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Case 3: ﬂﬂ!%!!‘W‘Vlflﬂ1@7?]515\11/‘]81”1@1513»115”?]

“A 51-year-old man presented with fever and dyspnea for 1 week”
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Past history:

1. Hypertension (HT)

2. DM type 2 (HbAIC 18 AU8I8U 2560 = 6.35%)

3. Dilated cardiomyopathy (EF 30%)

4. End stage renal disease of unknown cause, suspected diabetic nephropathy Tiismesin kidney biopsy, § AYIRIY
mséalasumanthiesdaudn.a. 2558 nazshimsedan/den'la

(Dual-DDKT) 1l 23 figuien .. 2560

Donor: §1601g 32 7, underlying disease - HT 11 Anenliimuinaue viaen 5 Sutewdedia

Diagnosis: intracerebral hemorrhage with intraventricular hemorrhage (BP (43 N3 139/109 mmHg)

YUL admit 1@ platelet conc 6 units, antibiotic: cefazolin 1 giv q 6 hr
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No cardiac arrest, no CPR, mﬁ”u%’ﬁu%“ﬂyﬂuiiqwfnmaﬁmaz hypotension Lmﬂ?g}) levophed (1:25) 40 mL/hr,
dopamine (2:1) 40 mL/hr

Last urine 8 hr 620 mL, initial Cr 1.69 mg/dL (GFR 52.6 mL/min/1.73 mz), terminal Cr 3.09 mg/dL (GFR 25.3
mL/min/1.73 mz)

UA: Spec 1.015, pH 5, protein 1+, sugar —ve, WBC 0-1, RBC 0-1

Serology Donor Recipient
- Blood group/RH B/Rh+ B/Rh+

- HBsAg/AntiHBs/AntiHBc N/P/N N/P/P

- AntiHCV/Anti HIV N/N N/N

- CMV IgG/IgM P/N P/N

- VDRL NR NR

HLA mismatch: 1/6 (0/1/0)

PRA 0%

Crossmatch: negative T and B cell
Induction: Anti IL2

Maintenance: Cyclosporin/mycophenolate mofetil/prednisolone

Complications

1. Delayed graft function @94 initiate HD post op day 1, total 9 sessions 13i1avi kidney biopsy Lﬁ@ﬂiﬂﬂﬁﬂtgﬁ1
uanen uazAnEelINHARIFA

2. Abdominal sheath dehiscence post op day 19 @ ENL%H“I%%NMGT@!W@ Debridement and wound closure
11949 debridement ﬁllﬁﬁluﬁzﬂ’mﬁ}ﬂi deep tissue culture i]mﬁ}ENPhﬁﬂ WU Pseudomonas moselli,
Staphylococcus epidermidis Glummw%u‘lﬁ%’umi $NYIA2Y ceftazidime + tigecycline L?Junaw?wm 14 U

3. A593NY lymphocele i8¢ ultrasound of KUB $1399WU small perinephric fluid collection 3.7x1.5 cm adjacent
to the upper pole of right transplant kidney, perinephric fluid collection 9.9x2.5%3.5 cm adjacent to the lower
pole of left transplant kidney wazlasumssalae percutaneous drainage “’léﬁ fluid ﬁnﬂ‘V?I:’Q 2 119R329NY
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Right: clear yellowish fluid, WBCs 273 cells/mm’ (PMN5s 46%, Monos 54%), RBCs 56,000 cells/mmS, fluid
culture — no growth at 72 hours

Left: clear yellowish fluid, WBCs 1,365 cells/mm’ (PMNs 94%, Monos 6%), RBCs 16,000 cells/mmB, fluid

culture — no growth at 72 hours

NoUNYANSSNHIA081 TN ultrasound A5IINY almost complete resolution of bilateral perinephric

collections

A9 discharge 910 159M8111@ Cr 1.2, urine 0007, 145 19

Personal history:
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Current medications:

Cyclosporin 125/125 TMP/SMX (80/400) 1x1
Mycophenolate mofetil 250/250 Omeprazole (20) 1x1

Prednisolone (5) 1x1 Vitamin B6 (25) 1x1

Manidipine (20) 0.5x1 10% Magnesium chloride 15 mL PO bid
Sodamint (300) 6x4 Isoniazid (100) 3xhs

Sodium phosphate 15 mL PO bid Acyclovir (200) 1x2

Humulin N 24 units sc hs Aspart 8 units sc ac

Physical examination

Vital signs: T 38.6°C, PR 60/min, RR 24/min, BP 138/89 mmHg, SpO, (room air) 95%

GA: A middle-age man, alert, no dyspnea, no accessory muscle use, able to follow commands
HEENT: no pale conjunctivae, anicteric sclerae, no oral lesions

LN: cervical, axillary and groin LN not palpable

RS: coarse crepitation in both lungs

CVS: regular pulses, no heaving, no thrills, normal S1, S2, no murmur
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Abdomen: normoactive bowel sounds, soft, not tender, no guarding, no rebound tenderness,
liver and spleen-not palpable, liver span 10 cm.

Extremities: no pitting edema

Skin: no abnormal skin lesions

Neurological system: unremarkable

Investigations

1. CBC: Hb 8.9 g/dL, Het 29.5%, WBC 7,670 cells/mm’ (N 83%, L 11%, M 6%, Eo 1% B 1%), platelet
count 359,000 cells/mm’, MCV 63 fL

2. BUN 26 mg/dL, Cr 1.63 mg/dL, Na 129 mmol/L, K 4.94 mmol/L, C1 100 mmol/L, HCO, 18.0 mmol/L

3. LFT: AST 39 U/L, ALT 31 U/L, TB 0.9 mg/dL, DB 0.6 mg/dL, ALP 69 U/L, GGT 30 U/L,

Alb 29 g/L, Globulin 36 g/L

4. UA: Sp.Gr. 1.010, pH 6.0, protein — trace, WBC > 100, RBC 0-1, epith 0-1
5. Arterial blood gas (room air): pH 7.52, pCO, 22 mmHg, pO, 68 mmHg, HCO, 17.6 mmol/L lactate 1.7
mmol/L

6. Chest x-ray

L
Upright 14x17
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Summary

O wa investigation ndh Wt?llu

gﬂﬁ 1: CT chest with contrast

Multiple solid, partly solid and ground-glass nodules scattering in both lungs, predominant at the both upper lobes.
Multiple subcentimeter lymph nodes are seen at prevascular, paraaortic, bilateral upper & lower paratracheal

regions, size up to 7 mm in short axis diameter, probably reactive nodes.
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gﬂﬁ 2: Lung tissue pathology flo Hematoxylin and eosin stain

Focal area of interstitial atypical medium-to-large-sized lymphoid infiltration
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514 3: Lung tissue immunohistochemistry oy Cluster of differentiation (CD) 3, CD 56,

Epstein-Barr virus (EBV)-encoded ribonucleic acid

EBV-associated T/NK cell lymphoproliferation as part of post-transplant lymphoproliferative disorder

(monomorphic PTLD)

O Clinical diagnosis
1. Epstein-Barr virus-associated T/NK cell post-transplant lymphoproliferative disorder
2. End stage renal disease of unknown cause, suspected secondary to diabetic nephropathy status post
deceased donor kidney transplantation at 6 months
3. Hypertension
4. Diabetes mellitus type 2
5. Dilated cardiomyopathy
0 Microbiological diagnosis: Epstein-Barr virus Lﬂul%ﬂﬁﬂii A ATIINVIINNIT é}ﬂu‘ﬁ’ul‘ﬁﬂﬁﬂﬂﬂ
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(Disseminated intravascular coagulation) §ieidediaraudnsumssny luTsaweria 17 3u



