Board Review- Renal Disorders
Week of 10/26/09

Question 77
You are evaluating a 7-year-old boy for hematuria and proteinuria. As part of the evaluation, you measure serum electrolytes. The serum creatinine is 1.1 mg/dL (97.2 mcmol/L). 

Of the following, the MOST accurate serum creatinine measurements for children of normal physical development are

a) 3 months old (mg/dL) [mcmol/L]: 0.3 (26.5); 2 years old (mg/dL) [mcmol/L]: 0.4 (35.4); 7 years old (mg/dL) [mcmol/L]: 1.0 (88.4); 17 years old (mg/dL) [mcmol/L]: 1.0 (88.4)
b) 3 months old (mg/dL) [mcmol/L]: 0.6 (53.0); 2 years old (mg/dL) [mcmol/L]: 0.8 (70.7); 7 years old (mg/dL) [mcmol/L]: 1.0 (88.4); 17 years old (mg/dL) [mcmol/L]: 1.2 (106.1)
c) 3 months old (mg/dL) [mcmol/L]: 0.3 (26.5); 2 years old (mg/dL) [mcmol/L]: 0.4 (35.4); 7 years old (mg/dL) [mcmol/L]: 0.6 (53.1); 17 years old (mg/dL) [mcmol/L]: 0.9 (79.6)
d) 3 months old (mg/dL) [mcmol/L]: 0.6 (53.0); 2 years old (mg/dL) [mcmol/L]: 0.4 (35.4); 7 years old (mg/dL) [mcmol/L]: 0.7(61.9); 17 years old (mg/dL) [mcmol/L]: 0.7 (61.9)
e) 3 months old (mg/dL) [mcmol/L]: 0.7 (61.9); 2 years old (mg/dL) [mcmol/L]: 0.8 (70.7); 7 years old (mg/dL) [mcmol/L]: 0.7 (61.9); 17 years old (mg/dL) [mcmol/L]: 0.7 (61.9)
Question 93
You have been the primary practitioner for a 15-year-old girl since she was 3 years old. She never has been hospitalized, and her history, vital signs, and physical examination findings on this health supervision visit are normal. At each of the past two yearly visits, urinalysis revealed no abnormalities except 2+ protein. Her urinalysis today again reveals 2+ protein with no other abnormalities. Her complete blood count, measurements of serum electrolytes and serum complements, and antinuclear antibody test results are all normal. Two successive 24-hour urine collections reveal 321 and 387 mg protein. You now refer the girl to a pediatric nephrologist.

Of the following, the MOST important next step for the pediatric nephrologist is to

a) obtain a first morning urine specimen
b) obtain renal ultrasonography
c) perform a renal biopsy
d) repeat the 24-hour urine collection
e) repeat the urinalysis
Question 109
An 11-year-old Caucasian boy who has no significant past medical history presents to the emergency department with a 3-day history of brown urine. He reports no dysuria, urgency, frequency, or abdominal or flank pain. His vital signs reveal: temperature, 99°F (37.2°C); blood pressure, 141/84 mm Hg; heart rate, 92 beats/min; and respiratory rate, 24 breaths/min. Significant findings on physical examination include moderate periorbital and leg edema. His urinalysis reveals moderate blood and 4+ protein. The serum complement 3 (C3) and C4 concentrations are both low. 

Of the following, the MOST likely cause of his hematuria is
a) immunoglobulin A nephropathy
b) membranoproliferative glomerulonephritis
c) postinfectious acute glomerulonephritis
d) urinary tract infection
e) urolithiasis
Question 41
A 16-year-old girl complains of dysuria of 1 week's duration. She was seen 4 days ago at an urgent care facility and was prescribed trimethoprim-sulfamethoxazole because of abnormal urinalysis findings. Although she has taken the antibiotic as directed, she has had no relief from the dysuria. She has no nausea, vomiting, flank pain, vaginal discharge, or fever.

Of the following, the MOST appropriate course of action is to

a) add doxycycline to the treatment
b) change the antibiotic to ciprofloxacin
c) inspect her genitalia
d) order ultrasonography of the kidneys
e) treat with fluconazole
Question 45
You are examining a 5-year-old girl who always has had significant daytime wetting and a history of recurrent urinary tract infections. Findings on physical examination are normal except for the presence of a sacral dimple above the gluteal cleft. Her urinalysis reveals a specific gravity of 1.005, pH of 5.5, no blood, no protein, and no white or red blood cells. Magnetic resonance imaging of the spine reveals spinal dysraphism.

Of the following, the MOST important next step to determine the cause of this child's primary enuresis is to obtain
a) abdominal computed tomography scan
b) abdominal radiography
c) abdominal ultrasonography
d) renal biopsy
e) urine culture
Question 141
You are seeing a newborn boy for the first time. Several prenatal ultrasonographic examinations revealed bilateral hydronephrosis. The boy's weight and height are appropriate for gestation, and his physical examination findings are unremarkable. Postnatal ultrasonography reveals severe bilateral hydronephrosis. 

Of the following, the MOST likely cause of the hydronephrosis is

a) polycystic kidney disease

b) posterior urethral valves

c) ureteropelvic junction obstruction

d) vesicoureteral reflux

e) Wilms tumor

Question 195
You are called to evaluate a male infant at 50 hours of age because he has not voided. He was born at term and has breastfed poorly, but has passed stool. He appears uncomfortable on physical examination, with a large abdomen and seemingly palpable bladder. There is no respiratory distress. The external genitalia are normal, and both testes descended. 

Of the following, the MOST appropriate initial step in this infant's evaluation is
a) consultation with a urologist

b) intravenous pyelography

c) nuclear renal scan

d) passing of a urinary catheter

e) renal ultrasonography

Question 189
You are seeing a 10-year-old boy and his 13-year-old sister for the first time. When you review the medical records provided by their mother, you find normal medical histories, vital signs, and physical examination results for the children. However, the family history indicates that two of the children's uncles are receiving hemodialysis and are deaf and one grandfather died of kidney disease. You obtain a screening urinalysis (UA) in both children. The boy's UA reveals moderate blood, negative protein, and 20 to 30 red blood cells/high/power field (RBC/hpf); the girl's UA reveals trace blood with 5 to 10 RBC/hpf. 

Of the following, the MOST accurate statement regarding the prognosis for these children is that
a) the boy will develop end-stage renal disease (ESRD); the girl will not develop ESRD

b) the chances of developing ESRD are equal in the boy and girl

c) the boy will develop ESRD with hearing deficits; the girl will not develop ESRD

d) the boy will develop ESRD and esophageal leiomyomatosis; the girl will develop only hearing deficits

e) the boy will develop ESRD and giant cell thrombocytosis; the girl will develop only ESRD

Question 147
You are evaluating a very low-birthweight (VLBW) preterm infant who experienced polyuria in the first 72 hours after birth. No diuretics have been prescribed, and there is no glycosuria, hematuria, or obvious anasarca on examination. You collect a urine sample to measure electrolytes and creatinine and simultaneously obtain a blood sample to measure serum electrolytes and creatinine. 

Of the following, the MOST correct statement regarding sodium handling in the VLBW infant is that
a) fractional excretion of sodium is lower than in term infants
b) intravenous sodium supplementation is necessary from birth
c) phototherapy increases sodium requirements
d) sodium excretion increases with gestational age
e) water losses generally exceed sodium losses
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 203
Voiding cystourethrography in a 9-month-old boy who has new-onset febrile urinary tract infection reveals grade II vesicoureteral reflux (VUR). The parents ask you about their son's prognosis.

Of the following, you are MOST likely to explain that
a) approximately 80% of children who have newly diagnosed febrile urinary tract infections have VUR when tested
b) once VUR is established, no follow-up radiologic testing is indicated
c) males have a worse prognosis than females
d) referral to urology for ureteral reimplantation is warranted
e) unilateral grade II reflux has a high likelihood of resolution within 5 years of the diagnosis
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).


a) bladder diverticulum
b) posterior urethral valves
c) ureteral stone
d) ureteropelvic junction obstruction
e) ureterocele
Question 188
During the routine examination of a 1-day-old term infant, you palpate an abdominal mass. His growth parameters and blood pressure are within normal limits.

Of the following, the MOST likely explanation for the mass is
a) bowel duplication
b) multicystic dysplastic kidney
c) neuroblastoma
d) renal vein thrombosis
e) Wilms tumor
Question 117
A 4-year-old boy presents for a health supervision visit, and in the course of the visit, his mother discloses that ever since the birth of his 2-month-old sister, the boy has resumed bedwetting, which had ceased to be a regular occurrence. He is dry during the day and has no stool incontinence. Past medical history reveals that the child has never been hospitalized, had a negative urine culture at age 9 months associated with a fever, and was toilet trained completely at age 3, with only episodic bedwetting about once every month. Physical examination reveals a happy, playful child whose growth and developmental parameters are normal for age and who has a circumcised penis and normal findings on scrotal examination. Urinalysis of a specimen obtained via clean catch urination shows normal results. 

Of the following, the next BEST step in the management of this boy is to

a) begin imipramine therapy at bedtime
b) obtain urine for culture and sensitivity
c) perform renal ultrasonography
d) reassure the mother that this is most likely a temporary regression
e) refer the boy for voiding cystourethrography
