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L E T T E R TO TH E ED I TO R

Small bowel transplantation from SARS-CoV-2 respiratory PCR
positive donors: Is it safe?

Dear Editor,

Wereadwith great interest the recently publishedarticle titled “The

pandemic provides a pathway: What we know and what we need to

knowaboutCOVIDpositive donors” byEichenberger et al.1 The coron-

avirus disease of 2019 (COVID-19) pandemic has significantly affected

the solid organ transplant (SOT) community. Even thoughmortality has

improved compared to the beginning of the pandemic, it still remains

high. Hence, as organ transplantation continues globally, it is crucial to

minimize the risk of donor derived severe acute respiratory syndrome

coronavirus 2 (SARS-CoV-2) infections in SOT recipients. Till date,

there are two possible and one confirmed donor derived infection due

to SARS-CoV-2 reported, which were limited to lung transplantation.1

Eichenberger et al. summarized 13 reports of successfully conduct-

ing nonlung (heart, liver, and kidney) transplantation from respiratory

SARS-CoV-2 polymerase chain reaction (PCR) positive donors1; how-

ever, no case of small bowel transplantation has been reported. Two

major differences between lung and other SOT are that the graft is

directly affected by PCR positive specimen, that is, sputum or bron-

choalveolar lavage, and if the graft is the primary infected organ for

SARS-CoV-2. Transmissible virus may only be seen in lung tissue, but

not in other transplanted organs.1 However, small bowelwould be con-

sidered as an exception. While small bowel is not the primary infected

organ inCOVID-19, it iswell known that the stool PCR for SARS-CoV-2

can be detected in high rate, and even positivity continues longer than

respiratory specimens,2 anddata suggest that SARS-CoV-2may spread

via fecal-oral route.3 Also, there is still a concern of infected lymphoid

cells left in the donated intestine as active replicating SARS-CoV-2 has

been found in intestinal tract.4

Historically, donor stool microbiological testing has not been con-

ducted prior to small bowel transplant. However, presence of enteric

pathogens acquired from donor stool would be considered a donor-

derived infection. This has already been shown for bacterial infection5;

however, no reports exist for viral pathogens.

Small bowel transplantation warrants higher immunosuppressive

medication. It is impossible to determine if infected lymphoid tissue

cells are transplanted from donors with previous history of COVID-19,

especiallywhen respiratory specimenPCR remains positive.Of course,

even if stool PCR is positive, it is still unknown if transmission hap-

pens, or the recipient can develop active infection after transplanta-

tion. Even it may not be practical to check stool PCR for SARS-CoV-

2 at the time of organ offer, especially for the donors with previous

history of COVID-19, given the smaller number of small bowel trans-

plant conducted, PCR testing for stool may be reasonable to perform

for potential small bowel donors to confirm negativity. In conclusion,

our approach should be to avoid using SARS-CoV-2 respiratory speci-

men PCR positive donor for small bowel transplant regardless of dura-

tion from diagnosis or severity of the disease until data are obtained.

We hope this helps the transplant community to continue to conduct

safe small bowel transplantation.
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