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REVIEW OF BK NEPHROPATHY PRESENTING AFTER 12 MONTHS POST TRANSPLANTATION IN 2 NON TRANSPLANT UNITS
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INTRODUCTION: There has been surge of reported BK nephropathy cases in many transplant centres in the last decade. Histologically the diagnosis can be difficult to distinguish from acute rejection.

AIMS:  To investigate the characteristics, diagnosis, management, and outcome of BK nephropathy in 2 non Transplant units over a 5 year period. 

METHODS: Retrospective case note review of renal transplant recipients (RTRs) from 2002-2006, known to have BK infection following presentation with graft dysfunction.

RESULTS: 7 case notes were reviewed. The mean time to diagnosis from transplantation was 31 months (range 13 months-9 years – see Table). All patients were on Tacrolimus and MMF and 2 were also on low dose prednisolone. Average daily dose of Tacrolimus was 4mg and MMF was 2 gm. Average trough level for tacrolimus was 8.2. 4 RTRs had live donor transplants, 3 deceased donors. Diagnosis was made by blood BK DNA, presence of decoy cells in the urine and/or renal biopsy. Initial biopsy reports for patients 3 and 4 were reported as consistent with features of rejection which led to treatment with pulse steroids therapy initially. Immunohistochemical stains subsequently showed  evidence  of intranuclear inclusion consistent with polyoma virus. Both these patients had poor renal outcomes with one suffering graft loss and starting on dialysis, and the other dying of pneumonia. Treatment of the remaining patients was heterogenous. Patient 2 received a course leflunomide as stopping the MMF did not make any difference to the BK DNA log value. The response to this antiviral was satisfactory with reduction in copies of viral load and improvement in renal function to baseline. Patient 6 had 6 courses of cidofovir, started at the time of diagnosis with concomitant reduction in immunosuppressant.BK DNA titers remain positive in all of these patients on follow up.

CONCLUSIONS: Our case series illustrates a wide spectrum of timing, management and outcome in BK nephropathy in a cohort of patients over 5 years. A high index of suspicion is required to activate screening which can be done with urine cytology and blood viral load. The evidence base for the use of anti-viral therapies is limited. Controlled studies and further research is required in this area.

	   Age
	Transplant Type
	Time Since 

Transplant
	Medication
	Diagnosis
	Management
	  Outcome

	1) 56
	Live
	16months
	TAC/MMF
	BK PCR,Decoys cells
	MMF Stopped
	Recovery to baseline

	2) 26
	Live
	13months
	TAC/MMF
	BK PCR,Decoys cells
	MMF Stopped,

low dose Pred,

Leflunomide
	Recovery to baseline

	3) 58
	Live
	15months
	TAC/MMF
	BK PCR,Decoys cells,Renal biopsy
	Treated as Rejection
	Dialysis

	4) 75
	Cadaveric
	9years
	TAC/MMF
	BK PCR,Decoys cells,Renal biopsy
	Treated as Rejection
	Dialysis and Death

	5) 56
	Live
	15months
	TAC/MMF
	BK PCR
	MMF Stopped
	Reduction in graft

function(30%)

	6) 64
	Cadaveric
	24months
	TAC/MMF/

 PRED
	BK PCR,Renal biopsy
	MMF Stopped

TAC/PRED reduced,

Cidofovir
	Reduction in graft function (20 %)



	7) 46
	Cadaveric
	26months
	TAC/MMF/PRED
	BK DNA,Renal Biopsy
	MMF Stopped

PRED reduced
	Reduction in graft function (20%)





