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Dear Editor,

Complement 3 glomerulopathy (C3 GP) may present
with nephrotic/nephritic syndrome, and its pathogene-
sisis known to result from the dysregulation of the alter-
native complement pathway.! New data are presented
that coronavirus disease 2019 (COVID-19) may cause C3
GP with abnormal activation of the alternative comple-
ment pathway.?? In this article, C3 GP, which responded
well to steroids and relapsed after COVID-19 infection, is
discussed.

A 21-year-old male patient presented with complaints
of swelling in the face, eyes, and legs. He had no his-
tory of acute or chronic disease and drug or harmful
substance use. There was no abnormal finding except
bilateral periorbital and pretibial edema in his examina-
tion. Following are the laboratory evaluations: urea 75
mg/dL, creatinine 1.3 mg/dL, serum total protein 40 g/L,
serum albumin 22 g/L, and hemogram was normal. In
urine analysis, dysmorphic erythrocytes were not seen,
there were hyaline and granular casts, and +1 erythro-
cyte and +3 protein were detected. Proteinuria was14.6
g/day. Serum complement C3 and C4 levels were 0.95
g/L (0.9-1.8) and 0.24 g/L (0.1-0.4), respectively. Serum
anti-neutrophil cytoplasmic antibodies were nega-
tive. Serological markers of human immunodeficiency
virus, hepatitis B virus and hepatitis C virus, antinuclear
antibody, and anti-dsDNA were negative. There was no
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finding in favor of monoclonal gammopathy. Chest x-ray
findings were normal. Intraabdominal organs includ-
ing kidneys were normal with ultrasonography evalu-
ation. In the evaluation of the kidney tissue sample by
light microscopy, enlargement of some glomeruli and a
mild increase in mesangial cellularity and mesengiolysis
were detected. In the immunofluorescence evaluation,
fine granular +3 staining with C3 and focal fine granular
+1 staining with immunoglobulin M were observed only
in the mesangial region. Kidneybiopsy was accepted
as C3 dominant glomerulonephritis. We administered
prednisolone at 1 mg/kg/day. Proteinuria levels at first
and second months of treatment were 548 mg/day and
150 mg/day, respectively. Steroid therapy was tapered
and discontinued in the fourth month

and the patient was in remission at sixth month.During
the 11th month of his follow-up, he presented with
a complaint of edema in the feet and had a history of
COVID-19 episode 1 month prior to the last hospital
admission. There was no findingin the physical examina-
tion of the patient other than bilateral pretibial edema.
Kidney functions were normal, serum albumin was 20
g/L, and proteinuria was 14.4 g/day. Due to recurrent
Complement 3 glomerulopathyl mg/kg/day predniso-
lone was started again. On the 10th day of treatment,
the serum albumin level was 38 g/L and proteinuria was
250 mg/day. Steroid therapy gradually was tapered and
discontinued within 4 months.
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In the differential diagnosis of C3 GP, almost all causes of
nephritic/nephrotic syndrome should be considered, includ-
ing immunoglobulin Anephropathy, lupus nephritis, fibrillary
glomerulonephritis, vasculitis, infection-related glomerulo-
nephritis, atheroembolic disease, and hemolytic uremic syn-
drome.* The patient had none of these conditions. Recently, it
has been reported that COVID-19 infection can cause C3 GP.2*
In our case, COVID-19 infection may have contributed to C3 GP
recurrence.

Currently, mycophenolate mofetil with or without predniso-
lone is recommended as an immunosuppressive treatment
in moderately severe cases in the treatment of C3 GP.° In this
case, remission was achieved with prednisolone. In conclusion,
COVID-9 infection as well as any other infection may be effective
in the development and recurrence of C3 GP.
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