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C3G is diagnosed via kidney biopsy with a mebranoproliferative pattern of injury on 
histographic analysis and C3 deposition at least 2 orders of magnitude greater than any 

other immune reactant on immunoflorescence

All patients should have optimal blood pressure control with renin angiotensin aldosterone 
system inhibitors and adequate lipid control should be achieved
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Consider 
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Moderate disease Severe disease

50% of recurrences have 
allograft failure within 10 years

Histological recurrence
up to 90%

30–50% kidney
failure within 10

years of diagnosis

Typical presentation May include (in some cases):


