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Case 2: AUZUNNYFTASAI TN

“A 52-year-old male presents with post-operative fever for 5 days”
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Chief complaint: 19 5 0 nawihdailgnaele

Present illness:
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- Operation: deceased donor dual kidney transplantation
Allograft right kidney to right external iliac artery/common iliac vein
Allograft left kidney to right external iliac artery/external iliac vein
- Induction agent: basiliximab 20 mg IV
- Pre-op antibiotics: cefazolin 1 g IV
- Cold ischemic time: right kidney 13 hours, left kidney 14 hours
- Operative time: 6 hours
- Estimated blood loss: 500 ml
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L%@ u piperacillin/tazobactam

- CBC: Hb 10.1 g/dl, Het 30.3 %, WBC 10,880 cells/mm’ (Neutrophils 87.6%,

lymphocyte 5.9%, monocytes 6.3%, eosinophils 0.1%, basophils 0.1%), Platelet

335,000/mm’
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- UA: WBC 10-20 cells/mm3, RBC 20-30 cells/mm3, Blood 3+, Nitrite negative
- H/C: no growth, U/C: no growth, drain c/s: no growth
- USG of transplant kidneys: no collection
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Past history:
1. End-stage renal disease from obstructive uropathy s/p left nephrectomy 8 years ago
- on regular hemodialysis via left AVF 3 times/week
- no residual urine, baseline creatinine 8-9 mg/dl
2. Single vessel disease (mid LAD stenosis 50%)

3. Hypertension

Donor information:
- 1901y 65 1 linswilszialsalszsan
- Diagnosis: Intraventricular with left basal ganglion hemorrhage (non-traumatic)
- no cardiac arrest, maintain BP with norepinephrine
- Best Cr 0.57 mg/dl, Peak Cr 1.98 mg/dl, Preharvest Cr 1.98 mg/dl
- UA: Sp.gr 1.002-1.005, Albumin 1+, WBC 50-100 cells/mm’, RBC > 100 cells/mm’
- H/C and U/C: no growth
- ATB: Ceftriaxone 2 gm IV OD 1 day before harvest

Pre-transplant evaluation:

Lab profile Donor Recipient

Anti-HIV - -

HBsAg - -

Anti-HBs ; N

Anti-HBc - -

Anti-HCV - -

VDRL - -

CMV IgG + +

EBV IgG Not performed +
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- HLA mismatch A2 B2 DR1 DQ1, PRA class /Il negative/negative

Personal history:

a A
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- dqesdsgialdeayulng

- desuion uwenns

Current medications:

- Piperacillin/tazobactam 2.25 g IV q 6 hour - Diltiazem 120 mg/day

- Tacrolimus 10 mg/day - Omeprazole 40 mg/day

- MMF 1500 mg/day - Simethicone 30 mg/day

- Prednisolone 30 mg/day - Domperidone 30 mg/day

- TMP/SMX 80/400 mg/day - Senokot 2 tabs po prn lsione

- CaCO03 6,000 mg/day - Lactulose 30 ml po prn lsione

- NaHCO3 2,700 mg/day - Lorazepam 1 mg/day prn wou'livay
- Alfacalcidol 1 mg/day - Paracetamol 500 mg po prn q 6 hour

Physical examination:

Vital signs: T 38.7°C, HR 110 /min, BP 130/80 mmHg, RR 16 /min, SpO, 98% RA

GA: normosthenic built, alert, well cooperative

HEENT: pale conjunctivae, anicteric sclerae, no oral thrush, no oral ulcer

Skin: no rash, no petechiae

CVS: JVP 3 cm above sternal angle, an apical impulse at 5™ ICS left midclavicular line, no heaving, no thrill,
normal S1S2, no murmur, all peripheral pulse 2+

RS: trachea in midline, normal and equal breath sound, no adventitious sound

Abdomen: surgical scar at right lower quadrant, no distension, normoactive bowel sounds, soft, no tenderness,
liver and spleen cannot be palpated, no graft tenderness, palpable transplant kidneys at right side of abdomen
Extremities: no deformity, no edema, no joint swelling and tenderness, no phlebitis

Nervous system: within normal limits

Lymph nodes: no superficial lymphadenopathy

Genitalia: no genital ulcer, no perianal rash
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Laboratory investigation:
CBC (9/2/66: POD 9): Hb 10.1 g/dl, Hct 30.3 %, MCV 87.3 fl, RDW 14.5%, WBC 10,880 cells/mm’
(Neutrophils 87.6%, lymphocyte 5.9%, monocytes 6.3%, eosinophils 0.1%, basophils 0.1%), Platelet

335,000/mm’

Blood chemistry (13/2/66: POD 13): BUN 51 mg/dl, creatinine 2.66 mg/dl, Na 134 mmol/L, K 3.5 mmol/L, Cl

104 mmol/L, HCO3 19 mmol/L

UA:
Date 4/2/66 9/2/66 12/2/66 13/2/66
(POD4) (PODY) (POD12) (POD13)
pH 6.0 5.5 6.0 6.0
Sp.Gr. 1.008 1.008 1.011 1.011
Protein 1+ trace 1+ 1+
Blood 3+ 3+ 3+ 3+
Nitrite Neg Neg Neg Neg
WBC (cells/mm’) 50-100 10-20 20-30 30-50
RBC (cells/mm’) >200 20-30 50-100 30-50
Bacteria 1+ Few Few Few
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Chest radiography: (13/2/66: POD13)
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PORTABLE




v
%4

X 4 4 a y
mslszyueisedihelsnfaie nsan 2/2566 oy a1v101gs AN IsnAAYE

TuSungWauah 11 WouAIAY 2566 1987 13:00-16:00 U. B HOIFUUUL 4 - 6

a = = I o = 1 a9
DIATRAUNTZUITY Ko U FOYFUIIY aumw&vmmﬂiwu V1N HI8U19 NIUNNA

Case summary

0 wa investigations:
- Blood for adenovirus viral load: > 2,500,000 copies/ml
- Urine for adenovirus viral load: > 2,500,000 copies/ml
- Transplant kidney biopsy:
® There is necrotizing granuloma focally involving tubules. There is interstitial
mononuclear/plasma cell in 20% of non-scarred areas, mainly around inflamed tubules. There
is moderated tubulitis, Presence of tubular cells with intranuclear viral inclusions as shown in
Figure 1
® Diagnosis: Acute necrotizing granulomatous interstitial nephritis, suggestive of adenovirus

nephropathy

Figure 1: Transplant kidney biopsy

0 Microbiological diagnosis: Adenovirus

O Clinical diagnosis: Early onset adenoviral interstitial nephritis and hemorrhagic cystitis in post kidney

transplant recipient
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o Management:
@ a IS
- ‘lJi‘]JﬂﬂEﬂﬂﬂ{]lﬁnﬂ MMEF 13U everolimus tiazan prednisolone Mae 10 mg/day

- 19 cidofovir 180 mg IV for 2 weeks (3 mg/kg/week) FINNY IV hydration L& probenecid
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0 Progress: 21M3 W Lazoewiad AvY | Avuluee 1 dUa¥inassne AAmuTEAY adenovirus viral load

Tuideanoy 9 anaanad1nld cidofovir 94 < 2,500 copies/ml Haamssaw 11 40 Ju



