October 15, 2024, AHD MKSAP Questions

1. An 81-year-old woman is evaluated in the emergency department for abrupt onset of lower extremity edema that began 2 weeks ago and has progressed to generalized edema. Medical history is significant for hypertension. Her only medication is amlodipine.

On physical examination, vital signs are normal. There is periorbital edema, ascites, and pitting edema of the forearms and lower extremities to the thighs. The remainder of the examination, including cardiovascular and pulmonary examinations, is unremarkable.
 
Laboratory studies:
Albumin: 1.6 g/dL
Total cholesterol: 364 mg/dL
Creatinine: 2.8 mg/dL (2 months ago: 0.7 mg/dL)
Urinalysis: No blood; 4+ protein

Kidney ultrasound with Doppler shows normal-sized echogenic kidneys with no hydronephrosis; there are no abnormalities on Doppler flow.
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Which of the following is the most likely diagnosis?

A. ANCA-associated glomerulonephritis
B. Anti–glomerular basement membrane antibody disease
C. Membranous nephropathy
D. Minimal change glomerulopathy

2. A 60-year-old woman is evaluated during a follow-up visit for stage G3 proteinuric chronic kidney disease due to type 2 diabetes mellitus. Medications are lisinopril and metformin. 

On physical examination, blood pressure is 137/80 mm Hg, and pulse rate is 83/min; other vital signs are normal. The remainder of the examination is normal.

Laboratory studies:
Hemoglobin A1c: 8.3%
Creatinine: 1.3 mg/dL
Potassium 4.3 mEq/L
Estimated glomerular filtration rate: 45 mL/min/1.73m2
Spot urine protein-creatinine ratio: 3680 mg/g

Which of the following is the most appropriate additional treatment?

A. Canagliflozin
B. Glyburide
C. Losartan
D. Pioglitazone

3. A 19-year-old woman is evaluated for a 2-week history of fatigue, poor appetite, arthralgia of the hands and knees, and a rash, all of which appeared 1 day after a trip to the beach. She has no other medical problems and takes no medications.

On physical examination, vital signs are normal. A malar rash characterized by pink-violet papules and plaques with sparing of the nasolabial folds is noted. The remainder of the examination, including joint examination, is normal.

Laboratory studies:
Albumin: 3.1 g/dL
C3:50 mg/dL
C4: 9 mg/dL
Creatinine 1.1 mg/dL
Antinuclear antibody titer: 1:160
Urinalysis:  3+ blood, 3+ protein, many erythrocytes, occasional dysmorphic erythrocytes

Which of the following is the most appropriate diagnostic test to perform next?

A. Erythrocyte sedimentation rate
B. Extractable nuclear antigen panel
C. Kidney biopsy
D. Skin biopsy

4. A 25-year-old man is evaluated in the emergency department for a 1-week history of fatigue, dyspnea, and hemoptysis. He has no other medical problems and takes no medications.

On physical examination, blood pressure is 155/95 mm Hg, and respiration rate is 25/min; other vital signs are normal. No rash is noted. The remainder of the examination is unremarkable.

Laboratory studies:
C3: 95 mg/dL
C4: 20 mg/dL
Creatinine 2.3 mg/dL
Anti-nuclear antibodies: Negative
Anti-myeloperoxidase antibodies: Negative
Anti-proteinase-3 antibodies: Negative
Urinalysis: 3+ blood, 3+ protein, numerous erythrocytes and erythrocyte casts

Kidney biopsy shows necrotizing and crescentic glomerulonephritis with linear staining for IgG on immunofluorescence. 

Which of the following is the most appropriate serologic test to perform next?

A. Anti-double stranded DNA antibodies
B. Anti-glomerular basement membrane antibodies
C. Antiphospholipase A2 receptor antibodies
D. Circulating IgA levels

5. A 33-year-old woman is evaluated in the hospital following a recent diagnosis of membranoproliferative glomerulonephritis. She engages in transactional sex. She has no other medical problems and takes no medications.

On physical examination, blood pressure is 142/90 mm Hg; other vital signs are normal. There is 1-mm pitting edema of the ankles bilaterally. The remainder of the examination is unremarkable.

Laboratory studies:
C3: 69 mg/dL
C4: 5 mg/dL
Creatinine 2.5 mg/dL
Antinuclear antibodies: Negative
Anti-myeloperoxidase antibodies: Negative
Anti-proteinase 3 antibodies: Negative
Fourth-generation HIV test: Negative
Urinalysis: 3+ blood; 2 + protein
Urine protein-creatinine ratio: 1700 mg/g

Kidney biopsy showed membranoproliferative glomerulonephritis with positive immunofluorescence staining for IgG, IgM, C1q, and C3.
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Which of the following is the most likely cause of this patient's glomerulonephritis?

A. Genetic mutations of alternative complement pathway proteins
B. Hepatitis B virus infection
C. Hepatitis C virus infection
D. Syphilis
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