
Table 1. Viral pathogens in transplant recipients

Herpes virus
Herpes simplex
Varicella zoster
Epstein-Barr virus
Cytomegalovirus
HHV-6
HHV-7
HHV-8 / KSHV

Hepatitis B and C
Parvovirus B19
Polyomavirus BK/JC
West Nile virus
Commnity-acquired respiratory virus

Adenovirus, RSV, influenza, parainfluenza.......
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Table 2. Clinical effect of cytomegalovirus infection on transplantation

A. Direct Effects

1. Common

Fever of unknown origin, mononucleosis, pneumonia, hepatitis,

thrombocytopenia, leukopenia, gastrointestinal infection with

functional dysfunction or ulceration.

2. Uncommon (usually only affecting an allograft)

Pancreatitis, myocarditis, interstitial nephritis, meningoencephalitis

B. Indirect Effects

1. Broadly immunosuppressive, contributing to the pathogenesis of

opportunistic superinfection.

2. Immunomodulating such that allograft injury may be promoted.

3. Oncogenic, increasing the risk of Epstein-Barr virus associated

posttransplant lymphoproliferative disease 7-10 folds.
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Table 4. Antiviral therapy for cytomegalovirus

Ganciclovir 5 mg/kg, i.v. q 12 h 2-3 wk for retinitis

3-6 wk for GI disease

Valganciclovir 900 mg, p.o. bid 3 wk

Foscarnet 90 mg/kg, i.v. q 12 h 2-3 wk

Cidofovir 5 mg/kg, i.v. weekly 2 wk

with probenecid

Product Dosage Duration

4

Correlates well with symptoms, Rapid loss of specimen viability
but can be falsely negative early 
in the course or with leukopenia

Correlates well with symptoms, Can be run on stored sample; may
but can be falsely negative early be too sensitive, with detection of
in the course or with leukopenia clinically insignificant viremia

Positive before symptom onset; Leukocyte tests more sensitive than
persists after symptom resolution plasma tests; prone to specimen

contamination

Smith SR et al. Am J Kidney Dis 2001;37:657-76

Shell vial
culture

pp 65
antigen

DNA
hybrid
capture

PCR
assays

Low

Medium
to high

High

High

Medium Poor correlation with symptoms Rapid loss of specimen viability, 
long turnaround time

High

High

Medium

Sensitivity Specificity Time course of positive test Other

Table 3. Peripheral blood tests for CMV viremia
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Table 5. Four disease patterns of posttransplant
lymphoproliferative disease

1. uncomplicated infectious mononucleosis

2. benign, polyclonal, polymorphic B-cell hyperplasia

3. early malignant transfomation of polyclonal

polymorphic B-cell lymphoma

4. monoclonal polymorphic B-cell lymphoma
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