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Tuberculosis Complicating Kidney Transplantation

Sung Bae Park, M.D.. Jun Suk, M.D,, Il Joo, M.D. Hyun Chul Kim, M.D.
Won Hyun Che, M.D."! and Choal Hee Park, M.D’

Department of Internal Medicine, Surgeryl and Uro]ogy2
Keimyung University School of Medicine, Taegu, Korea

Clinical manifestations of tuberculosis are variable in renal transplant patients. Early detection of
tuberculosis in renal transplant patients is very important for adequate management. We studied the
incidence, clinical manifestations and the efficacy of treatment of tuberculosis in cyclosporine treated
renal transplant recipicnts over the past 10 years. Between Feb. 1984 and Dec. 1994, we carried out
304 renal transplants in 300 patients at the Keimyung University Hospital. Tuberculosis was diagnosed
in 14 patients after transplantation. an incidence of 4.6 per cent. All patients had been diagnosed
tuberculosis for an average 22.6% 16.9(2~58) months after transplantation. Fever with chills was the
most common presenting symptoms(64.3%) and other symptoms included cough, dyspnea and chest pain.
Two patients had no subjective symptoms. Clinical manifestations include pulmonary tuberculosis in 6
patients(42.9%), extrapulmonary lesions in 7 patients(50%). The smear was positive for acid-fast bacilli
in 1l of 14 patients. Cultures from these patients grew M. tuberculosis. Two patients had a positive
nested polymerase chain reaction results for M. tuberculosis. Combinations of antituberculous therapy
regimens were included isoniazid, cthambutol, rifampicin with or without pyrazinamide. Two patients
had failure of antitubcrculous therapy. These patients were died, at 4 to 6 weeks after antituberculous
therapy started. Twelve patients were treated for 4~ 12 months. All of these patients achived complete
remission. Six patients developed allograft kidney failure due to chronic rejection. We suggested that
comprehensive search for tuberculosis is important in cyclosporine-treated reanl transplant patient due
to difficulties of carlv diagnosis and prevalent of extrapulmonary manifestations.
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Table 1. Clinical manifestations of tuberculosis

No. gii’ Immunosuppression :}‘)t‘;rn';‘nl: Id:i:iy Rejection Diagnosis
1. 28/F CyA+P 6 mo 33 mo Pleural No Pleurisy(Rt)
change to Aza+P effusion
2. 52M CyA+P 6 mo Sputum No Pul Tbc
(both upper)
3. 35M CyA+P 3 mo BAL No Miliary Tbc
Sputum
4. 29/F CyA+P 18 mo Sputum AR 1# Pul Tbe
(Before 6 mo) (Rt middle)
5. 27IM CyA+Aza+P 36 mo BAL AR 1# Endobronchial Tbc
HRCT (Before 34mo)
6. 26M CyA+P 8 mo Pleural No Pleurisy(Lt)
effusion
7. 39M Aza+P 42 mo BAL CR Pul Tbe
Sputum (Rt upper)
8. 52M CyA+Aza+P 36mo Sputum No Pul Tbe
change to CyA+P (Rt upper)
9. 19M CyA+Aza+P 10 mo Sputum No Disseminated Tbc
urine, stool Miliary Tbe
10.  26/F CyA+P 26 mo Sputum AR 1# Pul Thc
(Before 15mo) (Rt upper, lower)
11.  35M CyA+P 2 mo CSF AR 1#
(PCR +) (Before 1 mo) Tbc meningitis
12. 36/M CyA+P 12 mo HRCT AR 1# Pul Tbe
(Before 1 mo) (Lt upper)
13. 26/M CyA+P 58 mo Ascites CR Tbe peritonitis
(PCR +)
14.  33/M CyA+P 26 mo Sputum AR 1# Pleurisy(Rt)

(Before 22mo) Pul tbc(Rt upper)

TR: transplantation, Tbe: tuberculosis, AR: acute rejection, CR: chronic rejection, Pul: pulmonary,

mo: months
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Table 2. Tuberculosis diagnosis time after transplantation

Time interval No. of cases(%)

< 6 months 3( 21.4)
7 months ~ 1 year 3( 21.4)
1 year ~ 2 years 1( 7.1)
2 years ~ 3 years 5( 35.7)
> 3 years 2( 14.3)
Total 14(100.0)
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Table 3. Presenting symptoms

Symptoms No. of cases(%)
Fever & chill 9 (64.3)
Cough 8 (57.1)
Chest pain 4 (28.6)
Dyspnea 3 (21.4)
Productive sputum 1 (7.1
Malaise, weakness 1(7.1)
Hemoptysis 1 (7.1
Headache, neckstiffness 1 (71
Abdominal distension 1 (7.1
No subjetive symptoms 2 (14.3)

Table 4. Microorganism identified specimens

Specimens No. of cases(%)
Sputum 8 (57.1)
Pleural effusion 2 (14.3)
BAL' 3 (21.4)
CSF 1 (7.1
Ascites 1 (7.1
Urine 1 (7.1
Stool 1 (7.1

" Brochoalveaolar lavage
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Table 5. Clinical pattern of tuberculosis

No. of cases(%) oA Ale] &Ao] giglem, o|F Sollold WHFA
Pulmonary tuberculosis 6 (42.9) X8 & 4193 16l CAPDXEE 5 cH(Table 7).
Rt upper 2
Lt upper 1
Rt upper & lower 1
Both upper ! Table 6. Special diagnostic procedures
Rt middle 1
Extrapulmonary tuberculosis 7 (50.0) Procedures No. of cases
Pleurisy 2
Miliary pattern | Invasive
Disseminater pattern I BAL 3
Meningitis 1 Pleural aspiration & biopsy 3
Peritonitis 1 Ascites aspiration 1
Endobronchial 1 Spinal tapping 1
Both involvement 1 (7. Non invasive
Rt upper & Rt pleurisy 1 High resolutional CT 4
Table 7. Clinical course & outcome
No. Antituberculogs Outcome
Therapy/Duration Tuberculosis Allograft Patients
1. IRE / 12 mo Improved Well function Alive
2. IRE / 12 mo Improved Well function Alive
3. IREP/ 12 mo Improved Well function Alive
4. IRE / 12 mo Improved Failure due to CR Alive with HD
5. IRE / 12 mo Improved Failure due to CR Alive with CAPD
6. IREP/ 4 mo Improved Failure due AR Alive with HD
7. IRE Fail Loss Died
8. IRE / 12 mo Improved Well function Alive
9. IREP Fail Loss Died
10. IRE / Continued Response Well function Alive
1l IRE / 12 mo Improved Failure due to CR Alive with HD
12. REP / 12 mo Improved Failure due to CR Alive with HD
13. IREP/ 12 mo Improved Failure due to CR Alive with HD
14. IREP/ Continued Response Well function Alive

I: INH, R: RMP, E: EMB, P: PZA, CR: chronic rejection, AR: acute rejection
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