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1 	 | 	 CASE DESCRIPTION

A	33-	year-	old	female	patient	was	admitted	because	of	ab-
dominal	 pain	 and	 diarrhea.	 Her	 medical	 history	 was	 re-
markable	for	lupus	nephritis	for	which	she	had	undergone	
a	 renal	 transplantation	 that	 was	 complicated	 by	 a	 severe	
rejection	 and	 treated	 with	 methylprednisolone,	 plasma-
pheresis,	 intravenous	 immunoglobulin,	 and	 antithymo-
cyte	globulin	(ATG).	Colonoscopy	showed	several	disc-	like	
lesions	with	central	ulceration	in	the	colon	as	depicted	in	
Figure 1.

2 	 | 	 WHAT IS YOUR DIAGNOSIS?

2.1	 |	 Discussion

Light	microscopy	of	the	biopsy	specimens	demonstrated	
infiltration	of	large	lymphoid	cells	(Figure 2)	that	were	
positive	 for	 CD20,	 CD79a,	 CD30,	 Mum-	1,	 BCL2,	 and	
c-	Myc	 on	 immunohistochemical	 staining.	 Clonality	
analysis	confirmed	the	presence	of	a	monoclonal	B-	cell	
population.	 Polymerase	 chain	 reaction	 (PCR)	 detected	
viral	 ribonucleic	 acid	 (RNA)	 of	 Epstein–	Barr	 virus	
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Abstract
We	report	a	case	of	intestinal	lesions	in	a	patient	with	a	history	of	lupus	nephritis	
and	renal	 transplantation.	Biopsy	revealed	an	EBV-	driven	post-	transplant	 lym-
phoproliferative	disease	(PTLD).	An	EBV-	driven	PTLD	is	a	major	complication	
after	renal	transplantation	and	is	an	important	differential	diagnostic	considera-
tion	in	the	follow-	up	of	renal	transplant	recipients.
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(EBV)	and	EBER	(in	situ	hybridization	for	EBV-	encoded	
RNA	in	 infected	cells)	was	positive.	Of	note,	both	kid-
ney	 donor	 and	 recipient	 were	 EBV	 IgG-	positive	 pre-	
transplantation.	 We	 diagnosed	 her	 with	 EBV-	driven,	
monomorphic,	 post-	transplantation	 lymphoprolifera-
tive	 disease	 (PTLD).	 Her	 immunosuppressive	 regimen	
was	 reduced	 and	 she	 started	 with	 rituximab	 that	 re-
sulted	in	complete	remission.

Post-	transplantation	 lymphoproliferative	 disease	 is	
a	 serious	 complication	 of	 organ	 transplantation	 with	 a	
spectrum	 ranging	 from	 clinical	 indolent	 to	 aggressive	

lymphomas.1 Well-	established	factor	for	PTLD	is	type	and	
cumulative	amount	of	immunosuppression,	in	particular,	
T-	cell	depleting	therapy	such	as	ATG.1,2
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F I G U R E  1  Disc-	like	lesions	with	
central	ulceration	found	with	endoscopy

F I G U R E  2  (A)	HE	section	of	the	intestinal	mucosa,	showing	large,	atypical	lymphocytes	between	the	crypts.	(B)	The	large	lymphocytes	
show	positivity	for	B-	cell	marker	CD20.	(C)	There	is	also	extensive	positivity	in	the	EBER	assay

Learning points
•	 Post-	transplantation	lymphoproliferative	disease	

is	a	serious	complication	of	renal	transplantation.
•	 Post-	transplantation	 lymphoproliferative	 dis-

ease	 is	an	 important	differential	consideration	
in	a	transplant	recipient	that	presents	with	in-
testinal	disc-	like	lesions.

•	 Established	risk	factor	for	PTLD	is	cumulative	
amount	of	immunosuppression.
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