


Case presentation

 A 38-year-old man with end-stage renal failure (ESRF) 
secondary to type 1 diabetes mellitus (DM1) underwent 

SPKTRs

 Immunosuppression consisted guideline center :ATG

induction, steroid withdrawal, and tacrolimus (FK) and 

mycophenolate mofetil (MMF) maintenance.



Whats your idea about Immunosuppressive 

therapy?



Kidney and pancreas transplantation 

procedures

 Donor pancreata/kidneys were procured from deceased donors 
with no evidence of pancreatic or renal dysfunction. Pancreata were 

placed in the recipient’s right iliac fossa with enteric drainage of 

exocrine secretions using a diverting Roux-en-Y anastomosis and 

anastomoses to the iliac vasculature. Kidneys were placed in the 

recipient’s left iliac fossa with vascular anastomoses to the iliac vessels.



Whats your idea about

prophylaxis??



prophylaxis

 All SPKTRs with lymphocyte depletion induction received a 

prophylaxis with valgangciclovir for 3 months posttransplantation.

 Oral prophylaxis for Pneumocystis jirovecii pneumonia with 
trimethoprim/sulphamethoxazole was administered at least  12

months posttransplantation.

 Systemic anti-yeast prophylaxis for 2 and 4 weeks, post-transplant.

 Screening for BKV load in serum was performed during the first 

posttransplant year and annually thereafter.



prophylaxis



 At the time of diagnosis the polyoma viral load 
was 1.3 × 109 DNA copies/mL in the urine and 

1.6 ×106 DNA copies/mL in the serum.

Quantitative PCR for BKV-DNA 

detection

 A 1year later the patient had deteriorating 

graft function& mild-moderate hydronephrosis

 Immunosuppression consisted steroid ,

tacrolimus (FK) and mycophenolate mofetil 
(MMF) maintenance.



 The patient underwent percutaneous renal allograft biopsy,

and BKVN was diagnosed. 



Clinical Manifestations



DIAGNOSIS



Risk factors associated 

with BKVN in SPKTRs 



Whats your plan??







 Discontinuation of MMF

 Reduce CNI then stopping CNI

 The loading dose of leflunomide is 100 mg daily for 3 to 5 days, 
followed by maintenance at 20 to 60 mg daily

 IVIG is 1 to 2 g/kg divided over 2 to 5 days.

 Prednosolone 10 mg

MANAGEMENT



TREATMENT



















Case presentation

 Polyoma viremia responded well to immunosuppression reduction 
and use of another drug , but the renal allograft function continued to 

deteriorate.

 Approximately 2years after the initial transplantation, the patient was 

back on dialysis. 

 His polyoma viral load remained undetectable from the time of listing 

to the time of retransplantation.



Retransplantation after BK Virus–

Associated Nephropathy Graft Loss

 Retransplantation is recommended after BK viremia clearance to 
decrease risk of BKVAN in the retransplanted kidney.

 Nephrectomy of prior failed allograft if BK viremia persists despite 

minimization of immunosuppression remains controversial with no 
supporting evidence. 

 The key to successful retransplantation is balance of overall 

immunosuppression, risk of BKV replication, and risk of rejection



 More severe course of BKVNin SPKTRs compared with that in KTRs

 With higher peak BKV loads

 Need for more intense therapeutic intervention

 less likely recovery to baseline serum creatinine

Outcomes in 

SPKTRs with BKVN



Outcomes in SPKTRs with 

BKVN

 Suggest a predominantly late-onset ofBKVN in SPKTRs compared with an 
early-onset of BKVN in KTRs.

 The use of lymphocyte-depleting induction has been associated with an 

increased incidence of BKV replication most likely due to an elimination of 
protective BKV-specific cellular immunity .

 Pre-existing diabetes itself has been suggested to be a possible risk factor for 

BKVN and at least in part explain the increased incidence of BKVN in SPKTRs



 This finding can be attributed to the late-onset ofBKVN with delayed 

diagnosis and a more pronounced injury of the allograft kidney due 
to BKVN

 Fear of pancreatic allograft rejection may in addition 

contribute to inadequate treatment of BKVN in SPKTRs that can lead 

to a more severe and prolonged course ofBKVN.

Outcomes in SPKTRs with 

BKVN



Take home message

Reduction of immunosuppression is the mainstay 

of treatment of persistent BK viremia and/or 

biopsy-proven BKVAN



Take home message

Previous work in SPKTRs suggested that 
reducing immunosuppression in an attempt to 
salvage the kidney allograft did not result in 
subsequent pancreas allograft rejection or 
dysfunction



Thank You!


