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Renal biopsy to diagnose PAN:

60yo male with distal demarcating gangrene and mummification 
of all digits of both hands. 
?polyarteritis nodosa
No infection
Precipitation by a cold ischemic event? (Bath of cold water)

History of MGUS
Previous episodes digital ischemia of hands and toes in 2017, 
2020 ïimproved with corticosteroids and methotrexate 
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Lab investigations

IgG Lambda paraprotein 4g/L

Free Kappa 49.28 mg/L (Range 19.4mg/L)

Free Lambda 41.45 mg/L (Range 26.3mg/L)

Ratio 1.19 (normal ratio)

IgG, IgA, IgM negative

C3 1.69 (1.8g/L)

C4 0.58 (0.45g/L) ïLow

Vasculitic markers Negative:

ANCA/dsDNA/ANA/PR3 negative

Cardiolipin negative 

Hep B and Hep C negative

Cold agglutinin screen negative
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IF
C3- 3+ granular staining

IgA, IgG, IgM, C1q negative

Kappa and Lambda negative

C3



Paraffin IF
C3 LAMBDA

Confirmed IgA, IgG and IgM, c1q negative

Images courtesy of Dr M Fadia, The Canberra hospital  
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Remember the Vessel?



C3 dominant glomerulonephritis with 
Lambda light chain restriction

Å Bright C3 with absent  
immunoglobulin deposition

Å Absent electron dense 
deposits to exclude DDD

Å Treatment with 6 cycles of 
pulsed steroids with monthly 
cyclophosphamide.

- Improvement in 
peripheral circulation



Definitely an unwanted diagnosis.. 



C3 GN

Ref: Sanjeev Sethi, et al C3 glomerulonephritis: clinicopathological findings, complement abnormalities, glomerular proteomic profile, 

treatment, and follow-up. Kidney International, Volume 82, Issue 4, 2012, Pages 465-473 https://doi.org/10.1038/ki.2012.212.



C3 GN
ÅOccurs in all ages 

ÅCan present with haematuria and 
proteinuria

ÅAssociated with fairly stable kidney 
function both in the long and short term

ÅOccurs as a result of diverse number 
of triggers causing dysregulation of the 
Alternate Pathway complement 
pathway. 



ÅParaffin IF- More sensitive than fresh. Canberra and RNS are able to do 
this.

ÅImportance of a renal network to help with diagnosis.

ÅñMPGNò is no longer as I learnt from registrar days.. 

ÅOur role as pathologists within patient management:

ÅDiscussion with immunologist regarding significance of óMGUSô that 
should be reclassified as MGRS as a result of this biopsy.. 

ÅThey have also proposed that the peripheral vessel vasculitis within 
the digits is likely also due to his underlying IgG lambda paraprotein-
making this MGCS 

é.. However treatment has not reflected this change.

Lessons I learnt



Thank you


