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SGD-1 

A male of 26 years came with anorexia and fatigue with reduced urine output and increased 

level of urea (240mg/dL), blood urea nitrogen (BUN) and serum creatinine 3.6mg/dL  

1. What is azotemia and uremia? 

2. What are causes of azotemia and uremia? 

3. Give the normal values of BUN and creatinine 

4. What are the causes of anuria and oliguria? 

5. What are the sign and symptoms of renal failure? 

6. What are the lab tests for diagnosis of this patient? 

  



F16-072 

Key: 
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SGD-2 

A 60 years male diabetic and hypertensive presented with oliguria. 

On investigation is GFR is less than 25%. Other investigations are following 

Urea= 50mg/dL, k+= 4mg/dL, Ca++= 6mg/dL,  

He is also having iron deficiency anemia. 

1. What is the diagnosis? 

2. What are the manifestations of chronic kidney disease? 

3. What is the cause of metabolic acidosis in chronic kidney disease? 
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SGD NEPHRO 1: 

A 68 Y/O MAN COMES TO OPD COMPLAINING OF FATIGUE AND LOW URINE OUTPUT SINCE A FEW DAYS. HE IS 

DIABETIC SINCE 25 YRS AND IS HYPERTENSIVE AS WELL SINCE 10 YRS. HE IS NON COMPLIANT WITH MEDICATIONS 

AND HAS NOT SEEN A PHYSICIAN IN 5 YRS. HE ALSO COMPLAINS OF BONE PAINS, ANOREXIA, AND NAUSEA O/E HE 

HAS CONJUNCTIVAL PALLOR AND MULTIPLE ECCHYMOSES ON SKIN. 

LABS: HB: 9.7 G/DL  BUN: 140 CR: 7.2 CA: 6.6 MG/DL PHOSPHATE : LOW 

A) WHAT IS YOUR DIAGNOSIS? 

B) WHAT ARE THE EXTRA RENAL MANIFESTATIONS OF CRF: 

C) ENUMERATE RFTs. WHAT ARE THE NORMAL VALUES? 

D) CLASSIFY AZOTEMIA BASED ON ETIOLOGY. 

E) DEFINE THE FOLLOWING: 

1. ESRD 

2. AKI 

3. CKD 

 

 

KEY: 

A) CHRONIC RENAL FAILURE/ CHRONIC KIDNEY DISEASE 

B) UREMIC PERICARDITIS, UREMIA INDUCED PLATELET DYSFUNCTION, UREMIC ENCEPHALOPATHY,  TABLE 20-1 

IN BIG ROBBINS 

C) SERUM CREATININE : 0.6 – 1.2 MG/DL   BLOOD UREA NITROGEN (BUN): 7-18 MG/DL 

D) PRERENAL:  HYPOPERFUSION 

INTRA RENAL: PARENCHYMAL DISEASE (NEPHROTIC, NEPHRITIC, INTERSTITIAL) 

POST RENAL: URINE FLOW OBSTRUCTION (KIDNEY STONES, BPH) 

E) 1. ESRD IS THE TERMINAL STAGE OF UREMIA IN WHICH THE GFR IS < 5% OF THE NORMAL. 

2. AKI IS THE RAPID DECLINE IN GFR (HOURS TO DAYS) WITH RETENTION OF METABOLIC WASTE PRODUCTS 

(UREA AND CREATININE) WITH CONCURRENT DYSREGULATION OF FLUID AND ELECTROLYTE IMBALANCE. 

3. CKD IS DEFINED AS THE PRESENCE OF DIMINISHED GFR (< 60 ML/MIN/1.73 M2) FOR ATLEAST 3 MONTHS 

FROM ANY CAUSE OR PERSISTENT ALBUMINURIA 
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SGD 1: 

A 6 Y/O MALE CHILD PRESENTS WITH GENERALIZED EDEMA. HIS 24 HOUR URINE COLLECTION SHOWS 

PROTEINURIA > 3.5 GRAM/DAY. SERUM ALBUMIN LEVELS ARE LOW. HE IS STARTED ON CORTICOSTEROIDS 

AND THE CONDITION IMPROVES DRASTICALLY. 

  

 

LIGHT MICROSCOPY HIGH POWER 

 

 

 

1. WHAT IS YOUR DIAGNOSIS? 

2. DESCRIBE MORPHOLOGY ON LIGHT AND ELECTRON MICROSCOPY AND IMMUNOFLOURESCENCE. 

3. WHAT IS THE PROGNOSIS? 
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A 38yr old female pt. of SLE develops progressive renal failure with high level of BUN & 

creatinine, renal biopsy shows distinctive crescent formation. 

 

 

1. What is the most likely diagnosis? 

2. What are its different types? 

3. What is the syndrome related to this disease associated with pulmonary 

hemorrhage? 
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8 year old boy with poor socioeconomic status, presented in OPD of nephrology with fever, 

malaise, nausea, oligouria, cola-colored urine, 1 -2 weeks after recovery from sore throat. 

 

 

1. What is the most likely diagnosis? 

2. What is the most likely cause? 

3. Give the lab diagnostic tool? 

4. What are the findings of this disease on light, electron and immunoflourescent 

microscopy? 
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Topic renal pathology 

Renal cell carcinoma. 

A 5 year old boy presented with abdominal mass.Ultrasonography revealed a mass 

attached to upper pole of right kidney. 

 

 

Q-1 what is the diagnosis 

Describe its gross appearance 

What is the prognosis of lesion 

1- Wilms tumour 

2- Well circumscribed with areas of haemorrhage and necrosis. 

3- Survival rate for wilmstumour is 90% with treatment combining chemotherapy 

radiation and surgery. 
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Topic renal system 

Photomicrograph shows a section from a tumour from kidney of a 

50 year old male patient. 

 

 

1- Give the diagnosis. 

2- What hereditary syndrome is associated with this lesion. 

3- Name two ectopic hormones produced by this lesion. 

Key 

1- Renal cell carcinoma 

2- Von hippel landau syndrome 

3- PTH, renin. 
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Renal  

Longitudinally cut section of a kidney from a 40 year old male who developed renal failure. 

 

1- How would u describe this appearance.(1.5) 

2- What is the mode of inheritance of this condition(1) 

3- Which other organ develops this condition.(1) 

 

 

 

 

Key  

1- Adult polycystic disease(1.5) 

2- Autosomal dominant(1) 

3- Liver spleen pancreas.(1) 
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