Question 62
A 4-month-old girl presents with fever. Results of urinalysis include 50 to 100 white blood cells per high-power field and 3+ bacteria. Urine culture is positive for Escherichia coli. Ultrasonography reveals hydroureteral nephrosis of the left upper pole, and voiding cystourethrography shows a filling defect within the bladder (Item Q62A).
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Of the following, in addition to a urinary tract infection, the infant is MOST likely to have

a) bladder diverticulum
b) posterior urethral valves
c) ureteral stone
d) ureteropelvic junction obstruction
e) ureterocele
Question 64
A 1-year-old year boy who has chronic kidney disease from posterior urethral valves presents to your office because his breathing has been noisy for the past 2 hours. His usual medications include calcium carbonate and vitamin D. On physical examination, you note inspiratory stridor. He has not had upper respiratory tract symptoms or fever, and there is no history of choking. The mother reports that the boy was seen by the nephrologist 1 week ago, and because of worsening renal function, he was begun on sodium bicarbonate.

Of the following, the electrolyte abnormality that BEST explains his current symptoms is

a) hyperkalemia
b) hypermagnesemia
c) hypocalcemia
d) hyponatremia
e) hypophosphatemia
Question 94
A 6-year-old boy presents with cola-colored urine. His mother reports that he had a sore throat 10 days ago. On physical examination, his blood pressure is 136/88 mm Hg, and he has mild swelling of the face and lower extremities.

Of the following, the MOST likely laboratory finding is

a) low C3 complement value
b) normal urinalysis results
c) positive antineutrophil cytoplasmic antibody titer
d) positive antinuclear antibody titer
e) positive urine culture
Question 110
An 8-year-old boy presents with tingling in his lower extremities. He had been treated surgically for osteogenic sarcoma and remains on a chemotherapeutic regimen that includes cisplatin. He reports intermittent vomiting and loose stools during his chemotherapy treatment. Physical examination shows no other findings of note. Among the results of laboratory evaluation are a magnesium value of 0.9 mg/dL (0.37 mmol/L) and a potassium value of 2.7 mEq/L (2.7 mmol/L).

Of the following, the MOST likely explanation for this boy's electrolyte imbalance is

a) cellular shifting due to changes in Ph
b) dietary deficiency
c) losses due to recurrent diarrhea
d) ongoing losses due to vomiting
e) urinary losses due to tubular damage
Question 1 An 18-month-old female presents with failure to thrive, polydipsia, and photophobia. Her weight is 8 kg and height is 70 cm (both <5th percentile). On physical examination, she appears pale and small for stated age, and she closes her eyes when you attempt to perform ophthalmoscopy. She has tacky mucous membranes and capillary refill of 2 to 3 seconds. Pertinent findings on laboratory evaluation include: 

· Sodium, 135 mEq/L (135 mmol/L) 

· Potassium, 2.3 mEq/L (2.3 mmol/L) 

· Chloride, 109 mEq/L (109 mmol/L) 

· Bicarbonate, 14 mEq/L (14 mmol/L) 

· Blood urea nitrogen, 15 mg/dL (5.4 mmol/L) 

· Creatinine, 0.3 mg/dL (26.5 mcmol/L) 

· Calcium, 8.4 mg/dL (2.1 mmol/L) 

· Phosphorus, 2.1 mg/dL (0.68 mmol/L) 

· Magnesium, 1.4 mg/dL (0.56 mmol/L) 

· Hemoglobin, 10.5 g/dL (105 g/L) 

· Glucose, 102 mg/dL (5.7 mmol/L) 

Of the following, the BEST test to establish the diagnosis is
a) a sweat chloride test
b) intact parathyroid hormone measurement
c) ophthalmologic examination
d) urine ammonia measurement
e) urine chloride measurement
Question 150
You are evaluating a 17-year-old boy whom you have known since early childhood. He is complaining of headaches over the past 2 weeks. He has a history of asthma, which has been well controlled, and he is an otherwise healthy member of the varsity football team at school. He has had a significant weight gain of 30 lb (13.5 kg) since his visit to you 1 year ago. He denies using illicit or prescription drugs. On physical examination, he appears very muscular and has a blood pressure of 180/120 mm Hg. You repeat the measurement using a leg cuff to ensure adequate cuff size and obtain the same result.

Of the following, the BEST management plan is

a) angiotensin-converting enzyme inhibition as an outpatient
b) beta blocker therapy as an outpatient
c) diuretic therapy as an inpatient
d) repeat blood pressure measurement in 1 to 2 weeks
e) vasodilator therapy as an inpatient
Question 158
You are evaluating a 10-year-old girl for a health supervision visit. Her weight and height are at the 50th percentile for age, her blood pressure is 108/64 mm Hg, and there are no unusual findings on physical examination. A screening urinalysis shows a specific gravity of 1.030, pH of 6.5, 2+ blood, and no protein. Urine microscopy reveals 5 to 10 red blood cells/high-power field.

Of the following, the MOST appropriate next step is

a) abdominal computed tomography scan
b) antinuclear antibody and complement measurement
c) blood urea nitrogen and creatinine measurement
d) referral for cystoscopy
e) repeat urinalysis in 2 weeks
Question 173
One of your patients is a 6-month-old boy who had unilateral hydronephrosis detected prenatally. Ultrasonography shows moderate hydronephrosis on the right and a normal left kidney, and voiding cystourethrography shows no reflux, with a normal bladder and urethra. During a MAG 3/furosemide renal scan, shortly after the furosemide is administered, the infant becomes extremely fussy and difficult to console.

Of the following, the MOST likely diagnosis is

a) duplex collecting system with a ureterocele
b) multicystic dysplastic kidney
c) nephrolithiasis
d) obstructive uropathy from posterior urethral valves
e) ureteropelvic junction obstruction
Question 209
You are evaluating a 5-year-old girl who has a urinary tract infection. She has had four lower urinary tract infections in the last 2 years, all of which resolved completely with oral antibiotics. She denies symptoms of urgency and frequency. The only significant finding on her medical history is constipation. Results of renal ultrasonography and voiding cystourethrography are normal. Her growth parameters and physical examination findings are normal. You prescribe oral trimethoprim-sulfamethoxazole.

Of the following, the MOST appropriate additional step to help reduce the incidence of further urinary tract infection is to

a) begin an evaluation for immunodeficiency
b) perform renal scintigraphy
c) prescribe a stool softener and regular bowel routine
d) prescribe oral oxybutynin
e) refer her to a pediatric nephrologists
Question 211
You are evaluating a 12-year-old boy as part of his annual health supervision visit. He has been in good health. His heart rate is 75 beats/min and blood pressure is 132/82 mm Hg using the appropriate-sized cuff. His weight is above the 95th percentile, and his height is at the 50th percentile. He has strong pulses at the right brachial and right femoral regions.

Of the following, the MOST appropriate diagnostic evaluation to pursue at this time is

a) blood urea nitrogen, creatinine, and electrolytes
b) echocardiography
c) radionuclide imaging of the kidneys
d) renal artery Doppler studies
e) urinary drug screen
Question 218
A mother brings in her 3-year-old daughter because of daytime urinary incontinence and abdominal pain. The mother explained that the girl was toilet trained at 2 years of age. On physical examination, growth parameters and vital signs are normal, although the girl has mild suprapubic tenderness without associated costovertebral angle tenderness or sacral dimples. Urinalysis shows a urine specific gravity of 1.025, pH of 6.5, 2+ blood, 1+ protein, 3+ leukocyte esterase, and positive nitrite. Urine microscopy demonstrates 5 to 10 red blood cells/high-power field, 20 to 50 white blood cells/high-power field, and 3+ bacteria.

Of the following, the MOST likely etiologic agent is

a) Enterococcus faecalis
b) Escherichia coli
c) Klebsiella pneumoniae
d) Proteus mirabilis
e) Staphylococcus saprophyticus
