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What is Arare and progressive complement-mediated kidney disease
C3G? which is challenging to diagnose due to clinical heterogeneity.
’ The term C3G comprises two subtypes: C3GN and DDD

How is C3G Definitive diagnosis of C3G requires a kidney biopsy and
diagnosed? dominant C3 staining in the glomeruli using immunofluorescence
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Images reprinted with permissions from Schena FP, et al. Int J Mol Sci. 2020;21:525.
Magnification: Immunofluorescence 400x; electron microscopy x8900.

An accurate diagnosis of C3G requires clinical-pathologic correlation and
close communication between the nephrologist and pathologist to rule
out differential diagnoses such as infection-related glomerulonephritis

C3G, C3 glomerulopathy; C3GN, C3 glomerulonephritis; CL, capillary lumen; | A d i S
DDD, dense deposit disease; PAS, periodic acid-Schiff; US, urinary space.
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