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Early lesion
Reactive plasmacytic hyperplasia
Infectious mononucleosis-like lesions
Atypical lymphoid hyperplasia

Polymorphic PTLD (P-LPD)

Monomorphic (lymphomatous) PTLD(M-LPD)
Diffuse large B-cell lymphoma
Burkitt/Burkitt-like lymphoma
Maltoma
T-cell lylmphoma

Hodgkin lymphoma (HL) and HL-like PTLD

Others

Plasmacytoma, Myeloma etc

clonality EBVDOREES ABRRIGH
Polyclonal High High
Mostly polyclonal
Mostly monoclonal
=
Monoclonal Low Poor
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A case of central nervous system posttransplantation lymphoproliferative disorder

w

after living-donor kidney transplantation

Yoshiya Kato", Hajime Sasaki®, Nobuyuki Fukuzawa', Hiroki Chiba?,
Michiko Nakamura®, Hiroshi Tanaka®, Toshimori Seki®, Masaki Togashi?,
Hiroshi Harada®

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

Summary

A posttransplant lymphoproliferative disorder (PTLD) is one of the serious ad-
verse events after organ transplantation. It could arise in any organ. However,
PTLD in the central nervous system (CNS) is relatively less common and
refractory to treatment. We experienced a case of CNS-PTLD associated with a
living-donor kidney transplantation. A 64-year-old man underwent a kidney
transplantation from his ABO blood type compatible wife due to chronic kidney
disease with unknown etiology. His induction immunosuppression was composed
of tacrolimus (TAC), mycophenolate mofetil (MMF), methylprednisolone (MPZ)
and basiliximab with MPZ being withdrawn on day 3 posttransplant. He experi-
enced an acute rejection, cytomegalovirus viremia and BK virus nephropathy.
Then, he had been maintained with MPZ and MMF after the imperative cessa-
tion of TAC, however, his graft function had been stabiliged around 2.1mg/dL of
serum creatinine. He developed general malaise and depressive state four years
after transplantation and was hospitalized. He gradually presented acute pro-
gression of decline in cognitive function and disturbance of consciousness. The
MRI showed multifocal white-matter lesions in his brain, so an open biopsy was
performed. The pathological diagnosis was nervous system PTLD because there
were no other lesions elsewhere. He died soon thereafter without thorough treat-
ment with raid disease progression.

Keywords : living-donor kidney transplantation, posttransplant lymphoproliferative
disorder, central nervous system




