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Cytomegalovirus retinitis after kidney transplantation: a two-case report

Hajime Sasaki'’, Kiyohiko Hotta®, Yusuke Takada'’, Masafumi Kon"’,
Jyunji Ishizaki'’, Norikata Takada'’, Toshimori Seki'’, Masaki Togashi’,
Hiroshi Harada?®, Tetsuo Ogino®, Hiroko Imaizumi®

1) Department of Urology, Sapporo City General Hospital
2) Department of Kidney Transplant Surgery, Sapporo City General Hospital
3) Department of Ophthalmology, Sapporo City General Hospital

Summary

Cytomegalovirus (CMV) infections often take place in organ recipients. The
target organ varies such as the gastrointestinal tract, the liver, the lung and so
on. Retinitis is a relatively rare complication of CMV infection; however, it is
troublesome because occasionally it leads to loss of vision. Herein, we reported
our experience of two cases of CMYV retinitis in kidney recipients. Case 1: a 69-
year-old male was a live ABO compatible kidney recipient. After surgery if he
had been enjoying his health for a while in spite of an acute rejection episode
during the early transplant period (POD7) which was treated by corticosteroid
pulse therapy. He also required valganciclovir (VGCV) therapy for twenty days
due to CMV viremia 4 months after transplant. Then, retinitis was diagnosed
through a PCR method using aqueous humor because he noticed dots floating in
his right eyesight during the anti-viral therapy. His symptom could not be
relieved through long-term VGCV therapy. Therefore vitreous surgery was
performed and the progression of the visual loss was successfully prevented.
Case 2: a 61 year-old male deceased-donor kidney recipient developed subclinical
graft rejection on the 2-year-protocol biopsy specimen in spite of the stable graft
function. Therefore steroid pulse therapy was conducted. He presented poor
vision in his right eye 5 months after anti-rejection therapy, and CMV retinitis
was diagnosed. Vitreous surgery was performed after the ineffective intravenous
ganciclovir therapy and the subsequent VGCV therapy. His visual acuity was
partially recovered after the surgery.

Keywords : kidney transplant, cytomegalovirus, retinitis
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