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The recent reviews by Knoers et al. [1] highlights the opportuni-
ties afforded bymassively parallel sequencing (MPS) and lays the
groundwork for empowerment of the clinician in his day-to-day
exploration of kidney disease.

Atypical hemolytic uremic syndrome (aHUS) is an obvious
application of MPS given the involvement of complement ge-
netics which have paved the way for specific anti-C5-based
treatments [2]. Accordingly, the authors recommend that ge-
netic explorations should include CFH, CD46, CFI, C3, CFB, THBD
and DGKE as part of a targeted gene panel sequencing strategy
(TGPS).

We suggest that: (i) MMACHC, responsible for the processing
and intracellular trafficking of vitamin B12, and PRDX1, a flank-
ing gene involved in the regulation of MMACHC transcription,
are known to cause autosomal recessive disease termedmethyl-
malonic aciduria with cobalamin C deficiency (cblC) (OMIM
#277 400). They represent genes worthy of first-line genetic in-
vestigation. (ii) It follows from this example that whole-exome
sequencing orwhole-genome sequencing (ES/GS)may represent
a reasonable alternative to the TGPS approach.

In addition to HUS (Table 1), cblC is known for causing a wide
range of (i) neurological, visual and neuropsychiatric manifesta-

tions, (ii) hematopoietic disorders, and (iii) pulmonary hyperten-
sion and thromboembolic complications, primarily in the neo-
natal period and early years. Numerous reports of adult-onset
cblC have demonstrated that the disease spans the age spec-
trum [3, 4] with 45 recent cases of adult-onset cblC [5]. Adult pa-
tients display fewer features specific to cblC, thus making geno-
type predictions based solely on the phenotype challenging [3,
4]. Adult-onset cblC remains a rare disease, but is more com-
mon than, for instance,DKGE-related aHUS diagnosed in this age
range, with a prevalence of 1:46 000 compared with 0.0015/mil-
lion/year.

The diagnosis of cblC should not be postponed, as expe-
ditious initiation of hydroxycobalamin has been demonstrated
to partly reverse kidney failure and neurological impairment
[5, 6]. Conversely, failure to recognize cblC carries a poor prog-
nosis, including end-stage kidney disease, neurological disabil-
ity, cardiovascular complications and death [3, 5]. Patients with
undiagnosed cblC may be started on unnecessary antiC5 treat-
ment trial or plasmatherapy within the traditional framework
of HUS with negative genetic investigations, or unwarranted in-
clusion in clinical studies. Recently, the PanelApp consortium,
an organization designed to adjudicate on the relevance of a
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given gene, has integrated MMACHC as a gene involved in HUS
(https://panelapp.genomicsengland.co.uk/). Patients with cblC
are prone to exhibit hyperhomocysteinemia. Nevertheless, this
useful marker for routine screening is not infallible as its inter-
pretationmay be obscured by kidney failure and reciprocally pa-
tients with cblC may exhibit only mild levels of hyperhomocys-
teinemia. Ultimately, the diagnosis rests on genetic testing. This
example also showcases the arbitrary character of TGPS gene
selection. Simply incorporating MMACHC alongside the other
genes indicated is not an lasting solution since a steady stream
of novel genes has been incriminated in the pathogenesis of
aHUS, including PLG, VTN, IFN2 and CLU [2]. Any sequencing
approach based on a predetermined list of genes may be hin-
dered from the outset since it fails to capture new gene vari-
ants in a fast-changing field. Adjusting TGPS so that it integrates
new findings comes at a cost, including crafting and validat-
ing a new panel [1]. ES/GS also have their own share of draw-
backs, namely management of secondary findings, a reliance
on powerful bioinformatic tools and failure to recognize com-
plex CFH/CFRH rearrangements,whilst its cost-effectiveness has
yet to be proven superior. Other hybrid strategies such as in sil-
ico panel and the so-called “mendeliome” may prove useful by
meshing the benefits of TGPS and ES/GS while mitigating their
flaws. Irrespective of the MPS utilized, MMACHC/PRDX1 should
rank among the genes analyzed. An etiological diagnosis re-
quires the meticulous integration of clinical, biological and ge-
netic investigations.
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