Board Review Week of November 2nd
Renal Disorders -2

Question 241 2008
You are evaluating a 15-year-old girl in your office for her annual health supervision visit. She is doing well in school and has no complaints about her health, although she would like to lose weight. She has joined the cross-country running team at school. She is not receiving any prescription medications but occasionally uses over-the-counter (OTC) cold remedies and vitamins. On physical examination, she appears thin but is in no distress. Both her height and weight are at the 25th percentile for her age, although her weight has decreased from the 50th percentile 1 year ago. Her heart rate is 100 beats/min and blood pressure is 145/95 mm Hg. Other findings on physical examination are normal.

Of the following, the MOST appropriate next step is to

a) evaluate for pheochromcytoma with blood and urine testing
b) order computed tomography scan of the abdomen
c) refer the girl for evaluation of anorexia nervosa
d) review the list of OTC medications she has used
e) screen for use of anabolic steroids
Question 253 2007
A 3-month-old boy is admitted to the hospital for evaluation of failure to thrive. His birthweight was at the 50th percentile and length at the 75th percentile. Currently, his weight is below the 5th percentile and length is at the 25th percentile. His vital signs and physical examination results are otherwise normal. He appears well hydrated. Measurement of serum electrolytes reveals: sodium, 139 mEq/L (139 mmol/L); potassium, 4.7 mEq/L (4.7 mmol/L); chloride, 114 mEq/L (114 mmol/L); bicarbonate 12 mEq/L (12 mmol/L); blood urea nitrogen, 8 mg/dL (2.9 mmol/L); and creatinine, 0.3 mg/dL (26.5 mcmol/L). A consulting nephrologist recommends measurement of urine pH (which is 7.5) and urine ammonium (which is 12,000 mcM/L) (normal,>60,000 mcM/L). 

Of the following, the MOST likely cause of this child's acidosis is

a) inborn error of metabolism
b) lactic acidosis
c) type I (distal renal tubular) acidosis
d) type II (proximal renal tubular) acidosis
e) type IV renal tubular acidosis
Question 205 2007
A 10-year-old girl presents to the emergency department with a 1-day history of brown urine. She reports no dysuria, urgency, frequency, or abdominal or flank pain. Her vital signs include: temperature, 98.8°F (37.1°C); blood pressure, 165/97 mm Hg; heart rate, 84 beats/min; and respiratory rate, 20 breaths/min. On physical examination, moderate periorbital edema is evident, but there are no other abnormalities. Urinalysis reveals moderate blood and 4+ protein. The serum complement 3 (C3) concentration is low, and the C4 concentration is normal. 

Of the following, the MOST likely cause of this girl's hematuria is

a) focal segmental glomerulosclerosis
b) immunoglobulin A nephropathy
c) lupus nephritis
d) membranoproliferative glomerulonephritis
e) postinfectious acute glomerulonephritis
Question 248 2008
A mother brings in her 4-year-old son because his eyelids are swollen. On physical examination, the boy has normal growth parameters, normal blood pressure, bilateral periorbital edema (Item Q248A), and pitting pretibial edema. Laboratory findings include normal electrolyte concentrations, blood urea nitrogen of 14 mg/dL (5 mmol/L), creatinine of 0.3 mg/dL (26.5 mcmol/L), albumin of 1.9 g/dL (19 g/L), and normal C3 and C4 complement values. Urinalysis reveals a specific gravity of 1.030, pH of 6.5, 4+ protein, and 1+ blood, and microscopy demonstrates 5 to 10 red blood cells/high-power field. Antinuclear antibody test results are negative, and serologic tests are negative for hepatitis B surface antigen, negative for hepatitis C, and nonreactive for human immunodeficiency virus. A purified protein derivative test is nonreactive after 48 hours.

Of the following, the MOST appropriate treatment for this patient is:
a) Diphenhydramine
b) Furosemide
c) low-sodium diet
d) Prednisone
e) protein-rich diet
Question 218 2008
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
Question 94 2008
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 64 2008
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 233 2008
A 4-year-old female presents with fever, chills, and vomiting. She has had abdominal pain and dysuria for 3 days. Her temperature is 104.2°F (40.1°C), and she has left-sided costovertebral angle tenderness. Laboratory evaluation reveals a white blood cell count of 18.7x103/mcL (18.7x109/L) with 85% neutrophils, 5% bands, 7% lymphocytes, and 3% monocytes. On urinalysis, the urine specific gravity is 1.025 and pH is 6.5, and there is 2+ blood, 1+ protein, 3+ leukocyte esterase, and positive nitrite. Urine microscopy demonstrates 5 to 10 red blood cells/high-power field, 50 to 100 white blood cells/high-power field, and 3+ bacteria. Findings on renal/bladder ultrasonography are normal. After a 3-day hospitalization for administration of intravenous antibiotics, discharge with a prescription for oral antibiotics is planned.

Of the following, the MOST appropriate study to complete this child's evaluation is
a) abdominal computed tomography scan
b) cystoscopy
c) intravenous pyelography
d) MAG-3 renal scan with furosemide
e) voiding cystourethrography
Question 209 2008
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 nephrologist
Question 211 2008
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 237 2007
A 12-year-old African-American girl presents to your office with a 2-day history of gross hematuria. She describes the urine as brown. She states that she has had an upper respiratory tract infection for about 3 days. She denies dysuria, urgency, or frequency. Her vital signs and physical examination findings are normal. Urinalysis reveals: specific gravity, 1.025; pH, 6.5; large blood; no protein; too numerous-to-count red blood cells; and 0 to 2 white blood cells. Serum electrolyte concentrations are normal. 

Of the following, the MOST likely cause of her gross hematuria is

a) focal segmental glomerulosclerosis
b) immunoglobulin A nephropathy
c) lupus nephritis
d) membranoproliferative glomerulonephritis
e) papillary necrosis
Question 174 2006
A 7 year old girl presents with a rash on the lower extremities that extends to the buttocks. She also reports swollen and aching knees and ankles and intermittent abdominal pain. Her vital signs are normal, and the physical examination reveals swollen and tender joints and abdominal tenderness. She has multiple purpura on her lower extremities. Her complete blood count and serum electrolyte concentrations are normal, but urinalysis reveals moderate blood and 3+protein.

Based on her urinalysis results, the BEST course of action is to

a) begin therapy with corticosteroids

b) check a random urine specimen for protein and creatinine

c) schedule a renal biopsy

d) schedule  renal ultrasoundography

e) start therapy with azathioprine

Question 254 2006

A 3 month old boy recently was recently treated for a UTI. Renal U/S reveals mild L hydronephrosis, and VCUG reveals L grade IV vesicoureteral reflux. After completion of the current course of antibiotics for the UTI, the MOST appropriate course of management for this infant is
a) antibiotic prophylaxis

b) deflux surgery

c) no therapy

d) probiotics

e) surgical reimplantation

