
PTS x MedSoc 2a Questions - GU

Questions

1. A 23-year-old woman presents to the GP practice with increased urinary frequency,
urgency and dysuria. On examination there is suprapubic pain and she has a
temperature of 38.1o. There is no vaginal discharge.

What is the first line management for this lady?

A. IV-co-amoxiclav
B. Perform a urine dipstick
C. MSU culture
D. 3 day course of Nitrofurantoin
E. 3-day course Cefalexin

2. A 32-year-old man and his partner are planning on starting a family but has
autosomal dominant polycystic kidney disease which he inherited from his mother.
His partner does not have the condition.

What is the probability their child will inherit ADPKD?

A. 0%
B. 25%
C. 50%
D. 75%
E. 100%

3. A 25-year-old man presents to A+E with excruciating pain in his loin which is colicky.
He feels nauseous and has vomited. He cannot lie still. The pain is worse on moving
and when he drinks fluid. He denies any haematuria and does not have a
temperature.

What is the gold-standard investigation for his pain?

A. NCCT-KUB
B. X-ray
C. MRI
D. Ultrasound
E. MSU

1



4. A 63-year-old man presents to his GP with increased urgency, nocturia, incomplete
emptying and post micturition dribble. His GP performs a DRE and feels an enlarged
prostate. A transrectal US and biopsy is performed. The biopsy shows predominantly
poorly formed glands with minor well-formed glands.

What Gleason group does this pattern belong too?

A. Gleason 1
B. Gleason 2
C. Gleason 3
D. Gleason 4
E. Gleason 5

5. A 73 year-old-man presents to his GP with painless haematuria. He has noticed
increased frequency of urination, increased urgency, urge incontinence and nocturia.
He has noticed some weight loss. On examination there is lower limb oedema and a
pelvic mass. He smokes 20 cigarettes a day and does not want to stop. He is now
retired now but worked as painter

What is the most likely diagnosis?

A. Benign Prostatic Hypertrophy
B. Testicular cancer
C. Renal carcinoma
D. Prostate cancer
E. Bladder cancer

6. An 18-year-old University student presents to the GP. She explains she has had
increased vaginal discharge, intermenstrual and post-coital bleeding, and
dyspareunia. She explains she recently had un-protected sex with her new boyfriend.
He denies having any symptoms. The GP performs an NAAT vaginal swab.

The GP diagnoses chlamydia, what antibiotic is most appropriate?

A. Ceftriaxone 1 250mg single dose IM
B. Doxycycline 100mg BD for 7 days
C. IM penicillin
D. 3 day course of nitrofurantoin
E. Azithromycin 1000mg then 500mg OD for 2 days
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7. A 16-year old boy presents to A+E with sudden onset of pain 7in his right testes
which is more uncomfortable on walking. He complains of abdominal pain and has
vomited. The doctor performs a Doppler US which suggests testicular torsion.

Which of the following is not a risk factor for testicular torsion?

A. Bell Clapper Deformity
B. Larger testicle
C. Age >25 years
D. Trauma or exercise
E. Cryptorchidism

8. A 13-year-old boy presents to his GP with a rash on his skin. On examination the GP
notices palpable purpura and it is non-blanching. His ankles are slightly swollen. His
mum explains there has also been some blood in his urine. He complains of
abdominal pain and has some joint pain in his knees. He had a respiratory infection a
few weeks ago which was managed at home with fluids and rest. A urine dipstick
shows proteinuria and haematuria.

What is the likely diagnosis?

A. Granulomatosis with polyangiitis
B. Microscopic Polyangiitis
C. Eosinophilic granulomatosis with polyangiitis
D. Henoch-Schoenlein purpura
E. Anti-glomerular basement membrane disease

9. A 23-year-old man presents to GP with gross haematuria, foamy appearing urine and
peripheral oedema. He had a BP of 142/93. Urine dipstick shows proteinuria and
haematuria. He also explains he recently went to see an audiometrist because he
had been needing to have the TV on louder. The GP asks about any family history of
renal disease and he explains that when he was younger his Grandad was in hospital
and he thinks it was for his kidney because he was on a dialysis machine but can’t
remember why.

The mutation that leads to this disease causes abnormalities in which of the
following?

A. Type 1 collagen
B. Type II collagen
C. Type III collagen
D. Type IV collagen
E. Type V collagen
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10. A 43-year old with renal limited vasculitis has noticed her ankles are more swollen.
The nephrologist suspects that his CKD has progressed and decides to measure her
GFR. Her eGFR is 32.

Which category is this?

A. G2
B. G3a
C. G3b
D. G4
E. G5

11. A 39-year-old woman presents to the GP with urinary symptoms. She tells you that
increasingly over the past few months she has been experiencing the frequent and
sudden urge to empty her bladder. As a result, she has been avoiding social activities
outdoors because she fears not being able to reach the toilet in time. Similarly, she
wakes up several times during the night to empty her bladder, causing her to feel
tired during the day. She denies any pain on urination. She is otherwise fit and well.

Which would be the most appropriate medication to prescribe first-line to treat these
symptoms?

A. Mirabegron
B. Imipramine
C. Oxybutynin
D. Desmopressin
E. Duloxetine
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12. A 27-year-old lady presents to A&E with vomiting and right flank pain. She tells you
that in the last week, she has been experiencing an increased need to empty her
bladder. She describes an uncomfortable stinging sensation associated with
urination. She tells you that she is 10-weeks pregnant. There is no abnormal
bleeding. She is sensitive to Penicillin.

You request a mid-stream urine sample and culture. The results are as follows:
Nitrites +
Leukocytes ++
RBCs -ve
MacConkey agar reveals dark pink lactose-fermenting colonies.

Which of the following medications would you prescribe first-line to treat these
symptoms?

A. Trimethoprim
B. Cefalexin
C. Nitrofurantoin
D. Amoxicillin
E. Co-amoxiclav

13. A 35-year-old male presents to A&E with intermittent loin to groin pain. He keeps
pacing up and down the room as you are speaking with him. He describes the pain
as “excruciating” and feels nauseous but has not vomited. KUB X-ray shows a spiky,
radio-opaque mass measuring <5mm at the pelviureteric junction.

What is the second most common mineral composition of renal calculi?

A. Urate
B. Magnesium ammonium phosphate
C. Monosodium urate
D. Calcium oxalate
E. Cystine
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14. A 22-year-old male presents to A&E with a two-day history of painful left scrotal
swelling. He tells you that the pain came on gradually and it is uncomfortable when
urinating. On examination there is erythema and tenderness of the left testis. You
elicit a positive clinical sign in which there is relief of pain upon elevation of the left
scrotum.

What is the name of this clinical sign?

A. Rovsing
B. Cremasteric
C. Chvostek
D. Blue dot
E. Prehn

15. A 53-year-old lady attends her annual health check up at the GP. She has a
twelve-year history of type 2 diabetes mellitus treated with metformin. Her blood
pressure is 145/93 mmHg. Urine dipstick reveals new-onset proteinuria. Serum total
cholesterol:HDL ratio is >5. A renal biopsy shows the presence of Kimmelstiel-Wilson
lesions.

What is the most appropriate management?

A. Ramipril
B. Candesartan
C. Atorvastatin
D. Renal dialysis
E. Increase oral metformin dose

16. A 13-year-old boy presents to the GP with swelling in his left scrotum. He does not
have any pain and has no other symptoms. On examination in the supine position,
his left testicle appears smaller than his right with no abnormal masses. The GP
diagnoses a varicocele and explains to the patient that it is formed due to increased
hydrostatic pressure in the venous plexus of his left scrotum.

Where does the left testicular (gonadal) vein drain into?

A. Inferior vena cava
B. Left common iliac vein
C. Left great saphenous vein
D. Left internal iliac vein
E. Left renal vein
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17. An 89kg 57-year-old male is recovering in hospital from a community acquired
pneumonia. Some blood tests have been carried out. These are as follows:

Na+ 133 mmol/L (135 – 145)

K+ 3.6 mmol/L (3.5 – 5.0)

Bicarbonate 23 mmol/L (22 – 29)

Urea 6.0 mmol/L (2.0 – 7.0)

Creatinine 150 mcmol/L (55 – 120)

His urinary output for the past 12 hours has been 427.2 mL. This clinical picture is
consistent with AKI Stage 2.

What is the most important drug to stop on this patient’s drug chart?

A. Paracetamol
B. Diclofenac
C. Tramadol
D. Morphine sulphate
E. Co-amoxiclav

18. A 32-year-old lady has been recently diagnosed with Conn’s syndrome. She is being
offered surgery to treat the condition after having an MRI scan. However, she would
like to know more information about her condition and the need for this operation.
You explain to her that her hypertension has been caused by a benign tumour with
the adrenal gland. This tumour has caused an overproduction of aldosterone.

Within which specific region of the adrenal gland will the tumour lie?

A. Isthmus
B. Adrenal medulla
C. Zona glomerulosa
D. Zona reticularis
E. Zona fasciculata
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19. A 40-year-old lady is admitted to A&E with left-sided weakness and collapse. You
obtain a collateral history from her partner. He informs you that she has a past
medical history of diabetes, hyperthyroidism and autosomal dominant polycystic
kidney disease.

A CT scan of the head reveals a large, right-sided intracerebral bleed.

What is the most likely cause of the bleed?

A. Poor control of diabetes
B. Atherosclerotic disease
C. Hypertension
D. Ruptured berry aneurysm
E. Paradoxical embolism

20. A patient attends the renal clinic having recently been diagnosed with Chronic Kidney
Disease Stage 4, secondary to hypertension and diabetes mellitus. They ask about
any dietary changes they should make.

What is the most appropriate piece of advice to give to this patient concerning their
diet?

A. High phosphate, low potassium
B. Low protein, phosphate, potassium and sodium
C. Low potassium, high sodium
D. High protein and phosphate
E. High protein, low sodium
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Answers

Answer Explanations

1. D A. Used for upper UTI following culture

B. In a woman with 3 or more symptoms of cystitis of one severe
antibiotics can be started without tests. A dipstick can be used in
non-pregnant women <65 years with less than three symptoms. Should
not be used in pregnant women, limited data for men. No diagnostic
value in catheterized patient.

C. Used in men, pregnant women, and children and if fail to respond to
empirical antibiotics.

D. This is an uncomplicated UTI. Nitrofurantoin is the first line antibiotic
of choice for women with three or more symptoms of cystitis and no
vaginal discharge. Trimethoprim is also available but should be avoided
in pregnant women. Nitrofurantoin is safe in pregnancy but should be
avoided at term due to neonatal haemolysis.

E. Can be used in pregnancy as a second line.

1. C A.Even if both parents did not have ADPKD this would not be true as
10% are de novo mutations.

B. This is the case in a recessive condition where both parents are
carriers.

C. Since ADPKD is autosomal dominant individual only need on allele to
inherit the condition. Therefore, child has a 50% chance of inheriting
faulty allele from father and 50% chance of inheriting the normal allele.
The mother does not have ADPKD, she cannot be a carrier as the
disease is not recessive so child will not inherit faulty allele from her.
With these questions you don’t need to remember off by heart the
inheritance of all diseases you have been told the father has the
condition and its dominant, he inherited it from his mother (so only has
one copy) and his partner does not have the condition you then draw a
simple Punnett square!

D.This is the case if both parents had ADPKD

E. This would be the case if father had two copies of faulty allele

2. A A. This is the typical presentation of a renal stone. NCCT-KUB is the
imaging of choice. 99% of stones are visible and can help
differentiate between other abdominal causes. Ruptured AAA may
present similarly.

D. Shows kidney stones and renal pelvis dilation but ureteric stones may
be missed
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E. Taken for microscopy and culture.

3. C

4. E A. Would not have haematuria. LUTS
B. Common in younger men (20-40 years). Present with hard testicular
lump, gynaecomastia, scrotal lump, lumbar back pain, cough, dyspnoea
C. Classic triad flank mass, haematuria and pain
D. Would not have haematuria. LUTS
E. Painless haematuria is the typical presentation. Smoking and working
as painter exposes him to harmful chemicals.

5. B A. Gonorrhoea treatment
B. Correct answer, first line for chlamydia
C. Syphilis
D. UTI
E. Chlamydia treatment: second line, breastfeeding, pregnant, allergy,
intolerance.

6. C A. In Bell Clapper Deformity, testes hang free in scrotum and can swing
freely like a clapper bell.
C. Testicular torsion is more common in young. Common in newborn.
Often occurs during or just before puberty (prior to testicular decent).
D. In particular bicycle riding. Only 4-8% due to trauma

7. D A. nasopharynx (chronic pain, bloody mucus, saddle nose, sinusitis,
Otitis media), lung (dyspnoea, bloody cough), kidneys (restricts blood
flow, decreased urine, increased BP)
B. Only kidneys and lung affected
C. Can be mistaken for allergy or asthsma
D. HSP is characterized my the triad of rash, abdominal pain,
arthritis/arthralgia and glomerulonephritis. It is more common in males
aged 3-15 and occurs after at URTI
E. reduced urine output, haemoptysis, oedema, SOB, cough
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8. D D. This is Alport’s syndrome. Alport’s syndrome is an inherited disorder
of the glomerular basement membrane caused by abnormalities in Type
IV collagen. Type IV collagen is also found in the ear so it is associated
with sensorineural hearing loss and lens (causes lenticonus) and retinal
abnormalities. 85% are X-linked and the rest autosomal recessive –
male relative with renal failure. High BP treated with ACEi. Renal failure
-dialysis or transplant. Needs referral to audiologist and ophthalmologist.

9. C

10. C A. Mirabegron is a beta-3 adrenergic agonist used to treat symptoms of
urgency urinary incontinence only if there are contraindications to using
first-line anticholinergics (e.g. myasthenia gravis or urinary retention).

B. Imipramine is not used in the treatment of urgency urinary
incontinence. It is a tricyclic antidepressant which acts by inhibiting
serotonin and norepinephrine reuptake. It also has anticholinergic effects
by blocking muscarinic receptors, which are associated with urinary
incontinence due to an overactive bladder.

C.Oxybutynin is used first-line together with bladder training to treat
symptoms of urgency incontinence. Oxybutynin is an antimuscarinic
drug that reduces detrusor activity by inhibiting the action of
acetylcholine, causing smooth muscle relaxation. This leads to
increased urine capacity in the bladder, decreasing urinary urgency and
frequency.
Alternative first-line anticholinergics include tolterodine or darifenacin.
Anticholinergics have adverse effects such as dizziness, dry mouth,
flushing and constipation. Long-term use of anticholinergics may be
associated with cognitive decline.

D.Desmopressin is an analogue of vasopressin. It is not used first-line to
treat symptoms of urgency urinary incontinence. It is used to treat
central diabetes insipidus and troublesome nocturia. Desmopressin acts
as a selective agonist of V2 receptors in the renal collecting duct. It
reduces urine production by increasing water re-absorption.

E.Duloxetine is not used in the treatment of urgency urinary
incontinence. It is a serotonin and noradrenaline reuptake inhibitor
(SNRI) which is offered second line to treat symptoms of stress urinary
incontinence. This type of urinary incontinence is associated with
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weakness of the pelvic floor. The pelvic floor is formed by the Levator ani
muscle, which is innervated by S4 and the pudendal nerve (S2-S4).

Conservative treatment of stress incontinence involves pelvic floor
muscle exercises. Surgical treatment may be appropriate if symptoms
are of a severe and debilitating nature. Duloxetine is used second line,
unless the patient prefers drug to surgical treatment or is not suitable for
surgical treatment.

11. B A.Trimethroprim is teratogenic in the first trimester of pregnancy as it is a
folate antagonist. Thus, it should not be used in women who are
pregnant. Trimethoprim may be prescribed for non-pregnant women with
lower UTI symptoms or acute pyelonephritis.

B. Frequency and dysuria are symptoms of lower UTI. Flank pain and
vomiting suggest that the infection has spread to the kidney, making
Acute Pyelonephritis a more likely diagnosis. Cefalexin is a first-choice
antibiotic for pregnant women with Acute Pyelonephritis. It should be
prescribed with caution in people with sensitivity to penicillin. The most
common causative pathogens of acute pyelonephritis are gram-negative
bacteria (E. coli in most cases).

C.Nitrofurantoin is offered first choice to treat UTI in pregnancy with no
visible haematuria. It is recommended to avoid Nitrofurantoin at term
because of the risk of neonatal haemolysis. Second-choice antibiotics
include Amoxicillin or Cefalexin. Nitrofurantoin is not indicated in Acute
Pyelonephritis.

D.Amoxicillin is a first-choice oral antibiotic for lower UTI symptoms only.
Alternative first choice oral antibiotics for lower UTI symptoms include
Trimethoprim and Nitrofurantoin. Amoxicillin is contraindicated if there is
penicillin allergy. Penicillins are generally considered to be safe in
pregnancy. Amxocillin is not used in Acute Pyelonephritis.

E.Co-amoxiclav may be used to treat acute pyelonephritis. It is not
known to be harmful in pregnancy. However, it is contraindicated in this
case because the patient is sensitive to penicillin.

12. B A.5% of renal calculi are composed or uric acid. On X-ray they appear
smooth, brown, radiolucent. They are commonly found in patients with
gout as they are caused by hyperuricaemia. One of the causes of
hyperuricaemia are high levels of purine in the diet.

B.Also known as struvite stones. 15% of renal calculi are made of
magnesium ammonium phosphate. On X-ray they have a characteristic
‘staghorn’ radio-opaque appearance. They are associated with UTI.

C.Renal calculi are not made of monosodium urate. Depositions of
monosodium urate crystals in and near joints causes gout. Polarised
light microscopy of synovial fluid shows negatively birefringent urate
crystals.
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D.Most renal calculi (75%) are composed of calcium oxalate. These
have a spiky, radio-opaque appearance on X-ray. Risk factors for the
formation of calcium oxalate stones include dehydration and eating
excessive amounts of oxalate-rich foods such as chocolate.

E.1% of renal calculi are made of cystine. These appear as yellow,
crystalline, semi-opaque stones on X-ray. They are related to Cystinuria,
where an autosomal recessive defect prevents reabsorption of cystine
and dibasic amino acids in proximal tubule.

13. E A.Rovsing’s sign is associated with appendicitis. Rovsing’s sign is
positive if palpation of the left lower quadrant of the abdomen increases
pain felt in the right lower quadrant.

B.The cremasteric reflex is negative in testicular torsion. It is elicited by
stroking the skin of the upper inner thigh while observing the scrotum. A
normal response is contraction of the cremasteric muscles on the
ipsilateral side with unilateral elevation of the testis. It may be positive or
negative in epididymitis.

C.Chvostek’s sign is associated with hypocalcaemia. It is elicited by
tapping the facial nerve (CN7) in front of the tragus, resulting in
momentary contraction of the facial muscles on the ipsilateral side.

D.Blue dot sign is seen as a tender nodule with blue-purple
discolouration on the upper pole of the testis. It indicates an infarcted
testicular appendage. It is associated with torsion of the appendix testis.
Compared to testicular torsion, pain due to torsion of the appendix testis
comes on gradually.

E.Prehn’s sign is used to differentiate between testicular pain caused by
epididymitis or testicular torsion. Prehn’s sign is positive if there is pain
relief upon lifting the affected scrotum. Conversely, a negative Prehn’s
sign is characterised by exacerbation of pain, indicating testicular torsion
which is a medical emergency.
Epididymitis in sexually active males is usually caused by STIs
(Chlamydia trachomatis or Neisseria gonorrhoeae). Reduced fertility is a
complication if left untreated.

14. A A.New onset proteinuria on a background of diabetes mellitus is
suggestive of diabetic nephropathy. Aim of treatment is blood pressure
control (<130/80 mmHg). ACE inhibitors like Ramipril are used first-line
to prevent progression in hypertensive diabetes mellitus.
Kimmelstiel-Wilson lesions appear when the mesangial matrix invades
glomerular capillaries. Over time these lesions reduce the GFR.

B.Candesartan is an angiotensin II receptor blocker used to treat
hypertension. It is used as an alternative to ACE inhibitors if they are not
well tolerated (e.g. due to dry cough). Hypertension should not be
treated using a combination of ACE inhibitor and ARB.
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C.Atorvastatin is a cholesterol-lowering statin used to reduce
cardiovascular risk. It would be useful in addition to an ACE inhibitor, but
it would not be the most appropriate treatment because it does not help
in improving impaired renal function.

D.Renal dialysis is only needed if the patient has progressive end stage
renal failure.

E.Metformin is renally excreted. Increasing the dose should be avoided
because oral hypoglycaemics are renally excreted. This would add
unnecessary pressure on the kidneys.

15. E A.Only the right testicular vein drains directly into the inferior vena cava.

B.No blood from testicles drains in the common iliac vein. The common
iliac vein is where blood from the legs drains into.

C.Great saphenous veins are superficial veins and drain blood from the
toes.

D.No blood from testicles drains in the internal iliac veins. Blood from
pelvic internal organs drains into internal iliac veins joining the external
iliac vein draining blood from the legs to form the common iliac vein.

E.The left testicular vein drains into the left renal vein.

16. B A.Not nephrotoxic so does not need to be stopped.

B.Diclofenac is an NSAID. When managing AKI, it is important to stop al
nephrotoxic drugs. These include NSAIDs, ACE inhibitors, ARB and
aminoglycosides.

NSAIDs reduce prostaglandin production, which may cause
vasoconstriction of the afferent arteriole which will lead to reduced renal
perfusion and reduced eGFR.

Severity of AKI may be staged according to the highest creatinine rise or
longest period/severity of oliguria. Stage 2 AKI is defined by urine output
of <0.5mL/kg/h for >12 h.

C.Not nephrotoxic.

D.Not nephrotoxic.

E. Not nephrotoxic.

17. C A.The adrenal gland does not possess an isthmus (an area of tissue that
connect two larger masses).

B.The adrenal medulla is involved with the production of catecholamines
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such as adrenaline and noradrenaline. It is not involved with aldosterone
production.

C.Aldosterone is produced in the zona glomerulosa of the adrenal gland.
It is a mineralocorticoid which facilitates sodium reabsorption and
potassium excretion acting mainly on the distal portion on the distal
convoluted tubule.
A useful mnemonic to remember which hormones are produced in which
section of the adrenal cortex is GFR – ACD.

D.The zona reticularis is part of the adrenal cortex. It produces
dehydroepiandrosterone. It is not involved with aldosterone production.

E.The zone fasciculata is part of the adrenal cortex. It produces cortisol.
It is not involved with aldosterone production.

18. D A.This is not the most appropriate answer. Uncontrolled diabetes is a
risk factor for stroke as it contributes to atherosclerotic disease. Thus it
most commonly causes ischaemic strokes.

B.This is not the most appropriate answer due to this patient’s history of
polycystic kidney disease. Atherosclerotic disease commonly results in
ischaemic stroke and embolism.

C.This is not the most appropriate answer. Hypertension is the most
common cause of haemorrhagic stroke but given the history of AD
polycystic kidney disease a ruptured berry aneurysm is more likely.

D.Adult polycystic kidney disease increases the risk of brain
haemorrhage due to ruptured berry aneurysms.

E.This is not the most appropriate answer due to the patient’s history of
polycystic kidney disease. A paradoxical embolism is one which travels
from the venous circulation, usually via a patient foramen ovale, into the
arterial circulation, which can travel to the brain.

19. B A.Phosphate can complex with calcium to cause renal stones.

B.This is the most appropriate dietary advice. Potassium is not well
excreted by failing kidneys and can cause cardiac arrhythmia (tall tented
T waves on ECG).

C.Sodium increases BP, which further damages the kidneys.

D.Protein is a source of ammonia, which is excreted by the kidneys. In
CKD excretion is reduced.

E.In CKD the kidneys are less efficient at excreting ammonia from
protein.
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