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

Reinfectionwith SARS-CoV-2 in a kidney transplant recipient

To Editor,

Reinfection with severe acute respiratory syndrome coronavirus 2

(SARS-CoV-2) was reported in a minority of cases after recovering

from initial disease,1,2 and immunosuppression, and comorbid diseases

are considered as risk factors.2 Possible mechanisms include the dis-

appearance of protective antibodies to SARS-CoV-2 and re-exposure

to new variants but delayed viral clearance should also be considered

in the differential diagnosis.3 We herein present a kidney transplant

recipient who was admitted twice with the diagnosis of coronavirus

disease 2019 (COVID-19).

A 34-year-old male was diagnosed with chronic glomerulonephritis

15 years ago, which progressed to end-stage kidney disease 12 years

ago. He had a cadaveric donor transplant after a decade of hemodial-

ysis, and his immunosuppressive regimen consisted of tacrolimus,

everolimus, and prednisolone.

He was first diagnosed with real-time reverse transcription-

polymerase chain reaction (RT-PCR) and confirmed COVID-19 in June

2020. Despite mild manifestations, he was hospitalized for 7 days for

close follow-up, and he recovered fully.

He was evaluated again in December 2020 because of cough and

fever, and his nasopharyngeal swab RT-PCR test was positive for

SARS-CoV-2 with a Ct value of 26.7. Computed chest tomography

showed bilateral infiltrates, his laboratory investigations revealed a

lymphocyte count of 800/mm3, D-dimer 408 µg/L, serum creatinine

176.84 µmol/L, lactate dehydrogenase 217 U/L, ferritin 676 mg/dl,

and C-reactive protein 6 mg/L. After diagnosing reinfection with

SARS-CoV-2, everolimus was discontinued, prednisolone dosage was

increased to 10 mg, and favipiravir was started (1600 mg twice a

day for 1 day, then 600 mg twice a day for 4 days). He was admit-

ted to the hospital because of persistent fever on the 9th day after

the initial symptoms, and repeated investigations showed a lympho-

cyte count of 600/mm3, ferritin 1587 mg/dl, and C-reactive protein

77mg/L. Steroid dosagewas increased (methylprednisolone 10–30mg

for 10 days; intravenous), low-molecular-weight heparin and anakinra

(200–300 mg/day subcutaneously adjusted according to the inflam-

matory findings for 8 days; subcutaneous) were added to the treat-

ment with the diagnosis of COVID-19-related macrophage activation

syndrome (Figure 1). His fever and inflammatory parameters resolved

within days. He was discharged in good condition on the 10th day of

hospitalization.

Reinfection with SARS-CoV-2 with variable clinical findings can be

diagnosedmore than90days after the initial infection in asymptomatic

patients, or 45 to 89 days after detection of viral RNA in symptomatic

patients.1–4 But, persistent shedding of SARS-CoV-2 has also been

reported.4 In our case, the RT-PCR testwas performed once in the first

disease and three times in the re-infection, but cycle threshold mea-

surement couldnot beobtained in all samples. For this reason,we could

not show that there is a definite re-infection with this method. Also,

we could not have a viral RNA sequence confirmation, 6 months inter-

val, and fully asymptomatic period between two presentations sup-

ported the diagnosis of reinfection in our case. Unlike the initial dis-

ease with mild manifestations, findings of macrophage activation syn-

drome developed during the reinfection, which might be associated

with higher viral load, type of variants, or trained immunity affecting

monocyteandmacrophage responses aswell as suppressedBandcyto-

toxic T-cell responses. Further studies are warranted on the immune

responses against SARS-CoV-2 to be able to clarify dynamics affect-

ing reinfection susceptibility and variable disease course especially in

patients with kidney transplant recipients who had a higher risk of

severe disease and death.5
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F IGURE 1 The course of the laboratory results during coronavirus disease 2019 (COVID-19) treatment
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