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1. RENAL MEDICINE
~1.Two weeks after recovery frum a severe bout of

pharyngitis, an 11 year old girl is seen because of the
acute onset of periorbital edema, hematuria,
malaise, nausea and headache. Which of the
following findings is expected?

a. Hypotension

b, Increased antistreptolysin O titer

¢. Marked hypoalbunminemia

d. Polyuria

e. Positive urine cultures for B-hemolytic streptococci

2. A26years old man presents with hematuria. His
wife states that he has had a sore throat for the past
2 days and that he has had hematuria a few times in
the past, also concomitantly with a sore throat, She

- states that his urine usually returns to a normal clear
yellow color after a few days. Which of the following
is the most likelydiagnosis?

" a.Aportsyndrome
b. Goodpasture syndrome _
¢. IgA nephropathy
d._Membran'op‘roliferative glomerulonephritis
e. Poststreﬁtococcal glomerulonephritis

3.Ina patient with chronic renal failure, which of
the following is the most important contributor of
renal osteodystrophy? .
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RENAL MEDICINE, ELECTROLYTES,
| ACID BASE BALANCE.
HW 49 a. Impaired renal production of 1,25 dihydroxy
1, -
. | ELECTROLYTE DISTURBANCES 53 Apan D3 _
3. [ BLOOD PH ABNORMALITIES _ * | 55 b. Hypocalcemia
. _.—_._.________—-—-——'— .
4. | UREMIA / AKI © | 55 c. Hypophosphatemia :
b _——-—__—-____—-_—_7 . - . - . .
5. | CKD 55 d. Loss of vitamin D and calcium via dialysis
L __.—_____.__—-———__._— . . ! .
6. | HEMATURIA / UTI |56 e. The use of calcitriol
A R 1 |
ANSWER KEYS - : 59 4. A 12 year old boy presents with two weeks

history of pain in the knee joints associated with
fever, colicky pain in the abdomen and a rash over :
the buttock area, Urinalysis showed proteinuria and
haematuria.

The most likely diagnosis is:

a. Post-streptococcal glomerulonephritis -

b. Henoch-schonlein purpura

¢. Minimal change disease with peritonitis

d. Urinary Tuberculosi

e. Sub-acute bacterial endo-‘.arditis

5. A23 year old girl presented with left loin pain
and haematuria. Her mother was hypertensive and
died of a stroke at aged 54, On examination she had
palpable kidneys. Blood pressure was 170/100.

- Serum creatinine was 23 mg/dl. The most likely

diagnosis is;

a Adult Polycystic Kidney Disease

b. Left ureteric stone
€. Acute nephritis
d.IgA nephropéthv
2. Alport's syndrome

6. Which of the following is the best investigation of
choice for screening the relatives of patient with

- adult polyeystic kidney disease.

a. Serum creatinine b. Urea
c. Ultra sound abdomen
d.CTabdomen = = e.XrayKUB i
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7. All are features of Nephritic syndrome EXCEPT
a. Hematuria  b. Hyper triglyceridemia

C.Red cell cast  d. Hypertension

e. Periorbital edema

8. All are indications for renal biopsy EXCEPT
a. Unexplained acute renal failure

b. Diabetic nephropathy

¢. Good pasture syndrome

d. Wagner's syndrome

e. SLE'nephritis

9. ACE inhibitors would be expected to slow the

* progression of renal insufficiency in which of the

~ following conditions? ‘ '

a. Amphotericin induced nephropathy

b. Analesic nephropathy

¢. Autosomal dominant polycystic kidney diseas

d. Chronic glomerulonephritis with > 1 g/d proteinuria
e. Contrast dye-associated nephropathy

~ 10, A 10 years old boy presented with headache
periorbital puffiness and pain and swelling in left
knee. On examination he is having purpuric rash on
legs. His labs are as follow; Hb=13gm, TLC=4500,
PLATELETS=350000, PT/APTT=Normal, U/S = Normal,
Creatinine = 1.5gm/d * I, Urine R/E ( albumin + RBCs
" numerous, L

a. Post streptotdccal gl_omeruronephrj_ﬁs :

b. IgA nephropathy :

¢. Henoch schonlein purpura .. .'

d. Menimal change disease:

e. Alport syndrome

11, A 30 year old patient presented with right side
weakness. CT brain revealed S.A.H. Systemic
- examination revealed masses in flanks. BP = 190/120
Hb=17gm / d * | TLC=5600, Creatinine 3.2, ECG=
~ LVH, LFTs Normal, Urinary VMA normaldiagnosis?
a. Pheochromocytoma ‘
b. Adrenal hyperplasia
¢. Adult poly cystic disease

- €. Waxy cast

"'SIO-IPage

d. Renal artery stenosis
e. Aortic stenosis

12. A 13 years old boy presented with ge"efa!ized
body swelling. His labs are as follows Hg 12gm i
TLC 5400, Urine R/E(albumin +++,, U/s abdome
normal, T'riglyceride 700, serum albumin 2.1 gm.
What is the most probable diagnosis?
a. IgA nephropathy
b. Menimal change disease
¢. Diabetic nephropathy
d: Post sfreptoco‘ccal glomerulo neplatitis

_e. Membraneous nephropathy

Q.13.The fo!lon_fing is the most pathognomic featurg
of glomerulonephritis on urine microscopy.
a.WBC . b. RBC c. Granular cast

d. Hyaline cast e Bile'Pfgme_nts

14. The following in not a Contraindication to closed
renal biopsy |

a. Daranged Coagulation Profile

b. Thrombocytopenia

¢. Hematuria .

d Uncontrolled Hypertension

e. Solitary Kidney :

-

Q.15. The following'is not a feature of nephrotic -
syndrome. : '

_ a.Proteinuria>3.5g -

b. Hypercholesteremia |
¢. Reduced Serum Albumi

d. Bleeding Diathesis -

e. Hypér-coagulopathy ‘

16. Which of the following casts found on routine
urine microscopy are suggestive of o
glomerulonephritis? - \
a, White cell cast ~ b. Hyaline cas
- d. Red cell cast
e.Crystalcas -

I
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ear cld boy'is referred from department of
fness and hernaturia. His father died

‘th dea . -
- What is the most likely diagnosis?

. dueto ESRD. :
2 pinimal change disease .
b polycystic kidney disea;e B

| ¢ streptococcal glomerulonephritis

c. Pos e. Alport s syndrome

d. IgA nephropathy

18. Which of the following is investigation of first
; ar old girl with fever and dysuria?
b. Urine R/E ‘.
" d. Blood culture

choice fora 15 ye
a.-UItrasound pelvis
peripheral smear

ol Intravenousurography_ -

19, Thiazide diuretics act through effect on which
site of the kidney?.

. Cortical collection ducts

b. Early distal tubule

. Late distal tubule

d. Proximal tubule

e. Thick ascending limb (loop of Henle.

20. A 15 years old student presented with

generalized body swelling. Which of the following is
least consistent with nephrotic syndrome?
a.Hematuria '

b. Low serum albumin
C.>3gm proteinuria/24hour
d,. High serum cholestero|
e. Fat-bodies in yrine k.

21.A60 Years old man is on dialysis due to ,
Polycystic kidn_ey’disgase, was referred for-medical

d‘le“"fp‘ Which of the fdllowing is least associated
With his diseage? i :

2. Mitral Tegurgitation

- S'..lb arachnoid hemorrhage,
¢ Mitra| stenosis -

d‘ ' ]
e A?rtu: reglrgitation
+Circle of villus;aneufvS'm |

- diagnosis?

22. A 33 years old deaf man has presented with a
family history of renal failure. Which of following
match with his diagnosis? :

2. Good Pasteur syndrome

b. Alports syndrome

c. lgA nephropathy

d. Churgh strauss syndrome
e. Nephritic syndrome

23. A 10 year female presented with periorbital
puffiness especially after getting up from sleep. She
has ascites and pedal edema. Urine R/E shows 4+
proteinuria with no RBC cast. What is the likely
diagnosis out of the following? :

a. SAIDH b. Nephritic Syndrome
c. Nephrotic Syndrome

d. Acute Renal Failure

e. Congestive Cardiac Failure

24. A 10 years old boy presents with severe
proteinuria, hypoalbuminemia, generalized edema
and hyperlipidemia. The patient improves on an
empiric trial of corticosteroids with complete
resolution of proteinuria. Which of the following is
the most likely diagnosis? ;

a. Diabetic nephropathy

* b. Focal segmental glomerulosclerosis

C. Lupus nephropathy
d.Membranous glomerulosclerosis

~ e. Minimal change disease

25. A5 years old boy diagnosed with
poststreptococal glomerulonephritis was admitted
to the hospital several weeks ago. Over the last few
weeks, his clinical state has not improved. Severe

- Uliguria has developed, his serum creatinine has

continued to rise and his glomerular filtration rate
has decreased by 50%, since his-admission to t'he
hospital, Which of the following is the most likely

a. Alport syndrome

- b Membranoproliferative glomerulonephritis
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¢. Membranous glomerulonephritis
 d. Rapidly progressive glomerulonephritis

e. Renal pa’piHaEy necrosis

26. A 10 year female presented with periorbital
i puffineﬁs especially after getting up from sleep. She
has ascites and pedal edema. Urine R/E shows 4+
proteinuria with no RBC cast. What is the diagnosis?

a. SAIDH
b. Nephritic Syndrome
c. Nephrotic Syndrome
d. Acute Renal Failure
_ e. Congestive Cardiac Failure

27. A 28-year-old man has sudden onset of shortness
of breath and right-sided pleuritic chest pain. He has
had the nephrotic syndrome for two years, and
biopsy-proven membranous glomerulonephritis that
failed to respond to prednisone. On physical
examination he is tachypneic and in moderate
distress. He has 3 + pitting ederma of the lower
extremities. Roenfgenogram of the chest is normal,
Arterial blood gases include a P02 of 62 mm Hg and
' a Pco, of 22 mm Hg‘ Electrolytes are normal. Which
one of the fulluwmg would be appruprlate to
perform at this time?
3. Excretory urogram of
b. Renal venography Ce g
. ¢. Biopsyof the lung - A
d. Repeat kidney biopsy e K
e. None of the above

28. A 49-year-old woman with known polycystic
renal disease and a serum creatinine of 3.0 mg/dl
cumes to the emergency room because of
abdominal and flank pain. She states that she noted
Some_hlqod-tinged urine the preceding d'ay. Physical
examination shows blood pressure of 180/105 mm

Hg, pulse of 92 per minute, and temperature of 38°C.

There is no orthostasis. Large bilateral upper
Quadrant masses are palpated; the right Is
Somewhat tender. Bowel sounds, are normal. A
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plain film of the abdomen reveals large Uppey
quadrant masses bilaterally. An abdomip,
sonogram shows large polycystic kidneys ith
multiple overlapping echoes. A few areas in gy,
upper pole of the right kidney have COmpley g
No solid masses are seen. Unnalysus shows ¢,
protein, RBC's >1001hpf, and WBC's 5. -10/hps.
Which of the following is the most likely Cauge
patient's condition? th
a. Renal infarction

b. Urinary infection

QES,

¢. Renal cell carcinoma

d. Hemorrhage into a renal cyst
e. Arteriovenous malformation of the kidney

29. A 45yr old man who has a 10 year history of
insulin- dependent diabetes comes to the
emergency room because of fever, chills, and flank
pain radiating to the right lower quadrant. He
reports mild feverishness for about une‘day, With

" the sudden onset of the flank and abdominal pain

over the last two hours. He believes he passed son;
solid material in the urine earlier in the day but di¢
not collect it. Physical examination shows anil-
appearing man; temperature is 39°C. There s right
costo-vertebral angle tenderness as well as deep
right upper q__uadrant tenderness. Laboratory studiss

" show:
* Electrolytes normal

Blood urea nitrogen 34 mg/dl

Serum creatinine 1.0 mg/dI

White blood cells 13 SOD/mmS

Hematocnt41%

Urinalysis shows pH 6.0, >100 WBC's/hpf, and 50

RBC‘s/hpf some white blood cell clumps are seen

along with a Iarge amount of debris. A renal

ultrasound suggests mild dilatation of the right rend

pelvis and upper right ureter. The kidney size is 12

cm bilaterally. A radiograph of the kidney, uretef

and bladder (KUB. shows a nonspecific gas patterf
-and a radiopaque mass at the right ureteropelvic
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f the following is the most likely
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jun nction. which o

d,agnosis?

2. Renal abscess
b. Uncamphcated pyelonephritis

¢ Auric acid stone with infection -

_Acalcium oxalate stone with infectio
e, Rendl papillary necrosis with infection
|d woman presents with fever,
malaise, generalized arthralgias and a skin rash over
nd malar eminences. Which one of the
ossible findings has the greatest
significance in the overall prognosis for the patient?
., Atypical verrucous vegetations of the mitral valve
rular subendothelial immune complex

30.A 22 yeal 0

the nosé @
following P

b. Glome
depoSltIDn

¢ mmune complexes at the dermal epidermal

junction in skin
d. Penvascular fibrosis in the spleen

g. Pleuritis

31. Two weeks after recovery from a severe bout of.
pharyngitis, an 11 year old girl is seen because of the
acute onset of periorbital ederna, hem_at_u fia; .
malaise, nausea and headache. Wh_'ich"b_f the
following findings is expected? F
z. Hypotension : i
0.Increased antistreptolysin O titer

¢. Marked hypoalbummemla *&
d. Folyuna

e, Positive urine cultures for B-hemolytic streptococm

ZELECTROLYTE DISTURBANCES
L A4 year old woman has presented with eplsodes
of abdominal ache, vomiting and postural .
::r:;ensmn She also has a dark pigmentation of
e, :t: diagnosis of Addison's disease was made.
e € most likely eiectmlyte abnormalltv

in this patient?
2 High Na+, Low K+
" Low Na, Hig
G Loy Na+, Low K+
0. High Na+, ngh K+

‘e, Low Na+, Normal K+

53-I.Pa ge

G Hyponatremia

2. A 22 years old won;lan goes to the emergency
department because she feels very weak and is
having mascle cramping and fasciculations. Blood
chemistry studies demonstrate plasma potassium of
1.5mEq/L on questioning, she admits to chronic use
of laxatives and diuretics to control her weight.
Which of the following ECG changes would be most
characteristics of changes related to her K+ level?

" a. Increased u wave amplitude

b. Prolongation of the P wave

c. Shortening of the QT interval

d. Tall, symmetnc, peaked T waves
€. Wldemng of the QRS complex

3. Which of the following is the most likely
eIectrolvtés imbalance for a 25 year old man who is
having weakness and difficulty in getting up from
bed early in morning? He had similar episodes after
having rice & sweets in dinner. _
a. High calcium  b. Low Potassium

d. High sodium e. High magnesium

c. Low zinc

4. Which of the following is the emergency
treatment of choice for a 55 year old diabetic ESRD
patient who is having shortness of breath and tall-T -
waves on ECG?

a. Glucose &msuhn

b. Spironolactone & Salbutamol

. spironolactone & salbutmol

d. Renal transplantation

e. Salbutamol & normal saline

5. A 45 years old woman presents with thirst,

abdominal pain and history of renal stones. What .
electrolyte disturbance is present? |

a. Hypocalcemia b. Zinc deficiency

d. Hypercalcemia e. Hyperkalaemia

]
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6. A 40-year-old woman tréated with spironolactone
and lisinopril for heart failure presents with
bradycardia. ECG shows tall, tented't’' waves. What
electrolye disturbance do you expect?

a. Hypokalaemia
c. Hyponatremia
e. Hypernatremia

b. Hyperkalaemia
d. Hypercalcemia

7. A-30-year-old woman presents with tetany,
perioral paraesthesia and carpopedal spasm after

thyroid surgery. What electrolyte disturbance is
present?

a. Hypocalcemia
b. Zinc Deficiency

. €. Hyponatremia

d. Hypercalcemia
e. Hyperkalaemia

8. A-28-year-old woman with a IS-year history of

~ insulin-dependent diabetes is brought to the

‘emergency room in a disoriented state. She has a
two- -day history of upper respiratory infection and
has been vomiting for the past day Laboratory tests
include:

Serum eleétrolyt_es

-~ Sodium 100 mEq/L
Potassium 6.0 mEq/L
Chloride =~ 74mEqlL

Bicarbonate 6 mEq/L _
Serum glucose 540 mg/d| :
Blood urea nitrogen 88 mé/dl
Serum creatinine 3.8 mg/d|
Plasma osmolality 368 mOsmlkg
Plasma ketones posmve ata 1:32 dilution
The laboratory notes that the patient's plasma is
lipemic.
Arterfal blood studies
.PCO, 21 mm Hg  PH - 7.04
Urine 55 mEglL  Sodiym a4
Glucose 49
What is the major mecha

nism cnntribut'ing to this
patient's hyponatremiay -

54[Page

a. Osmotic diuresis

b. Impaired free weter clearance

¢. Increased distal delivery of an impermeany -
act in the measuremen; o

d. Laboratory artif. fSEr -

sodium o
e. ADH effect based on a physiologic nonosmey;,

stimulus

9. A 66- year-old man with recently diagnoseq oat
cell carcinoma of the.lung, without apparent cepy, A
nervous system metastases, comes to the hospjyy
with confusion. There is no history of Vomiting gng
he takes no medicine. Physical examination revels
obtundation without any localizing findings, There
no clinical evidence of extracellular fluid (EcF,
dep!etion. Laboratory tests include:

Serum electrolytes 108 mEq/L

Sodium 4.4 mEq/L

Potassium 82 mEq/L

Chloride 20 mEq/L

Bicarbonate 6 mg/dI

Blood urea nitrogen 0,7 mg/d|

Serum creatinine 3.8 mg/dl

Serum uricacid 50 mEqIL

Urine 12 mEgIL -

Sodium 5.0

PH 860 mOsmlkg

Osmolality

What is the major mechanism contnbutmg to this

patient's hyponatremia?

a. Dsmotic diuresis

b, Impaired free water clearance
* C. Laboratory artifact in the measurement of serum

sodium

. ADH effect baseq on a physiologic nonosmotic

stimulus

€. Decreased tota) body Water with a larger decrease
intotal body sodlum
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1, Which of the fo
electrolytes imbal

diabetic who presente
and uncontrolled diabetes with normal

echocardiography and X-ray chest? |
Respiratory acidosis - b. Metabolic alkalosis

a. .

c. Respiratory alkalosis

4. Metabolic acidosis .

llowing is the most li kely
ance for a 25 year old type-1
d with shortness of breath

e. None of the above

old patient of CRF presented with

reath and nausea and vomiting having
| functions. What is the most [i kely

rn expected in this patient?

2, A43years
shartness of b
deranged rena

acid-base patte
2. Metabolic alkalosis

b, Respiratory acidosis

¢. Metabolic acidosis

d. Respiratory alkalosis

. Compensated respiratory alkalosis

3, For which of the following causes of metabolic
alkalosis is determination of urine chloride
concentration significant?

a. Bartter's syndrome

b. Diuretic abuse

. Surreptiti'ﬁus vomiting

d. Primary h?perafdosteronisrﬁ

e. Cushing's syndrome

4. UREMIA / Al : :
L A40years old_ale' with re-existing
glomerulonephritis having proteinuria and
:E;::::: ;uddenly deteriorates and preserits with
= serum'K+= 7.8mmol/l_., Urea=
" bn;olll, creatinine = 342 mmol/L GFR19 mL/h.

st management would be?
2. Calciym supplement |
:. ltglcilfm resonate enema 30g
; Ne::;its Ins_ulin with 50% dextrose

2ed salbutamo

&1
O mlof 109 calcium gluconate
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2. A 47 Year Old male admitted for workup of
mediastinal mass, developed rash, Decreasing
Urinary Jutput with r.aising Urea few days after
extensive investigation for diagnosis and staging.
What is the most likely cause of his recent problem?
a. Bladder out flow obstruction

b. Radio Contrast Associated Nephritis

. Membranous Nephropathy

d. Pyelonephritis

e. Metastasis to the Kidney

3. A 30 years old female received from labour room
after delivering a baby with post partum
hemorrhage with deranged renal functions
(Creatinine 16, urea 300 gm/dl.. Her labs are as
follows: HB 12 gm/dI, TL.C 25000(neutrophils 70%.,
Paltelets 90,000, PT/APTT prolonged. What is the
likely cause of renal failure? "

a. Interstitial nephritis

b. Acute tubular necrosis

c. Obstructive nephropathy

d. Cresentic nephropathy

e. Halothane toxicity

4. A 47 Year Old male admitted for workup of
mediastinal mass, developed rash, Decreasing

Urinary Output with raising Urea and Creatinine few -
days after CT Scan Thorax. What is the most likely -
cause of his recent problem?

a. Radiations _

b. Radio Contrast associated nephritis

€. Membrane neuropathy

d. Polycystic Kidney Disease

e. Metastasis of the kidney

- 1. A45 years old patient on hemodialysis for one -

week has noted that his blood pressure is more
difficult to control. Her reports gbod .co'mpliance '
with his medications, which include erythropoietin,
ferrous, sulfate, vancomycin, and vitamin D. his

~ blood pressure is 180/99 mmHg. Which of the
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se for the worsening

following is the most likely cau
control of his blood pressure?
a. Erythropoietin

b. Ferrous sulfate

¢. vancomycin

d. vitamin D

e. Uremia

2. A 65 years old woman on hemodialysis for chronic

renal failure requires an urgent _dentul extraction for

an abscessed tooth. Of the following, the most

appropriate agent to administer to reduce the risk of

significant bleeding would be:
a. Aminocaproic acid

b. Conjugated estrogen

¢. Desmopressin

d. Dry'thropbiétin

e. Fresh frozen plasma

3. A 50 years old male with end stage renal disease
presented with generalized body pains. His labs are
as follow. HB 12gm/d|, serum calcium low,
| phosphate high, alkaline phosphatase raised. What
is the most effective treatment for his body pains?
a. Paracetamol o
b. NSAIDs
'c. Opioids
d. Vitamin D
e.0One alpha capcidol

4. A 50 years old male with end stage renal disease
presented with fatigue, shortness of breath on
exertion and progressive pallor, His labs are as
follow: HB 7 gm/di, TLC 7,000, serum ferritin is
normal. What is the most effective treatment for his
© anemia? - : '
b Folic acid

a. Iron (intravenous.
~ ¢. Erythropoietin
e. Vitamin B12

d. Iron (Oral.

5. Which of the follpwing is the most suitable
treatment for an anemic chronic Icidrué\,!r disease
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" ¢ Vitamin-B12

patient with Hb of 8gm/dl, MCV=80f1 g, serum
ferritin of 8007

2. Intravenous iron b. Folic acid

d. Erythropoietin
e. Albendazole '
6. HEMATURIA / UTI
1. An 18 year old woman presents with 5upraphic '
pain, urinary frequency, dysuria and hematuriafn,
the past hour. Urine tests show the presence of
pyuria but no white cell casts. Physical EXaminatig,
is remarkable only for suprapubic tenderness o,
palpation. Which of the following is the most likely
diagnosis?

a. Acute pyelonepbhritis

b. Chronic Pyelonephritis

c. Cystitis

d. Fanconi Syndrome

e. Nephrocalcinosis

2. A 55 years old male presents with.dull loin pain,
hematuria, weight loss and palpable mass in right
flank. What is the most probable diagnosis?

a. Benign Prostatic Hyperplasia :

b. Chronic kidney disease

c. Renal Artery Stenosis

d. Renal cell Carcinoma

e. Polycystic kidney disease

3. A 20 years old student presented with blood in
urine. Recently he had sore throat. Which of the
following is most likely to suggest a non-glomerular
source for his blboi:l in urine?

-a. Hematuria

b. Low serum albumin
¢. >3gm’proteinuria/24hour

-d. High serum cholesterol

e. Fat-bodies in urine

4.A 28 year old woman presents with fever, dysuria,
urinary frequency and flank tenderness. The urine
contained numerous neutrophils and many white
cell casts. Urine protein was moderately increased.
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[J:ine culture revealed bacteria. The most likely
causative orga nism is

2. Escherichia coli

b. Haemophilus influenzac

¢. Neisseria gonorrhoeae

d. proteus vulgaris
e. Pseudomonas ageruginosa

5. A 78 year old man with long-standing prostatic

nodular hyperplasia dies of a stroke. At autopsy,

both kidneys demonstrate coarse asymmetric renal

corticormedullary scarring, deformity of the renal
pelvis and calyces, interstitial fibrosis and atrophic
tubules containing eosinophilic proteinaceous casts,
These ﬁndingé are most suggestive of

a. Berger disease :

b. Chronic analgesic nephritis

¢. Chronic pyelonephritis

d. Mernbranoproliterative glomerulonephritis

e. Renal papillary necrosis

1. A50 year old gentleman was started on

ibuprofen and allopurinol for gout.. He had received
arenal transplant 3 years ago and had been taking
steroids, cyclosporine and azathioprine. One month
later, he presented with fatigue and was found to
have severe pancytopenia. The most likely cause for
his pancytopenia is; A T

2. Azathioprin toxicity

b. Cyclosporin toxicity

¢. Hypersplenism

d. Myelo-fibrosis

& Pernicious Anaemia

f;:m“b::ffrsf tfld man is brought to the emergency
e unk: rlends. Apparently, he has ingested _
iy d_DWr! medication in a suicide attempt, The
23 elin ':ﬂr;ented to time, His temperature is
5100/mi gng \ood pressure i 12085 mmig, pulse
2Ymin, the gy "regular, and respirations are
Sy s flushed and dry. Dilated pupils
e t\mtchmg are also noted on physical
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~a. EColi

examinations. ECG reveals prolonged QRS
complexes. Hepatic transaminases are normal and

blood gas analysis shows a normal pH. These
findings are most likely due to intoxication by which
of the following substances?

a. Acetanﬁinophgn

b. Alchohol

c. Benzodiazepines
d. Monoamine oxidase (MAQ. inhibitors

e. Tricyclic antidepressants

3. A 20 years old male received from jail with history
of shortness of breath and vomiting. His
examination shows multiple bruises on body. His
labs are as follows: HB 12 gm/dl, TLC 6,000, Platelets
300,000, creatinine 16, CPK 1500, Echocardiography
is normal. What is the most probable diagnosis?

a. Chronic renal failure

b. Left-ventricular failure

¢ Hemolytic uraemic syndrome

d.DIC

e. Rhabdomyolysis '

4, A 30 year old man has difficulty in opening the

“ mouth. Two days back he acquired wound on left

foot during road side motor cycle accident. Which of
the following is the most likely organism?

b. Staphylecoccus

¢. Clostridium botulinum

d. Actinomvces'

e. Clostridium tetani

5. A 60 year old male presented with urgency,

frequency, hesitancy and burning micturition. He is
also complaining of post void dribbling with poor
stream. What is the diagnosis? . |

a. BPH (Benign Prostatic Hyperplasia.

b. Chronic Kidney Disease

C. Nephrotic Syndrome

d. Renal Cell Carcihom

e. Diuretic Therapy
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6.A20 year i boy develops polyuria and
Polydipsia after head injury. What js the most likely
diagnosiaout of the following options?

a. Centra{ diabetes insipidus

b. Nep_hrogenic diabetes insipidus
C. Primary polydipsia

d. Osmoltic diuresis

e. Hypercalcemia

7. A 60-year-old man presents with headaches,
blurred vision and itching over the whole body (the.
last after a hot bath,. Positive findings on
examination include plethoric facies and moderate
splenomeéalv, Haprﬁat'ocrit: 65%

a. Hodgkins Lymphoma

b. Essential Thrombocytosis

¢. Waldenstrom's Macroglobulinemia

d. Myelofibrosis |

e. Polycythemia Rubra Vera

" 8. A45-year-old man presents with fever, weight

 loss, tiredness and gout. On examination there is
.sp[enomégaly. White blood cell count is 112X109/1.

- The Philadelphia chromosome is detected,
a. Chronic Lymphocytic Leukemia

~ b. Chronic Myeloid Leukemia

¢ Hodgkin's lymphoma

. Essential Thrombocytasis

" e. Hereditary Spherocytugi;_

9. A 25-year-old man presents with enlarged
painless lymph nodes in the neck. _His_'p_eriphe'ial o
blood film shows Reed-Sternberg cells; What is the
diagnosis? . 7 g e e
a. Non-Hodgkins Lymphioma
b. Chronic Myeloid Leukemia
c. Hodgkin's lymphoma .
d. Paroxysmal Nocturnal Heamoglobinuria

e Acute Leukemia

10. A 23-year-old map Presents with a week history

| v sore throat, He developed a macular
rash after being prescribet_l ampicillin by his Gp, On

SB_IPage."

e

examination he has enlarged POsterior g, .
nodes, palatal petechae and """""megap,. Gl
a. Malaria

b. Infectious Mononucleosis

c. Infective Endocarditis

d. Enteric Fever

e. Rheumatic Fever

ii. A 59-year-old male truck driver Comes tq the
emergency room because of Iethargy,_nause% "
vomiting ord the preceding five days ang Markeg,
decreased urinary yol-hrne. He has a history of mig
hypertension treated with dietary salt Festriction,
For the past several months he has had urinary
hesitancy and nocturia. Blood pressure s 105/6
mm Hg; pulse rate is 125 per minute, Thereisa
mm Hg orthostatic drop in blood pressure,
Physical examina- tion shows prostatic enlargemen;
The patient is unable to produce a urine specimen,
The bladder is not distended by percussion, Plain

film of the abdomen shows two renal outlinesof

. normal size, Ultrasound examination of the kidneys

shows normal renal size; there Is no dilatation of the
‘renal pelvis or ureters. Laboratory studies show:

~ Serum electrolytes

Sodium 132 mEqIL

- Potassium 5.2 mEgL

Chloride 90 mEgIL
Bir‘:arbon'ate 22 mEqIL

Blood urea nitrogen " 110 mgldl
Serum creatinine 13 mgld|
Caldum g1 mgld|

‘ Phpsphafe -G.ZImg/dl

Hemoglobin 13,5 gldl -
After rehydration with 5 liters of normal saline, the
Patient remains anuric, The next morning, repeat
ultrasound ex- amination of the kidneys shows
bilateral distention of the renal pelvis. Placementof
abladder catheter yields 2000 rnl of clear urine, and

~ urine Production.continues at 1000 mi per hour ovef

the next five hours,
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Which of the following is most likely to explaln'the b
abnormalities of renal function seen in this patient?

- a, Chronic renal failure :
b. High circulating levels of vasopressun
¢, Obstructive uropathy at the level of the prostate
d. Renal artery stenosis
e. A toxic nephropathy

12. A70 years old man with a mass in lung develop
Hyponatremia and increased effective circulating
volume. The most likely diagnosis is:

a. Nephrotic syndrome .
b. SIADH (syndrome of mappropnate ADH secretlon
¢. Renat tubular acidosis _
d. Renal mets from Bronchogenic carcinoma '
e. Lung mets from renal cell carcino

i ahph 4 z
4 Vi i

7. MIX
1.A 2.E 3.E
7.E 8.8 9.C.

1. RENAL MEDICINE a
1B 2.C 3A - [aB[sA - |
6. 78 | 8B [9c  |10cC |

11c |128 |138 |1ac |15D

160 1178 . |188.- |19.0: | F0A%,

AC |228 . [3¢ | 20E 25D, i

26C |278  |28D |29E. |308

. I M B
2. ELECTROLYTE DISTURBANCES . © = i/
18 . |24 |38 ‘laA. gl50:
6.8 7.A 8A . |9B.

3. BLOOD PH ABNORMALITIES

1D 2 3.C

4, UREMIA / AKI

1€ |28 [ 3.8 |48 |

B
m

[2¢ 3¢ [aC |5D

(6. HematuRia o

LLC [20  [3A  |4A 5,C
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