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Atlas: Clinical Quiz 3 

An 18-year-old white man was found to have microscopic hematuria and proteinuria during a 
routine checkup. A 24-hour urine collection contained 2.5 gram protein, and sediment evaluation 
revealed 5-10 RBCs/HPF. His serum creatinine was 0.7 mg/dL, eGFR 138 mL/min/1.73m2, and 
creatinine clearance 156 mL/min. His blood pressure was 154/80 mmHg. He was 6 feet 5 
inches tall and weighed 160 pounds. His serum C3 and C4 were 25 mg/dL and 42 mg/dL, 
respectively. Other serologic testing was unremarkable. His family history was negative for 
kidney disease. A kidney biopsy was performed. The most likely diagnosis: 
 

A. Postinfectious glomerulonephritis 
B. Monoclonal immunoglobulin deposition disease 
C. Amyloidosis 
D. C3 glomerulopathy 
E. Membranoproliferative glomerulonephritis (MPGN) 
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Solutions to AJKD Blogôs Atlas: Clinical Quiz 3 

 

Correct diagnosis:  D. C3 glomerulopathy (dense deposit disease [DDD]). 

Paraffin sections for light microscopy contain renal cortex with up to 36 glomeruli per section. 

Eight glomeruli were globally sclerotic; the remaining glomeruli were somewhat enlarged with 

mild to moderate segmental mesangial and endocapillary hypercellularity (Image 1).  

 

Methenamine silver stain revealed several double contours along the glomerular capillary loops 

(Image 2).  
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There was mild to moderate interstitial fibrosis and tubular atrophy involving approximately 25% 

to 30% of the renal cortex. Several nonatrophic tubules showed segmental glassy PAS-positive 

thickening of the tubular basement membrane (Image 3).  
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