2. 2nd MC bact inf seen by healthcare providers

UTI’s

9. More common in sexually active ♀, ascends UP

    urethra & enters bladder?




Cystitis

42. Most common of prostatitis syndromes?


Non-Bacterial Prostatitis

4. Most common nephritic syndrome seen in peds?
Minimal ∆ nephrotic syndrome

6. Most common site of Gonococcal Inf in ♀?
Cervix (cervicitis)

16. The most common STD?
Chlamydia

22. Most common viral STD?
Condylomata Acuminata

46. Primary inf of LGV presents as?
Papule that ulcerates

47. 2nd ary inf of LGV presents w?
Bubos ~ inflam lymph nodes

48. Can present w/ “groove” sign?
2nd ary inf of LGV

53. Causes non-genital lesions?
HSV-1

54. Causes genital infection?
HSV-2

1. 5th most common malignancy, more prevalent in ♂,

    is assoc w/ occupation, & is 5x more prevalent in

    smokers. What CA am I?




Bladder Carcinoma

3. 85-90% of all bladder tumors are this type?

Transitional cell carcinoma
14. Most common primary solid tumor of the kidneys?
Renal cell carcinoma
18. The ONLY GU malignancy that is > in ♀ than ♂ is?
Urethral Carcinoma

26. Most common malignant lesion, occurs in 6th decade,

      more common in ♂?
Squamous cell carcinoma

27. Most common solid malignancy in ♂ b/t 18-35?
Testicular Carcinoma

28. Most common presentation of Testicular CA?
palpable scrotal mass

31. Which type of testicular CA is most common?
Germ cell

26. Most common benign tumor in ♂?


BPH

27. Most common CA in ♂?




Prostate

28. Inflammation of the prostate?



Prostatitis

29. 2nd most common urologic malignancy?


Bladder CA

30. Assoc w/ cigarette smoking, originates in proximal

      tubules?






Kidney CA
29. MC method for dialysis?




Hemodialysis
12. Signs of cystitis?


Afebrile, Suprapubic pain,
13. Symptoms of Cystitis?




Need to urinate, dysuria, freq/urgency, 

hematuria, suprapubic pain, turbid urine
27. Signs of Pyelonephritis?
CVA tenderness, ABD pain, fever
28. Pyelonephritis … significant of WBC/RBC casts?
WBC

29. Symptoms of Pyelonephritis?



Flank pain, febrile, chills, dysuria,                              

suprapubic pain, freq
40. MC complaint of CBP is?
Freq/urgent voiding, perineal pain, low back pain, & Hx of UTI

43. S/S of NBP is?
No Hx of UTI’s

49. Elevation of the scrotum “relieves” the pain… this

      is known as?
Prehn sign

50. Symptoms of epididymitis are?
Unilat scrotal pain, irritative voiding, fever
36. Prostatitis that presents w/ Urinary Retension,

      high fever, & suprabubic pain?
Acute Bacterial Prostatitis
2. Most common complaint of Neph. Syndrome?
Edema

3. Can expect to see what w/ UA?
Protein, & fat bodies

3. Presents w/ thick, purulent, & yellowish-green

    urethral discharge?
Urethritis

4. Presents w/ mucopurulent rectal discharge, tenesmus, 

    constipation, & rectal pain?
Proctitis

5. Presents w/ pharyngeal exudates & cervical LAD?
Pharyngitis

7. Presents w/ purulent vaginal yellowish discharge, or

    friable cervical mucosa… that can progress to PID?
Cervicitis

9. General presentation of PID?
Fever, ABD pain, & cervical motion tenderness (aka chandelier sign)

14. ALWAYS remember… when treating for Chlamydia?
Treat for gonorrhea & treat their partners

31. S/S of Scabies?
↑ itching @ night, burrow lines
36. Primary Syphilis presents w/?
painless chancre

37. 2nd ary Syphilis presents w/?
rash involving palms & soles

38. Tertiary Syphilis presents w/?
Gummas (granulomas of the skin) must biopsy 

39. CV syphilis (under tertiary) presents w/?
dilated aorta, cardiovascular thrombus

40. Neurosyphilis ~ Tabes dorsalis?
Sensory loss in legs due to dorsal column ∆’s

44. “beefy red” appearance, friable base, painless & 
      progressive… will expand until treated. 


Granuloma Inguinale (Donovanosis)

51. S/S of Chancroid?
Painful ulcers w/ clearly demarcated erythematous borders
6. Painless hematuria
Neoplasm

7. Painful hematuria
UTI

8. RBC casts significant of?
Glomerulonephritis

9. WBC casts significant of?
Pyelonephritis

16. most common presentation of Wilm’s tumor?

Painless hematuria

17. Charcot’s Triad?





Flank pain, ABD mass, & hematuria
17. Pt’s have urinary retention, freq/urgency to void?
BPH

19. Renal carcinoma triad includes?
Hematuria, ABD pain, & ABD mass

22. Painless hematuria in ♂>40 that smoke?
Bladder CA

28. Pt w/ PKD presents w/?
HTN, kidney stones, UTI
28. The first sign of polycystic kidney Dz (PKD)?

HTN & anemia

34. “butterfly rash”





SLE

22. S/S of Prostate Carcinoma?
bone pain, urethral obstruction, pelvic pain,
24. White, atrophic, edematous lesion on glans penis?
Balanitis xerotica obliterans

25. Solitary erythematous plaque on penile shaft?
Bowen’s Dz

31. Sudden onset scrotal pain, PMHx of cryptoorchism,

      & (-) Phren’s sign?




Testicular torsion

10. Fluid collection b/t (2) layers of tunica vaginalis

      along spermatic cord?




Hydrocele
11. Painless scrotum & transluminating scrotal mass?
Hydrocele

12. Dilation of veins along spermatic cord due to

      valvular problems… aka “bag of worms”?

Varicocele

13. Cystic mass of seminal fluid, painless mobile mass?
Spermatocele

14. This hernia is found in “older” ♂



Direct inguinal hernia

15. This hernia is found in “younger” ♂?


Indirect inguinal hernia

16. Direct inguinal hernias found?



Outside inguinal canal

17. Indirect inguinal hernias found?



Inside inguinal canal

18. loss of urine assoc w/ sphincter insufficiency ?

Stress incont.

19. Inability to suppress sensation of bladder fullnesss?
Urge incont.

20. When bladder is chronically distended?


Overflow incont.

21. Pain w/ full bladder & relieved by emptying it?

Interstitial Cystitis

22. inability to retract 4skn




Phimosis

23. 4skn  is left retracted over the glans penis?

Paraphimosis

24. Urethral meatus is found on ventral surface?

Hypospadias

25. Urethral meatus is found on dorsal surface?

Epispadias

10. What shows deteriorating renal function?

Microalbuminuria

11. Bence-Jones Protien indicative of?


Multiple myelomas

12. Myoglobinuria indicative of?



Rhabdomyolysis

13. Lysozymuria indicative of?



Leukemias

14. Creatine is a waste product of?



b/d of muscle cells

15. ↑ BUN due to?





Pre-renal Azotemia, 

16. ↓ BUN due to?





Liver Dz, Sickle cell, & SIADH
21. Hallmark sign of Focal segmenting 

      glomerulosclerosis?




Proteinuria
6. Focal glomerulosclerosis must be Dx how?
Renal biopsy

14. Dx of cystitis?





UA & Dipstick

15.  Gold Standard of Dx Cystitis?



Urine culture
30. Dx of pyelonephritis?
Good Hx & PE, UA, CBC, (+) culture

51. Dx of epididymitis is?
Doppler/US to R/O testicular torsion.

12. Dx of Disseminating Gonococcal Inf?
Culture is the gold standard
55. Dx of HSV?
Tzanck smear

56. look for what on Tzanck smear?
Giant multinucleated cells

15. How do U differentiate b/t UTI & Pyelo?
Pyelo has CVA tenderness & fever
23. Initial Dx of Bladder CA?
Cystoscopy

27. Initial Dx test of PKD?
US

32. serological marker for Wegener’s?
C-ANCA

12. Dx calcifications as “TB” associates w/?


PPD & CXR

19. Dx of BPH?





DRE

23. Dx of Prostate Carcinoma?
DRE

29. Definitive Dx of Testicular CA?
surgical exploration

33. Definitive Dx of Endometrial CA?
Fractional curettage

2. What is the initial Dx of any testicular pain?

Testicular torsion

5. Dx of Testicular torsion?




Confirmed via urine culture

31. Dx of Kidney CA?




CT is most valuable

7. What is considered the “poor man’s biopsy”?

UA

8. Wright’s stain shows what?



Eosinophilia
24. Dx of membranous nephropathy is?


Biopsy (IgG & compliment C3 seen)
16. Tx of cystitis is to prevent?



Pyelonephritis

17. Tx uncomplicated cystitis w/?



3 day course ABX 

18. ABX toc for uncomplicated cystitis?


Ampicillian, Bactrim, 

Flouroquinolones, & Nitrofunantoin


19. Preg ♀ w/ uncomp cystitis Tx w/ ABX for how
      many days?
5 – 7 days

20. What helps w/ burning & offers symptomatic relief

      from cystitis?
Sitz bath ~ phenoazopyradine

24. For ♀ w/ recurrent UTI’s (2 or more in 6mo or 

      3 or more in 12mo)… prevent w/?


Antimicrobial prophylaxis
32. Tx of pt w/ pyelo who R unable to tolerate PO meds,

      preg ♀, or toxic looking pt’s?
hospitalized on ABX therapy

33. Tx Pyelonephritis PO w/?
Bactrim & Fluoroquinolones

34. Tx Pyelonephritis IV w/?
Ceftriaxone, Ampicillin, aminoglycosides, or Fluoroq.

37. IV ABX until afeb 24-48hrs, then PO ABX for 4-6

      wks.?
Tx for Acute Bacterial P.

41. Tx of Chronic Bacterial Prostititis?
PO ABX for 6-12 wks & NSAIDs, Sitz bath for pain

46. Tx of Prostodynia ?
Alpha blocking Agents
8. Tx of Membranous nephropathy?



High protein diet, limit Na+ intake, diuretics, 
albumin infusion, & corticosteroids
13. Tx of Gonorrhea?
Ceftriaxone 125mg IM x1 


Ciprofloxacin 500mg PO x1


Ofloxacin 400mg PO x1

21. Tx of Chlamydia?





Doxy 100mg PO bid x7 days


Azithromycin 1g PO x1 dose

24. Tx of Condylomata Acuminata?



Podophyllin, Tricholoroacetic acid, 5-
fluorouracil

25. TOC for preg ♀ w/ Condylomata Acuminata ?
Cryotherapy

27. Tx for crabs?





1% Lindane lotion, Permetherin, or RID

32. Tx of Scabies includes?
Permetherin 12h for 1wk


1% Lindane (not for kids)


Sulfur in petrolatum

41. Tx of primary, 2nd ary, or early latent?
Benzathine PCN-G

41a. if allergic to PCN:
Doxy 100mg PO BID x14d or Tetra 500mg PO QID x14

42. Tx late latent stage w/?
Benzathine PCN-G x3wks

42a. if allergic toPCN:
Doxy or Tetra for 4 wks

43. Tx tertiary syphilis w/?
Aqueous crystalline PCN-G for 10-14d or Procaine PCN PLUS probencid 500mg PO QID

52. Tx Chancroid w/?
Azithromycin 1g PO x1 dose


Ceftriaxone 250mg IM x1 


Ciproflox 500mg BID x3days

Erythro 500mg QID x 7days

57. Tx of HSV?
Acyclovir 200mg PO x5/d









Valacyclovir 500mg PO BID x5 days
35. Tx of SLE?
Immunosuppressants & steroids

4. Tx of bladder carcinoma is based on?


Level of invasion

20. Tx of BPH
 (medical)




Alpha-1 blockers (Terazosin & Doxazocin) & 5-

alpha-reductase inhibitor (Finasteride)

21. Tx of BPH (surgical)
TURP

4. Tx of testicular torsion?




Imm surgery
7. Tx of orchitis due to bacterial inf?



ABX

7a. Tx of orchitis due to viral inf?



Supportive care
9. Tx of epididymitis is?




Amiodarone
10. MCC of cystitis?





E. coli

11. MCC of cystitis in hospitalized pt’s?


Pseudomonas

31. MCC of  Pyelonephritis?               

            E. coli, Staph, Proteus, Klebsiella, Pseudomonas

38. ♂ who R sexually active… Cz of ABP can B due 2?
Gonorrhea or Chlamydia
39. Chronic bacterial Prostatitis is Cz by?
G- rods & Enteroccus
47. Sexually transmitted epididymitis is Cz by?
C. trachomatis or N. gonorrhea

48. Non-sexually transmitted epididymitis is Cz by?
G- rods

15. Non-Gonococcal Urethritis is Cz by?
C. trachomatis
23. Condylomata Acuminata is Cz by?
HPV

26. Pediculosis pubis is Cz by?
Phthirus pubis

29. Scabies are Cz by?
Sarcoptes scabiei

33. Syphilis is Cz by?
Treponema pallidum

45. LGV is Cz by?
C. trachomatis
49. Chancroid is Cz by?
Hemophilus ducreyi

11. Embolic glomerulonephritis is Cz by?
Bact endocarditis & atherosclerosis

13. Renal vein thrombosis is Cz by?
Hypercoagulability or CA 

14. Common Cz of hematuria in Adults?


UTI’s & Pyelonephritis
. MCC of kidney failure?




Diabetes
17. MCC of acute renal failure?



Hypoperfusion

18. MCC of acute tubular necrosis?



Ischemia

20. 3rd leading Cz of new acute renal failure?

Radiographic contrast media

22. Leading Cz of renal Dz & ESRF?



Diabetic nephropathy

23. 2nd MCC of nephritic syndrome?



Membranous Nephropathy
20. This Dz occurs in childhood due to immature

      kidney cells?
Wilm’s Tumor
21. W/ what Dz don’t we palpate the ABD & why?
Wilm’s, fear of rupture
15. This is a rapid developing malignant tumor that

      affects children b4 age 5?




Wilm’s tumor
32. Wilm’s tumor is a.k.a?




Nephroblastoma
29. This Dz, immune complexes R destroying the 

      glomerular mbrn?
Goodpastures Dz
30. Pt’s present w/ lung hemorrhage w/ severe nephritis?
Goodpastures Dz
31. Pt’s present w/ hemoptysis, SOB, & CX pain?
Wegener’s Dz
33. This Dz limits blood flow to lungs & kidneys?
Wegener’s Dz
36. Hx of smoking, palpable mass, hx of trauma, 

      occupation, >40,  any form of pelvic radiation?
RF’s for eval of Hematuria

5. ♀~shorter urethra, uncirc ♂, preg ♀, cath > 96hr,

    urinary obst, neurogenic bladder, sexual activity

RF’s for UTI’s

6. Mj factor in ESRDz?




HTN
3. Urine is sterile (Y/N)




it should be!

4. washout phenom, mucin layer in bladder, & pH

    of urine






Host defense against UTI’s

6. Involves the bladder & is uncomp unless comorbs

    (includes cystitis)





LTI’s

7. Affects the kidneys & is comp (includes pyelo)

UTI’s

8. Inf of the bladder





Cystitis

21. Avoid spermicides, pre/post coital voiding

Prevention of cystitis

22. Inhibits adherence of uropathogens to urethra?
Cranberry Juice
23. Inhibits bact growth & produces H+ peroxide?
Lactobacilli

25. Pyelonephritis is a UTI or LTI?



UTI

26. Inf/inflam Dz of kidney parenchyma & renal pelvis?
Pyelonephritis

30. Appendicitis, PID, Cholecystitis, & Pancreatitis

R/O of Pyelonephritis

35. What are the four types of Prostatitis?


Acute bacterial, Chronic bacterial, Non-
bacterial, & Prostodynia

44. Not considered a true inflam of the prostate?
Prostodynia
45. This prostatitis presents like CBP but w/o a UTI Hx?
Prostodynia

1. Nephrotic syndrome triad?
Massive proteinuria, Lipiduria, & Hypoalbuminemia

5. Focal glomerulosclerosis is assoc w/?
Heroin abuse, HIV/AIDS, or rxn to NSAIDs
7. What condition is a renal biopsy indicated when pt

    has HTN, hematuria, & azotemia, adult/child >10y.o,

    & poor response to treatment?
Membranous nephropathy

2. Manifestation of Gonorrhea are?



Urethritis, cervicitis, proctitis, opthalmia,                  

                                                                                   

arthritis, & bacteremia

8. Infects the uterus & fallopian tubes?
PID

10. Fitz-Hugh Curtis syndrome?
liver infection
17. Chlamydia is a ?
G- obligate intracellular microorganism
18. Complication of Chlamydia?
Reiter’s syndrome

19. can’t see, can’t pee, can’t dance w/ me?
Reiter’s syndrome

20. Complications of Chlamydia Cervicitis?
PID, Fitz-Hugh’s, & ectopics

28. Appears as a flesh colored papule w/

      central umbilication?
Molluscum Contagiosum

34. Considered the “great imitator”
Syphilis

35. Stages of Syphilis are?
Primary, 2nd ary, latent, & tertiary

50. Is Chancroid infectious?
YES.. highly.
1. Microscopic Hematuria is usually?
An incidental finding
2. Microscopic hematuria usually benign or malignant?
Benign

3. Macroscopic hematuria requires?



Eval

4. bleeding w/ macroscopic can occur when?


Beginning, end, or thru-out

5. Important points in Hx to be aware of?


Coagulopathy,  

Nephrolithiasis,  post strep, 

PKD, Neoplasm, & UTI

10. A clot that has broken off & traveled to glomeruli?
Embolic glomerulonephritis
12. Obstruct path of blood away from kidney?
Renal vein thrombosis

16. Pt has Hx of skin infection or URI?
Glomerulonephritis

24. Infertility & ectopic pregs R mj comps of this?
Endometriosis of the urinary tract

25. Benign hematuria assoc w/ menstruation?
Cylic hematuria

26. many cysts in the kidney that replace functional

      kidney tissue that leads to ESRF is?
Polycystic kidney Dz

2. Name the (3) types of bladder carcinoma?


Transitional cell, adenocarcinoma, & squamous 

cell carcinoma

5. CA in situ (w/n the cells)?




T1b

6. No invasion of BM?




Ta

7. extends in2 lamina propria?



T1

8. invasion of SF detrusor muscle?



T2

9. Deep muscle/perivesical fat invasion?


T3

10. Adjacent organ involvement?



T4

11. Calcifications (benign neoplasms of the kidney) 

      assoc w/






TB
30. What are the (2) types of Testicular CA?


Germ cell (both seminomas & non-           

seminomas)& Non-germinal
1. Twisting of the testes & spermatic cord is called?

Testicular torsion

6. Inflamation of the testes




Orchitis

8. Inf aquired by retrograde spread or organism?

Epididymitis
1. Name the (3) hormones released by the kidneys?

EPO, Renin, & Active vitamin D 
2. This hormone stimulates bone marrow to make RBC?
EPO

3. This hormone regulates BP?



Renin

4. This hormone maintains Ca+ for bones?


Active vitamin D

5

19. Genatamyicin & Tobramycin?



Most toxic ~ Least toxic

25. Condition in which kidneys fail to excrete acid?

Renal Tubular Acidosis (RTA)

26. What R the (4) types of RTA?



Distal (type 1), Proximal (type 2), combo 1&2 







(type 3), & ↑ K+ in blood (type 4)

27. What Dz is assoc w/ abn protein production?

Primary Amylodosis (dialysis related)

1. TURP (for BPH)





Transurethral resection of the prostate

2. ESWL ((for crushing stones)



Extra-corporal shockwave lithotripsy

3. Cystometry






measuring capacity of the bladder
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