1. Acute renal impairment caused death of a patient with hemorrhage. Autopsy revealed enlarged kidneys with broad palepink cortical layer expressively demarcated from dark-red renal pyramids. Macroscopic examination revealed lack of epithelial nuclei of convoluted tubules, tubulorrhexis, phlebostasis. The cell nuclei of choroid glomus and straight tubules were present. What pathology is it? 
A. Necronephrosis
B. Infarction 
C. Glomerulonephritis 
D. Pyelonephritis 
E. Nephrosis
2. Tissue sampling of a 37-year-old male patient with chronic renal disease has revealed the following: sclerosis, lymphocytic and plasmocytic infiltration of renal pelvis and calices walls, dystrophy and atrophy of tubules. Remaining tubules are enlarged and stretched with colloid masses, epithelium is flattened out ("scutiform" or "shield-shaped" kidney). What is the most likely diagnosis? 
A. Chronic pyelonephritis 
B. Tubular interstitial nephritis 
C. Acute pyelonephritis 
D. Glomerulonephritis 
E. Nephrosclerosis
3. Autopsy has revealed shrunken kidneys weighing 50 mg, with finegrained surface and uniformly thinned substance. Microscopic investigation has shown the thickening of arteriole walls due to accumulation of homogeneous anhistic pink-coloured masses in them. Glomerules were undersized, sclerotic, with atrophied tubules. What disease are these changes characteristic of? 
A. Essential hypertension 
B. Pyelonephritis with kidney shrinkage 
C. Renal amyloidosis 
D. Acute glomerulonephritis 
E. Membranous nephropathy
4. 14 days after quinsy a 15-year-old child presented with morning facial swelling, high blood pressure, "meat slops" urine. Immunohistological study of a renal biopsy sample revealed deposition of immune complexes on the basement membranes of the capillaries and in the glomerular mesangium. What disease developed in the patient? 
A. Acute glomerulonephritis 
B. Acute interstitial nephritis 
C. Lipoid nephrosis
D. Acute pyelonephritis 
E. Necrotizing nephrosis
5. Autopsy of a man who died from ethylene glycol poisoning revealed that his kidneys are a little bit enlarged, edematic; their capsule can be easily removed. Cortical substance is broad and light-grey. Medullary substance is dark red. What pathology had this man? 
A. Necrotic nephrosis
B. Acute pyelonephritis 
C. Acute glomerulonephritis 
D. Acute tubular-interstitial nephritis 
E. Lipoid nephrosis
6. Autopsy of a man who died from burn disease revealed brain edema, liver enlargement as well as enlargement of kidneys with wide light-grey cortical layer and plethoric medullary area. Microscopic examination revealed necrosis of tubules of main segments along with destruction of basal membranes, intersticium edema with leukocytic infiltration and haemorrhages. What is the most probable postmortem diagnosis? 
A. Necrotic nephrosis
B. Tubulointerstitial nephritis 
C. Pyelonephritis 
D. Gouty kidney 
E. Myeloma kidney
7. Microscopical renal examination of a 36 y.o. woman who died from renal insufficiency revealed in the glomerules proliferation of capsule nephrothelium as well as of podocytes and phagocytes accompanied by formation of "crescents", capillary loop necrosis, fibrinous thrombs in their lumens; sclerosis and hyalinosis of glomerules, atrophy of tubules and fi- brosis of renal stroma. What is the most probable diagnosis? 
A. Subacute glomerulonephritis 
B. Acute glomerulonephritis 
C. Chronic glomerulonephritis 
D. Focal segmentary sclerosis 
E. Membranous nephropathy
8. For a long time a 49-year-old woman had suffered from glomerulonephritis which caused death. The autopsy revealed that the size of her kidneys was 7 х 3 х 2,5 cm, weight 65,0 g, they were dense and small-grained. Microscopically: fibrinogenous inflammation of serous and mucous membranes, dystrophic changes of parenchymatous organs, brain edema. What complication can cause such changes of serous membranes and inner organs? 
A. Uraemia 
B. Anemia 
C. Sepsis 
D. DIC-syndrome
E. Thrombopenia
9. An autopsy has revealed that kidneys are enlarged; surface is large-granular because of multiple cavities with smooth wall, which are filled with clear fluid. What kidney disease did the patient have?
 A. Polycystic kidney 
B. Necrotic nephrosis 
C. Pyelonephritis 
D. Glomerulonephritis 
E. Infarction
10. A patient hospitalized due to mercury intoxication presents with the following processes in the kidneys: focal necrotic changes of tubules of major renal regions, edema, leukocyte infiltration and hemorrhages in the interstitial tissue, venous congestion. What condition developed in the patient?
A. Acute necrotic nephrosis
B. Acute glomerulonephritis
C. Chronic renal failure
D. Acute pyelonephritis
E. Chronic pyelonephritis
11. Sections shows significant enlargement of the patient’s right kidney. There is nephrolith at the place of incision. Renal pelvic lumen is descended with accumulating urine. Renal parenchyma is acutely thinned out. What is the most correct diagnosis?
A. Hydronephrosis
B. Renal cyst
C. Pyelectasis
D. Nephroblastoma
E. Hydroureteronephrosis
12. Autopsy of a man who died from ethylene glycol poisoning revealed that his kidneys are a little bit enlarged, edematic; their capsule can be easily removed. Cortical substance is broad and light-grey. Medullary substance is darkred. What pathology had this man?
A. Necrotic nephrosis
B. Acute pyelonephritis
C. Acute glomerulonephritis
D. Acute tubular-interstitial nephritis
E. Lipoid nephrosis
13. A patient who had been suffering from a renal disease for many years died from uremia. Autopsy revealed that the kidneys were abnormally small, dense, fine-grained, light grey. What are the kidneys with such changes called?
A. Arteriolosclerotic
B. Contracted
C. Mottled
D. Sebaceous
E. –
14. Examination of a kidney tissue sampling revealed leukocyte infiltration of interstitial tissue; military abscesses; dystrophic tubules filled with desquamated epithelium and leukocytes. What is the most likely diagnosis?
A. Pyelonephritis
B. Glomerulonephritis
C. Pyelitis
D. Necrotic nephrosis
E. Nephrolithiasis
15. Autopsy of a 52-year-old woman with a long history of chronic glomerulonephritis revealed significantly reduced in size, dense kidneys with a surface of fine granularity; fibrinous inflammation of serous and mucous membranes; dystrophic changes in parenchymatous organs; cerebral edema. The described changes of serous membranes and internal organs are caused by the following complication:
A. Uraemia
B. Anaemia
C. Sepsis
D. DIC syndrome
E. Thrombocytopenia
16. A 53-year-old patient with a long history of nephrolithiasis underwent nephrectomy. The kidney looks as a thin-walled sac filled with urine. Renal parenchyma is atrophied. Specify this complication of nephrolithiasis:
A. Hydronephrosis
B. Pyelonephritis
C. Pyonephrosis
D. Multicystic kidney disease
E. Nephrosclerosis
17. After an abortion a 25-year-old woman developed oliguria, anuria, and increasing azotemia. The patient died of acute renal failure. Autopsy revealed degeneration and necrosis of the convoluted renal tubules epithelium. What disease was the cause of death in this case? 
A. Acute necrotizing nephrosis 
B. Acute pyelonephritis
C. Chronic glomerulonephritis 
D. Renal amyloidosis 
E. Rapidly progressive glomerulonephritis 
18. A 38-year-old man, who has been suffering from systemic lupus erythematosus for 3 years, developed diffuse renal lesions accompanied by massive edemas. marked proteinuria, hyperlipidemia, and dysproteinemia. What is the most likely mechanism of proteinuria development in this case? 
A. Autoimmune damage to the nephrons 
B. Inflammatory damage to the nephrons 
C. Ischemic damage to the tubules 
D. In creased blood proteins 
E. Morbid affection of the urinary tracts 
19. Acute renal impairment caused death of a patient with hemorrhage. Autopsy revealed enlarged kidneys with broad pale pink cortical layer expressively demarcated from dark red renal pyramids Macroscopic examination revealed lack of epithelial nuclei of the convoluted tubules tubulorrhexis, phlebostasis. The cell nuclei of the choroid glomus and straight tubules were present. What pathology is it? 
A. Necronephrosis 
B. Pyelonephritis 
C. Glomerulonephritis 
D. Nephrosis 
E. Infarction
20. Renal examination shows the kidney to be swollen and plethoric, with easily removable capsule, Renal pelvis and calyces are dilated and filled with turbid urine; their mucosa is dull and has hemorrhagic foci On section the renal tissue is variegated. There are yellow-gray areas surrounded with plethoric and hemorrhagic zone. What disease can be characterized by such results of macroscopic examination? 
A. Acute pyelonephritis 
B. Renal amyloidosis 
C. Acute glomerulonephritis 
D. Nephrolithiasis 
E. Polycystic kidney 
20. A certain disease of infection-allergic or unknown origin leads to bilateral diffuse or focal non-suppurative inflammation of renal glomerular apparatus with characteristic renal and extrarenal signs. Name this disease:
1. Glomerulonephritis
1. Polycystic renal disease
1. Pyelonephritis
1. Nephrolithiasis
1. Nephrosclerosis
21. A 49-year-old man presents with facial edema, significant proteinuria, hypoproteinemia, dysproteinemia, and hyperlipidemia. What provisional diagnosis can be made?
0. Nephrotic syndrome
0. Urolithiasis
0. Prostatitis
0. Pyelonephritis
0. Cystitis
22. A 28-year-old patient presented with elevated blood pressure, hematuria, and facial edemas. Despite the treatment, the signs of renal failure were exacerbating. 6 months later the patient died of uremia. Microscopy of the kidneys shows proliferation of nephrothelium in the glomerular capsules and proliferation of podocytes that contributes to crescent formation. Sclerosis and hyalinosis of the glomeruli is observed. Make the diagnosis:
0. Subacute glomerulonephritis
0. Nephrotic syndrome
0. Chronic glomerulonephritis
0. Acute glomerulonephritis
0. Acute pyelonephritis
[bookmark: _GoBack]23. Autopsy of a 60-year-old woman, who for a long time had been suffering from essential hypertension, shows significantly diminished kidneys (weight of both kidneys is 80 g) with finely granular surface. Uniform renal cortical thinning can be observed on section. Name the described changes in the kidneys:
0. Primary contracted kidney
0. Pyelonephritic contracted kidney
0. Secondary contracted kidney
0. Diabetic nephrosclerosis
0. Amyloid contracted kidney

