

d. Post streptococcal glomerulonephritis

e. Goodpasture's Syndrome

15.A 46 years old male patient presented with
recurrent hemoptysis. There is a history of frequent

antibiotic use during the last six months for sinusitis.

On examination he is tachypneic, has nasal crusting
and a right foot drop.

Labs

Hb 10.5

TLC 11000

ESR 80mm in 1st hour

PLT 350000

Creatinine 3.5mg/dlI

Urea 110
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Chest X-Ray - cavitary lesion in the right middle
zone

Urinalysis. RBCs+++ Proteins ++

What is the likely diagnosis:

a. Polyarteritis nodosa

b. Churg strauss syndrome

c. Microscopic polyangiitis

d. Wegners granulomatosis

e. Goodpasture's syndrome

16.A 14 years old boy presented with three days
history of abdominal pain rash on trunk, buttocks
and legs. His blood pressure is 140/90. labs are as
follows:

Hb 12 g/dI TLC 9000/mol PLT 320000

RBS 120 mg/dlI

ANF -ive

Urea 110 mg/dl. Creatinine 2 mg /dI

Chest Xray- normal

Urinalysis: RBCs ++ Proteins ++Pus cells 2-4/hpf
What is the diagnosis:

a. Immune thrombocytopenic purpura

b. Thrombotic thrombocytopenic purpura

c. Churg strauss syndrome

d. Henoch schonlein syndrome

e. Polyarteritis nodosa

17.A 45-year-old male patient presents to
emergency department with 2 weeks history of
worsening asthma, symptoms, fever and purpura
rash on legs. He has a history of asthma for 10 years
and has been on inhalers. Recently he has been
experiencing increasing shortness of breath,
coughing and wheezing. He also complains of
fatigue, weight loss and arthralgias. Physical
Examination: Temperature 99*C, Blood Pressure
120/80mmHg, Pulse 100/min, Respiratory Rate
24/min. Chest Examination: Wheezing and crackles
in both lungs Skin: Purpuric rash on both legs
Investigations:

CBC: Eosinophilia (20%)

p-ANCA: Positive

ESR:60 mm/hr

Chest X-ray: Bilateral infiltrates

What is the likely diagnosis:

a. Polyarteritis nodosa

b. Churg strauss syndrome

c. Microscopic polyangiitis
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d. Wegners granulomatosis
e. Goodpasture's syndrome

18.A 25-year-old female patient presents with 1-
week history of nausea, vomiting and decreased
urine output. Her serum creatinine has increased
from 1.2 mg/dL to 5.5mg/dL over the past 3 days.
Kidney biopsy crescentic glomerulonephritis with
ANCA positivity. What is the most likely diagnosis:
a. IgA Nephropathy

b. Post-infectious Glomerulonephritis

c. Minimal Change Disease

d. Rapidly Progressive Glomerulonephritis

e. Membranoproliferative Glomerulonephritis

19.The commonest cause of End Stage Renal
Disease

a. Uncontrolled Hypertension

b. Glomerulonephritis

c. Polycystic Kidney Disease

d. Uncontrolled Diabetes Mellitus

e. Amyloidosis

20. A 60- year-old woman presents with a complain
of serious bone pain, multiple fractures and
generalized weakness. She has a history of chronic
kidney disease (CKD) for the past 10 years and is on
dialysis. Her laboratory results show the following:
serum calcium 8.9 mg/ (Normal 8.5- 10.5 mg/dL),
serum phosphate: 3.3mg/ (Normal 2.5- 4.5 mg/dL),
PTH :600 pg/mL (Normal: 10-65 pg/mL) and 25-
hydroxy vitamin d levels are low. Imaging shows
subperiosteal bone resorption and diffuse
osteopenia.

What is the most likely diagnosis:

a. Primary hyperparathyroidism

b. Secondary hyperparathyroidism

c. Tertiary hyperparathyroidism

d. Vitamin D deficiency

e. Osteomalacia

21. 50-year-old male patient being treated for TB for

the last 2 months, not very compliant with his
treatment, presented with complaint of passing
large volumes of urine. Intake output chart was
maintained.

Intake 7 litres output-7.5 litres

Plasma osmolarity 290 mosm/|
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Urine osmolarity 400 mosm/I

Water deprivation test was performed: PO-310
mosm/1

Urine osmolarity -450 mosm/I|

Desmopressin IM was administered: Urine
osmolarity rose to 900 mosm/|l What is the likely
diagnosis:

a. Primary polydipsia

b. Central diabetes insipidus

c. Nephrogenic diabetes insipidus

d. Diabetes mellitus

e. Normal patient

2. KGMC 2024

1. A 15-year-old man presents with hematuria, mild
proteinuria, hypertension, and periorbital edema.
His recent history includes a sore throat two weeks
ago. Laboratory tests reveal decreased C3 levels.
What is the most likely diagnosis?

a. Goodpasture syndrome

b. IgA nephropathy

c. Post-streptococcal glomerulonephritis

d. Minimal change disease.

e. Focal segmental glomerulosclerosis

2. A 45-year-old man presents with swelling in his
legs and hematuria. Blood pressure is elevated, and
he has a history of systemic lupus erythematosus.
Laboratory tests show red blood cell casts in the
urine and a low complement level. Which renal
pathology is most consistent with these findings?
a. Membranous nephropathy.

b. Lupus nephritis

c. IgA nephropathy

d. Diabetic nephropathy

e. Focal segmental glomerulosclerosis

3. A 60-year-old man presents to the Emergency
department with fatigue, decreased urine output,
and mild swelling in his lower limbs. He reports
taking ibuprofen daily for joint pain over the past
two weeks. Laboratory results show elevated serum
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creatinine. Which of the following is the most likely
cause of his acute kidney injury?

a. Prostatic carcinoma

b. Renal cell carcinoma

c. Multiple myeloma

d. NSAID-induced renal injury

e. Urinary tract obstruction

4. A 45-year-old woman with a history of
hypertension presents with acute diarrhea after
returning from a camping trip. She reports reduced
oral intake and poor hydration. Her vital signs reveal
low blood pressure and tachycardia. Her urine
output has significantly decreased over the past 24
hours. Which is the most likely underlying
mechanism of her acute kidney Injury?

a. Immune-mediated glomerulonephritis

b. Pre-renal azotemia due to volume Depletion

c. Intrinsic renal failure from tubular Injury

d. Post-renal obstruction from urolithiasis

e. Acute interstitial nephritis from drug Use

5. A 65-year-old man with a 15-year history of poorly

controlled hypertension presents with fatigue,
anorexia, and swelling in his legs. Blood tests reveal

an elevated serum creatinine of 3.5 mg/dL and a GFR

of 25 mL/min/1.73 m?. Urinalysis shows proteinuria
but no hematuria. Question: What is the most likely
cause of this Patient’s chronic renal failure?

a. Diabetic nephropathy

b. Hypertensive nephrosclerosis

c. Polycystic kidney disease

d. Obstructive uropathy

e. Acute tubular necrosis

6. A 50-year-old woman with chronic kidney disease
is being evaluated in the outpatient department.
She reports severe fatigue and pallor. Her
hemoglobin is 8 g/dL, and further testing shows a
low reticulocyte count and normocytic anemia.
Question: Which of the following is the most
appropriate treatment for her anemia?

THE MEDICO MENTOR

a. Oral Iron supplements

b. Intravenous iron therapy

c. Erythropoiesis-stimulating agent (ESA.
d. Blood transfusion

e. Vitamin B12 injection

7. A 30-year-old woman presents with dull,
intermittent flank pain and a history of
hypertension. Physical examination reveals bilateral
palpable kidneys. She mentions that her father had
a similar condition and eventually required dialysis.
Laboratory tests show elevated serum creatinine.
Which of the following is the most likely diagnosis?
a. Autosomal recessive polycystic kidney disease

b. Autosomal dominant polycystic kidney disease

c. Renal cell carcinoma

d. Chronic pyelonephritis

e. Medullary sponge kidney

8. A 35-year-old male presents to the emergency
department with sudden-onset severe headache,
nausea, and vomiting. His medical history includes
hypertension and a diagnosis of Adult polycystic
kidney disease. On examination, his blood pressure
is 180/110 mmHg, and he has neck stiffness. What is
the most likely cause of his symptoms?

a. Meningitis

b. Subarachnoid hemorrhage due to ruptured
cerebral aneurysm

c. Migraine headache

d. Chronic subdural hematoma

e. Acute pyelonephritis

9. A 70-year-old male with a history of benign
prostatic hyperplasia (BPH. presents with fever,
chills, and dysuria. He has suprapubic pain and
complains of incomplete bladder emptying. Urine
culture is positive for E. coli. What is the most likely
predisposing factor for his UTI?

a. Recent sexual activity

b. Benign prostatic hyperplasia

c. Diabetes mellitus
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d. Dehydration
e. Use of NSAIDS

10. A 30-year-old woman presents with fever, chills,
flank pain, and dysuria. Urinalysis reveals pyuria and
white blood cell casts. She reports a similar episode
six months ago. What is the most appropriate
diagnosis?

a. Cystitis

b. Urethritis

c. Acute pyelonephritis

d. Urethral syndrome

e. Interstitial cystitis

11. The following is not an association of Adult
Polycystic Kidney Disease?

a. Mitral Regurgitation

b. Mitral Stenosis

c. Aortic Regurgitation.

d. Sub Arachnoid Haemorrhage

e. Colonic Diverticula

12. A 65-year-old man with a history of hypertension
and diabetes presents with lethargy, nausea, and
confusion. Laboratory results show elevated blood
urea nitrogen (BUN. and serum creatinine. Levels.
Physical examination reveals pericarditis and
pleuritis. What is the most likely cause of these
findings?

a. Acute tubular necrosis

b. Chronic kidney disease

c. Nephrolithiasis

d. Acute interstitial nephritis

e. Nephrotic syndrome

13. A 13 year old boy presented with a 3 day History
of abdominal pain, rash over the trunks buttocks
and legs. The B.P is 140/90 mmhg. Urine R/E shows
2+ albumin and gross Hematuria. What is the most
likely diagnosis?

a. Minimal Change disease

b. Acute Post Streptococcal G.N

THE MEDICO MENTOR

c. Focal Segmental Glomerulosclerosis
d. Acute interstitial Nephritis
e. Henoch-Schonlein Purpura

14. A 30-year-old female presents with fatigue, pale
skin, and shortness of breath on exertion.
Laboratory results show a low hemoglobin level, low
mean corpuscular volume (MCV., and an elevated
reticulocyte count. Peripheral blood smear reveals
schistocytes. What is the most likely diagnosis?

a. Iron-deficiency anemia

b. Thalassemia

c. Hemolytic uremic syndrome

d. Sickle cell anemia

e. Autoimmune hemolytic anemia

15. Which of the following is not a cause of Anaemia
in C.R.F?

a. Erythropoietin Deficiency

b. Reduced R.B.C survival

c. Upper G.I blood loss

d. Iron Deficiency

e. Aplastic Anaemia

16. A 55-year-old male with a history of
hypertension is started on a new medication. After a
few weeks, he develops a persistent dry cough.
Which of The following medications is most likely
responsible for this adverse effect?

a. Lisinopril

b. Amlodipine

c. Metoprolol

d. Losartan

e. Hydrochlorothiazide

17. A 21 year old male presented with a 6 Days
history of Gastroenteritis, Excessive Vomiting. On
Examination He is mildly dehydrated, with Acidotic
Breathing investigation shows Urea 250mg/dlI
Creatinine 2.5 mg/dl, Urine Output is 4.5 Litres/Day
He was given Gentamycin in the Periphery. What is
the most likely Renal Diagnosis?
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a. Acute Tubular Necrosis.

b. Focal Segmental Glomerunecrosis
c. Acute Nephritic Syndrome

d. IgA Nephropathy

e. Nephrotic Syndrome

18. A 45-year-old male presents with recurrent
episodes of excruciating pain in his right great toe.
The affected joint is red, swollen, and extremely
tender to touch. Laboratory tests reveal an elevated
serum. Uric acid level. What is the most likely
diagnosis?

a. Osteoarthritis

b. Rheumatoid arthritis c. Gout

d. Pseudogout (calcium pyrophosphate deposition
disease

e. Ankylosing spondylitis

19. A 55 year old multyiparous woman has urge
incontinence. Urinanalysis is normal and physical
exam reveals grade 3 cystocele. Urodynamics
reveals involuntary bladder contractions
incontinence and a postvoid residual residual of
100ml and a detrusor pressure of 50cm of H20 at
maximum flow of 8ml/sec. when cystocele is
reduced, no stress Incontinence is elicited. The next
step is:

a. Oxybutynin

b. Pubovaginal sling

20. A 30 year-old patient had history of fall. He is
now complaining of pain in hypogastrium. FAST
revealed no abnormality. Urine RE suggests
Numerous RBC. The most appropriate analgesic
which will relieve his pain by 50% according to
Adapted Oxford League Table of Analgesic Efficacy
IS:

a. Diclofenic 100mg

b. Ibuprofen 400mg

c. Tramadol 100mg

d. Ketorolac 10 mg

e. Nalbuphine 10mg

THE MEDICO MENTOR

3. KMC 2024

1. A 35-year-old woman with IgA nephropathy had
persistent microscopic hematuria but normal renal
function. What is the most appropriate long-term
monitoring strategy for this patient?

a. Annual renal biopsies

b. IgA levels

c. Monitoring serum complement level

d. Regular renal ultrasounds

e. Serial measurements of urinary protein excretion

2. A 40-year-old man presents with weight gain,
frothy urine, and swelling in his face and ankles.
Laboratory tests show hypoalbuminemia,
proteinuria, and hyperlipidemia. What is the most
likely cause of his nephrotic syndrome?

a. Alport syndrome

b. Focal segmental glomerulosclerosis (FSGS)

c. IgA nephropathy

d. Membranous nephropathy

e. Minimal change disease

3. An 18 years college student presented with
shortness of breath on exertion and mild dry cough
for last one month. Past history was insignificant.
On examination, his pulse was 94/minutes, BP was
130/90mmHg, Temperature was 98.4F, he had mild
oedema feet, mild periorbital puffiness, cardiac
examination revealed loud S2, he has bilateral basal
crepitation the intensity of which changed with
cough. ESR was 40mm in first hour, urine showed 1+
proteinuria, 5-6 pus cells/HPF, 1-2 RBCs/HPF, 24
hours urine result is awaited. Serum albumen is
3gm%, Serum Cholesterol is 180mg%. Chest X-Rays
was almost normal looking. Ultrasound showed mild
ascites and Grade 1 fatty liver. What is the most
probable diagnosis?

a. Acute Nephritic Syndrome

b. Nephrotic Syndrome

c. Cirrhosis liver with portal hypertension

d. Congestive cardiac failure

e. Diabetic Nephropathy

4. A 3 years old boy with a diagnosed case of chronic
renal failure due to vesico-uretic reflux presents
with pallor and tachycardia. His ECG shows tall T
waves and K is 7. His output is 4ml/kg/hour and S.
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Creatinine is 2mg/dl. For emergency management of

hyperkalemia which of the following is required?
a. IV Normal Saline

b. IV Salbutamol

c. IV Dextrose Saline

d. IV Ca Gluconate

e. IV Hydrocortisone

5. A 12-year-old boy was diagnosed with post
streptococcal glomerulonephritis based on clinical
presentation and laboratory findings. What is the
most appropriate initial management for this
patient?

a. Diuretics

b. High-dose corticosteroids

c. Intravenous immunoglobulin (IVIG)

d. Penicillin

e. Plasmapheresis

6. A 35-year-old man presents with fatigue, joint
pain, and dark urine for one week. Laboratory tests
show elevated creatinine and blood urea nitrogen
(BUN). Urinalysis reveals red cell casts and
dysmorphic red blood cells. What is the most likely
diagnosis?

a. Acute glomerulonephritis

b. Acute interstitial nephritis

c. Alport syndrome

d. Focal segmental glomerulosclerosis (FSGS)

e. Minimal change disease

7. A 35-year-old woman is admitted with ethylene
glycol toxicity after ingesting a substantial amount
of antifreeze. Despite supportive care, her anion gap
metabolic acidosis persists. What is the most
appropriate intervention?

a. Administer activated charcoal

b. Administer fomepizole

c. Administer intravenous ethanol

d. Initiate peritoneal dialysis

e. Start hemodialysis

8. A 50-year-old man is admitted with severe
vomiting and diarrhea. He has been losing large
amounts of fluids for the past two days. Laboratory
tests reveal hypernatremia. What is the most
appropriate initial management?

a. Administer diuretics

THE MEDICO MENTOR

b. Administer hypertonic saline
c. Administer vasopressin

d. Infuse isotonic saline

e. Restrict fluid intake

9. A 60-year-old male complains of urgency,
frequency, and nocturia. His urinalysis shows pyuria,
and urine culture is positive for Escherichia coli.
What is the first-line antibiotic choice for
uncomplicated urinary tract infection in men?

a. Amoxicillin

b. Ciprofloxacin

c. Nitrofurantoin

d. Sulbactam pennicillin

e. Piperacillin Tazobactam

10. A 55-year-old man with chronic kidney disease
presents with lethargy, confusion, and deep rapid
breathing. Arterial blood gas analysis reveals a
decreased bicarbonate (HCO3) level. What is the
most likely acid-base disorder?

a. Metabolic acidosis

b. Metabolic alkalosis.

c. Respiratory acidosis

d. Respiratory alkalosis

e. Mixed acid-base disorder

11. A 45-year-old man presents with sudden-onset
oliguria, hematuria, and hypertension. Laboratory
tests reveal elevated serum creatinine and
decreased complement levels. Kidney biopsy shows
diffuse proliferative glomerulonephritis. What is the
most likely diagnosis?

a. Alport syndrome

b. Goodpasture's syndrome

c. IgA nephropathy (Berger's disease)

d. Membranoproliferative

e. Wegener's granulomatosis

12. A 45-year-old man presents with acute nephritic
syndrome characterized by hematuria, proteinuria,
and hypertension. Initial laboratory tests show
reduced serum complement levels. What is the most
appropriate next step in the management of this
patient?

a. Administer corticosteroids

b. Dialysis

c. Initiate empiric antibiotic therapy
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d. Perform a renal biopsy
e. Prescribe angiotensin-converting enzyme (ACE)

inhibitors

13. A 10 year old child with a history of repeated UTI
presents with fits. On examination he is pale, Bp is
on 97th centile. Chest is clinically clear, normal heart
sounds, no visceromegaly. His full blood count
shows an Hb of 8. Na 124meq/I k 4.6 meq/I. Calcium
7, alkaline phosphatase 863, phosphorus 5 and S.
creatinine 3.6. His ultrasound shows increased renal
echogenicity with loss of cortico-medullary
differentiation. What is the urgent management
requirement of this child?

a. Erythropoietin

b. Anti-Hypertensive drugs

c. Phosphate Binders

d. Transfuse Blood

e. Vitamin D Supplementation

14. A 35 years school teacher presented to A&E
department with oedema feet and shortness of
breath for last three weeks. Except mild upper
respiratory infection two months ago, the past
history was insignificant. On examination, her pulse
was 88/minutes, BP was 130/80mmHg, and
temperature was 98.4F. She had moderate pedal
oedema. extending to distal legs and periorbital
puffiness. ESR was normal, random blood glucose
199mg%, Chest X-Rays showed bilateral mild pleural
effusion, urine routine examination showed
proteinuria, 24 hours urine protein result is awaited.
Ultrasound showed mild ascites. Serum albumen
was 2.4gm%, serum cholesterol was 220mg%. What
is the most probable diagnosis?

a. Acute Nephritic Syndrome

b. Nephrotic Syndrome

c. Cirrhosis liver with portal hypertension

d. Congestive cardiac failure

e. Diabetic Nephropathy

15. A 35-year-old man is diagnosed with rapidly
progressive glomerulonephritis and has evidence of
anti- glomerular basement membrane (anti-GBM)
antibodies. Despite corticosteroid therapy, his renal
function continues to decline. What is the most
appropriate next intervention?

a. Administer diuretics

THE MEDICO MENTOR

b. Discontinue all medications

c. Increase the dose of corticosteroids
d. Initiate plasmapheresis

e. Perform a kidney biopsy

16. A 30-year-old man presents with hematuria and
flank pain following a recent upper respiratory
infection. Laboratory tests show elevated serum
creatinine and the presence of red blood cell casts in
the urine. What is the most likely diagnosis?

a. Focal segmental glomerulosclerosis

b. IgA nephropathy

c. Membranous nephropathy

d. Minimal change disease

e. Nephrotic syndrome

17. A 65-year-old man with chronic obstructive
pulmonary disease (COPD) presents with shortness
of breath and is found to be hyperventilating.
Arterial blood gas analysis shows an increased pH
and decreased carbon dioxide (CO2) levels. What is
the most likely acid-base disorder?

a. Metabolic acidosis

b. Metabolic alkalosis

c. Respiratory acidosis

d. Respiratory alkalosis

e. Mixed acid-base disorder

18. A 50-year-old man is brought to the emergency
room after ingesting a toxic substance. Laboratory
tests reveal severe metabolic acidosis and acute
kidney injury. What is the most likely toxic
exposure?

a. Benzodiazepines

b. Ethanol

c. Ethylene Glycol

d. Methanol

e. Nonsteroidal anti-inflammatory drugs (NSAIDs)

19. A 45-year-old woman is admitted with
rhabdomyolysis following intense physical exercise.
Laboratory tests show elevated creatine kinase
levels and acute kidney injury. What is the most
likely cause of her acute kidney injury?

a. Acute tubular necrosis (ATN)

b. Glomerulonephritis

c. Obstructive uropathy

d. Renal artery stenosis e. Prerenal azotemia
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1. A 30 year old lady was brought into emergency
with severe epigastric pain radiating to back and
vomiting for the last six hours. Pain aggravates lying
supine. She is a known case of gall stones. On
examination she is tachycardia and tender at
epigastrium. What is the most likely clinical
diagnosis?

a. Acute cholecystitis

b. Acute gastritis

c. Acute hepatitis

d. Acute pancreatitis

e. Perforated duodenal ulcer

2. A 13 years old boy reports to the OPD with
sudden decrease in urine output, associated with
loss of appetite and nausea. He is found to have
acute kidney injury on initial investigations. His urine
shows ++ Alb and 20-25 RBCs, He doesn’t report
volume loss, medications in the past week. He only
reports upper respiratory tract infection 15 days
back. What's the probable diagnosis?

a. Minimal change disease

b. Alports disease

c. Post streptococcal glomerulonephritis

d. IgA nephropathy

e. Lupus nephritis

3. 22-year-old medical student has recently returned
from his elective in Africa and is complaining of
fever, abdominal pain and blood in the urine. What
is the likely causative organism?

a. Plasmodium falciparum

b. Schistosomiasis haematobium

c. Aedes Aegyptus

d. E. coli

e. Pseudomonas

4. A 34 years old lady presented to antenatal clinic in
her second pregnancy with severe abdominal pain
since last one day, she is 18 weeks pregnant on
examination her vitals are BP 100/50mmHg.pulse is

THE MEDICO MENTOR

100/min, temp 98.6F, on U/S single alive fetus of
18+3weeks period of gestation wit right cystic
adnexal mass is present about 8 into 9cm,
containing hairs elements, unilocular cyst, on urine
R/E 4-6pus cells present. What will be the
appropriate management for this patient?

a. Conservative management

b. Emergency laparotomy

c. Follow up after 3 months

d. Refer patient to surgical department

e. Termination of pregnancy

5. A 35 years old male patient presented with pain
and swelling in the joints of right hand. Examination
showed tenderness in MCP, PIP and DIP joints. His x-
ray of hand report showed that he has typical pencil
in cup deformity. What is the diagnosis on the basis
of this report?

a. Rheumatoid Arthritis

b. Sarcoidosis

c. Hemochromatosis

d. Psoriatic arthritis

e. Osteoarthritis

6. A 39 years old male presented with pain and
swelling of small joints of hands is diagnosed as a
case of RA. Which of the following is the initial long
term drug of choice for him?

a. Long term celecoxib

b. Low dose steroids

c. Methotrexate

d. Infliximab

e. Hydroxychloroquine

7. A 45 years old presents with pruritic, seen by a
physician who advises routine workup. Which
reveals anemia, impaired renal functions. Hb of 9,
urea of 334 and creatinine of 11. He hasn’t reported
any decrease in urine output, upon evaluating his
reports using ample of NSAIDS for backache. His
ultrasound is done which shows bilaterally shrunken
kidney sizes. A diagnosis of chronic kidney disease is
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made. Which of the following is the best treatment
option of CKD?

a. Blood transfusion

b. Hemodialysis

c. Peritoneal dialysis

d. Renal transplantation

e. Erythropoietin

8. Ms. Sadia, a 23 year old mother of 2 presents to
the Emergency Department with a 3 day history of
left flank pain and vomiting. She describes the pain
as sharp, constant, and worse with touch. Her
husband observed her sweating and shivering the
night before. She has also experienced a loss of
appetite, having been unable to keep any food or
liquids "down". In the ED waiting room, she vomits
and describes bright red "streaks" mixed with the
vomitus. 2 weeks prior to her visit, she describes
having dysuria and suprapubic pressure. She has a
history of frequent UTls, so she took an old bottle of
unfinished amoxicillin from a previous diagnosis of
cystitis and took the remaining 3 pills over the
course of the 3 days. Reports that dysuria and
pressure subsided afterwards. What is the probable
etiology?

a. Ectopic pregnancy
b. Acute pyelonephritis
c. Cystitis

d. Nephrolithiasis e. Papillary necrosis

9. A 5 years old boy presented to your OPD with
chief complaints of fever, vomiting, abdominal pain
and bloody loose motions from last 6 days. His
mother is complaining that he is looking pale since
yesterday. Workup revealed Hb 8.2 g/dL TLC
14000/uL Platelet count 58000/ul Reticulocyte count
7% Urea 122 mg/dL Creatinine 4.2 mg/dL. Blood
smear was also positive for schistocytes. Blood
culture was traced which showed growth of E.coli.
What is the most probable diagnosis?

a. Hemolytic uremic syndrome

b. Acute gastroenteritis

THE MEDICO MENTOR

c. Enteric fever
d. Dysentery
e. Nephrotic syndrome

10-. A 48 years old patient with history of RA for 15
years presented with complaints of ptosis and
diplopia on and off more at evening time for 1
month. She also complains of difficulty in combing
her hair and climbing stairs for 2 months. She was
started on some new DMARD 3 months back. Which
of the following is the most likely cause of her
symptoms?

a. Methotrexate b. Leflonamide
c. Infliximab d. Penicillamine

e. Sulphasalzine

11. Which of the following clinical findings is most
commonly found in hands of a patient with RA?
a. Heber den’s node

b. Swan Neck deformity

c. Button hole deformity

d. Ulnar deviation of MCP joints

e. Bouchard Nodes

12. A 33 years old male presents with sudden onset
chest pain, he is a known patient of chronic kidney
disease stage 5. HE remained on dialysis for 1 year.
He reports to have missed dialysis sessions in the
past week. ECG done shows saddle shaped ST
elevation, which the physician attributes to Uremic
pericarditis. What is the single best treatment
option?

a. Streptokinase

b. Angiography

c. Hemodialysis

d. IV calcium gluconate

e. Morphine

13. A 5 years old male child presents to OPD with 8
months history of excessive urination and blood in
urine. Mother states that they have been repeatedly
taking treatments for urinary tract infections. On
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examination the child is having short stature, pallor,
sallow complexion and hypertension. The child is
vitally stable and there is no evidence of jaundice or
any other abnormality. What is the most probable
diagnosis?

a. Nephrotic syndrome

b. Chronic liver failure

c. Chronic renal failure

d. Acute kidney injury

e. Acute glomerulonephritis

14. A 20 year old women has developed low grade
fever, a malar rash and arthralgia of the hands over
several months. High titers of anti- DNA antibodies
are noted and complement levels are low. The
patient's white blood cell count is 3000/ul and
platelets count is 90,000/ul. The patient is on no
medications and has no signs of active infection. The
best course of action would be?

a. High dose glucocorticoid therapy would be
indicated

b. Start patient on broad spectrum antibiotics

c. Request bone marrow aspiration to rule out
aplastic anemia

d. Rule out SLE by requesting ANA levels

e. Urgent blood transfusion

15. A 40-year-old woman presents to her primary
care physician with complaints of worsening muscle
aches and diffuse weakness over the past several
months. She states that she now has difficulty
climbing stairs and extending her neck. Ultimately,
she became more concerned when she began having
trouble swallowing and experienced shortness of
breath last night which has resolved. Her
temperature is 98.5°F (36.9°C), blood pressure is
120/84 mmHg, pulse is 70/min, respirations are
12/min, and oxygen saturation is 98% on room air.
Physical exam is notable for 2/5 strength of the
proximal muscles of the upper and lower
extremities. Laboratory studies are notable for an
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elevated CRP and aldolase. Which of the following is
the most appropriate treatment for this patient?

a. IV immunoglobulins

b. Methotrexate
c. Prednisone

d. Naproxen e. Neostigmine

16. A 28 years old woman present with no prior
medical history presents with a 3 weeks history of
joint swelling and stiffness. Morning stiffness lasts
for 2hrs every morning since the symptoms started
and the symptoms approve as the day progresses.
She denies back stiffness or back pain. She has
fatigue and low-grade fever. On examination of the
wrist, MCPs and PIPs are red and swollen on both
hands. The DIPs are not involved. There is a fluid on
the wrist joints. Otherwise, the examination is
normal. What is the most likely diagnosis?

a. Ankylosing Spondylitis

b. Gout

c. Reactive Arthritis

d. Rheumatoid Arthritis

e. Systemic lupus Erythematosus

17. A 54 years old female known diabetic for the
past 23 years taking insulin basal-bolus regime,
reports with decreased appetite, headache,
vomiting and generalized body swelling. Her initial
workup suggests Hb of 7.5, Urea of 202, creatinine of
9, Urine RE shows ++ Albumin, her ultrasound shows
bilateral small kidneys. What is the likely diagnosis?
a. Chronic kidney disease

b. Acute tubular necrosis

c. Cardio renal syndrome

d. Nephrotic syndrome

e. Vasculitis

18. A 65-year-old woman presents to the emergency
department due to a severe headache and visual
impairment in the right eye. Her symptoms are
associated with pain with chewing and proximal
muscle morning stiffness. On physical exam, she has
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