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You know the drill.  No bathroom breaks after the key goes up.
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GOOD LUCK!
1.
A "glitter cell" in the urine is a(n)

A.
anaplastic cancer cell

B.
eosinophil

C.
granule-rich mast cell in Hunner's interstitial cystitis

D.
necrotic tubular cell

*
E.
polymorphonuclear leukocyte

2.
You've had the stomach 'flu for three days and have been living just on diet 7-up.  Your urine is likely to test positive for

A.
bilirubin

B.
blood

*
C.
ketones

D.
nitrite

E.
urobilinogen

3.
Tobacco smoking, cyclophosphamide, and working in the dye industry are all risk factors for

A.
renal medullary carcinoma

B.
testicular seminoma

C.
testicular teratocarcinoma / embryonal cell carcinoma

*
D.
transitional cell bladder cancer

E.
ureteritis cystica

4.
What is the usual histology of cancer at the site of the urachal remnant?

*
A.
adenocarcinoma

B.
basal cell

C.
rhabdomyosarcoma

D.
squamous


E.
transitional

5.
The medulla is usually seriously damaged by early adult life in carriers of

A.
ataxia-telangiectasia

B.
autosomal recessive polycystic kidney disease

C.
cystic fibrosis

*
D.
sickle cell disease

E.
tuberous sclerosis

6.
A child born with an iris missing in one eye is at greatly increased risk for a future:

A.
angiomyolipoma

B.
renal cell carcinoma

C.
urothelial carcinoma

D.
testicular or ovarian cancer

*
E.
Wilms tumor

7.
By convention, "nephrosclerosis" refers to the damage caused by:

A.
chemotherapy

B.
diabetes

*
C.
hypertension

D.
kidney stones

E.
phenacetin or similar medications

8.
The dread "calciphylaxis" of dialysis patients is the indirect result of elevated serum

A.
magnesium

*
B.
phosphate

C.
potassium

D.
thyroid hormone

E.
vitamin D

9.
A patient presenting with blood in the urine, azotemia and new-onset hypertension has what until proved otherwise?

A.
amyloidosis

B.
bladder cancer

*
C.
endocarditis

D.
post-streptococcal glomerulonephritis

E.
renal cell carcinoma

10.
Immune complexes composed of which antibody tend to localize in the mesangium rather than on GBM loops?

*
A.
IgA

B.
IgD

C.
IgE

D.
IgG

E.
IgM

11.
In Goodpasture's disease, the actual crescents are most likely to stain intensely for

A.
beta-two microglobulin

B.
C3

*
C.
fibrin

D.
IgG

E.
IgM

12.
This one's easy.  Which is the usual tumor marker for non-seminoma testicular carcinoma?

*
A.
alpha-fetoprotein

B.
carcinoembryonic antigen

C.
human chorionic gonadotropin

D.
inhibin

E.
renin

13.
The metal for which industrial exposure has been traditionally linked to prostate cancer is

A.
aluminum

*
B.
cadmium

C.
copper

D.
gold

E.
zinc

14.
"Tubulitis", in a report on a biopsy of a transplanted kidney, means:

A.
dense lymphocyte infiltrate in the interstitium

B.
eosinophils among the tubules

C.
lymphocytes between endothelium and vascular media

*
D.
lymphocytes between the tubular cells

E.
neutrophils in the tubular lumens

15.
"Mechanical bull syndrome" victims had

A.
hemolytic-uremic syndrome

*
B.
myoglobinuria

C.
porphyria

D.
renal artery stenosis

E.
renal lacerations

16.
ONE PHOTO.  What's the most likely composition of these crystals from urinary sediment?

A.
calcium oxalate

B.
cholesterol

C.
cystine

*
D.
magnesium ammonium phosphate ("struvite")

E.
uric acid

17.
ONE PHOTO.  How about these crystals?

A.
cholesterol

*
B.
cystine

C.
eosinophil basic protein

D.
magnesium ammonium phosphate ("struvite")

E.
these are white cell casts

18.
ONE PHOTO.  Make the diagnosis just on electron microscopy.

A.
amyloidosis

B.
dense deposit disease

C.
membranous glomerulopathy

*
D.
minimal change glomerulopathy ("nil disease")

E.
thin GBM disease

19.
TWO PHOTOS.  The second is an IgG stain.  What's your best diagnosis?

*
A.
anti-GBM disease (Goodpasture's or other)

B.
consistent with IgA nephropathy

C.
focal-segmental glomerulosclerosis

D.
membranous glomerulopathy

E.
Wegener's granulomatosis

20.
TWO PHOTOS.  Diagnose this bladder lesion.

A.
adenocarcinoma

B.
papillary transitional cell carcinoma, high grade

*
C.
papillary transitional cell carcinoma, low grade

D.
squamous cell carcinoma

E.
this is normal urothelium

21.
TWO PHOTOS.  Which renal lesion?

A.
autosomal dominant polycystic kidney disease

*
B.
autosomal recessive polycystic kidney disease

C.
cystic renal dysplasia

D.
malignant hypertension

E.
renal cell carcinoma

22.
ONE PHOTO.  Which renal lesion?

A.
acquired dialysis "trans-stygian" kidney

B.
acute pyelonephritis

*
C.
autosomal dominant polycystic kidney disease

D.
autosomal recessive polycystic kidney disease

E.
chronic pyelonephritis

23.
ONE PHOTO.  Make your best renal diagnosis.

*
A.
acute pyelonephritis

B.
acute tubular necrosis

C.
amyloidosis

D.
atheroembolization

E.
lupus nephritis

24.
TWO PHOTOS.  Congo red and Jones silver stains.  This patient probably had

A.
asymptomatic hematuria with no other problems

*
B.
heavy proteinuria

C.
nephrolithiasis

D.
several bacterial kidney infections

E.
sudden renal shutdown

25.
TWO PHOTOS.  Kidney.  What's your diagnosis?

*
A.
chronic pyelonephritis

B.
cryoglobulinemia

C.
diabetes with nodular glomerulosclerosis

D.
renal cell carcinoma

E.
systemic lupus

26.
TWO PHOTOS.  Kidney.  Electron micrograph and immunostain for C3.  What's the diagnosis?

*
A.
dense deposit disease

B.
focal-segmental glomerulosclerosis

C.
lupus

D.
membranous glomerulopathy

E.
minimal change disease

27.
TWO PHOTOS.  Renal mass. What's the diagnosis?

A.
kidney abscess

*
B.
renal cell carcinoma

C.
urothelial transitional carcinoma

D.
suggestive of tuberculosis

E.
Wilms tumor

28.
TWO PHOTOS.  Glomerulus.  The first is a Jones silver stain.  What is the diagnosis?

A.
diffuse proliferative glomerulonephritis

B.
focal-segmental glomerulosclerosis

*
C.
lupus with "wire loops"

D.
membranous glomerulopathy

E.
no pathology

29.
TWO PHOTOS.  What is the diagnosis?

A.
chronic pyelonephritis

*
B.
common hypertension

C.
hemolytic-uremic syndrome

D.
malignant hypertension

E.
suggestive of ethylene glycol ingestion

30.
THREE PHOTOS.  The pathology is most suggestive of

*
A.
acute post-streptococcal glomerulonephritis

B.
amyloidosis

C.
Goodpasture's disease or another anti-GBM disease

D.
membranous glomerulopathy

E.
membranoproliferative glomerulonephritis type I

31.
TWO PHOTOS.  This is probably


A.
acute pyelonephritis


B.
acute tubular necrosis

*
C.
malignant hypertension


D.
papillary necrosis


E.
xanthogranulomatous pyelonephritis

32.
ONE PHOTO.  What's your diagnosis on this prostate biopsy?

*
A.
acute prostatitis


B.
adenocarcinoma


C.
benign hyperplasia


D.
granulomatous prostatitis


E.
prostate infarct

33.
TWO PHOTOS.  What renal lesion?


A.
Alport's disease


B.
diabetic glomerulopathy

*
C.
membranoproliferative glomerulonephritis type I


D.
membranous glomerulopathy


E.
mesangioproliferative glomerulonephritis

34.
TWO PHOTOS.  What testicular lesion?


A.
embryonal cell carcinoma

*
B.
seminoma


C.
suggestive of tuberculosis


D.
syphilitic gumma


E.
torsion

35.
TWO PHOTOS.  What kidney lesion?


A.
diffuse proliferative glomerulonephritis


B.
focal-segmental glomerulosclerosis


C.
membranoproliferative glomerulonephritis type I


D.
membranous glomerulonephritis

*
E.
mesangial proliferative glomerulonephritis

36.
TWO PHOTOS.  Read this prostate biopsy.


A.
acute prostatitis

*
B.
adenocarcinoma


C.
benign hyperplasia


D.
granulomatous prostatitis 


E.
no pathology

BONUS ITEMS.

37.
TWO PHOTOS.  Make your best diagnosis.

[angiomyolipoma]

38.
ONE PHOTO.  What accounts for these "hyaline droplets" that are almost always present in the proximal tubule in nephrotic syndrome?

[protein reabsorption]

39.
ONE PHOTO.  Glomerular biopsy.  Why does this patient have hematuria?

[thin GBM]

40.
ONE PHOTO.  What's the significance of the "blue mucin" on this prostate biopsy?

[marker for cancer]

41.
TWO PHOTOS.  Glomeruli.  The second photo is a trichrome.  What is the diagnosis?

[diabetes / Kimmelstiel-Wilson; accept amyloid]

42.
TWO PHOTOS.  Kidney and adrenal.  The second photo is a fine needle aspirate.  What's the diagnosis?

[melanoma; mentioning that it is metastatic is optional]

43.
ONE PHOTO.  For the truly hard-core pathology student.  What's the lesion in this prostate biopsy?

[squamous metaplasia]

44.
ONE PHOTO.  Yet another for the truly hard-core pathology student.  What is this lesion in a transplanted kidney?

[BK virus]

45.
How can "megadose vitamin C" therapy interfere with the results of a reagent pad urinalysis?  Be specific. 

[reducing power; must mention either blood or glucose]

46.
Why is there so much squamous cell carcinoma of the bladder in Egypt?

[schistosomiasis]

47.
Urine sent for assay of which substances needs to be alkalinized and protected from light?

[porphyrin]

48.
Explain briefly why failure of the kidneys to work before birth is likely to cause clubfoot and facial deformities.

[show you know it is mechanical restraint / oligohydramnios]

49.
Hard-core students only: A primary kidney cancer which is mucin-positive and has a very dense and abundant fibrous stroma probably has its origin at what level of the nephron?

[collecting duct]

50.
If the glomerular basement membrane is homogeneously thick with no evidence of any sort of deposit, your patient probably has:

[diabetes]

51.
Mention the three features you expect to see clinically in Reiter's syndrome.

[urethritis, arthritis, and eye problems, accept skin lesions on palms and soles in lieu of one of these]

52.
What's the histologic picture in erythroplasia of Queyrat?

[dysplasia]

53.
This one's common.  What do you call a stable effusion of serious fluid in the tunica albuginea around the testis?

[hydrocele]

54.
The incidence of new cases of prostate cancer increased by about 30% during the 1990's.  Why?

[better screening]

55.
Why do cryoglobulins tend to precipitate in the glomerulus even though it's warm in there?

[protein concentrated / water removed]

56.
Which bacterium is the suspected cause of most cases of xanthogranulomatous pyelonephritis and malakoplakia?

[proteus]

57.
What do we think caused Balkan nephropathy?  Give a more immediate cause than "politicians" (but of course always remember these too).

[fungus / mold]

58.
How does cranberry juice help prevent and treat bladder infections?  Show that you know.

[something about adherence or fimbriae] 

59.
Another for the hard-core students: Which family of renal cystic illnesses are caused by mutations in one of the nephrocystin genes?

[show you know the cysts are at the corticomedullary junction and/or "medullary" or say nephronophthisis]

60.
In a few sentences, explain why the finding of urobilinogen in the urine usually means either ongoing hemolysis or hepatocellular disease.

[the answer has to mention reabsorption from the intestine and otherwise be substantially physiological]

