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Abstract

Tuberculosis is a significant opportunistic infection in transplant recipient and the incidence of
tuberculosis in this population is much higher compared with the general population., Pulmonary
tuberculosis is the most common site of tuberculosis, but renal allograft tuberculosis is very rare,
Tuberculosis involving the renal allograft is a potential cause for graft dysfunction or loss, so early
diagnosis and treatment is important, We report a case of the allograft kidney tuberculsosis, treated by
anti-tuberculosis medication, A 46-year-old man had undergone his first kidney transplantation from
living-related donor 17 years earlier, At two years post-transplantation, he diagnosed pulmonary
tuberculosis and treated by anti-tuberculosis medication for six months, This allograft kidney was lost due
to chronic rejection, He underwent a second transplantation from deceased donor at ten years earlier and
received prophylaxis isoniazid for at a year, He diagnosed miliary tuberculosis with allograft kidney
tuberculosis, He was treated by anti-tuberculosis medication successfully and maintained his allograft
kidney function,
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Fig. 1. Newly developed multiple tiny nodules, both lungs.

Fig. 2. Chest CT scan shows multiple tiny nodules
with random distribution in both lungs.
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Fig. 3. Allograft kidney biopsy specimen shows caseous necrosis and giant cells along with lymphocytes (H&E

stain A X100, B X200).
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